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EXPERIENCES  IN  NEUROLOGIC 
SURGERY* 


Allen  B.  Kanavel,  Chicago 

Professor  of  Surgery,  Northwestern  University  Medical  School, 
Chicago 

The  study  of  neurologic  surgical  problems  is 
one  of  the  most  fascinating  in  all  medicine,  since 
it  demands  a knowledge  of  complicated  anatomy 
and  incompletely  understood  physiology,  coupled 
and  balanced  reasoning  and  a technical  skill  of 
the  highest  order.  The  day  is  long  past  when 
upon  the  hasty  diagnosis  of  a brain  tumor  an 
exploratory  craniotomy,  ending  in  a decompres- 
sion, should  be  performed.  To  be  sure,  the  re- 
sults in  the  best  of  clinics  fall  far  short  of  what 
could  be  desired,  but  nevertheless  each  year 
shows  notable  advance  and  in  some  conditions 
brilliant  progress. 

Generalizations  upon  a moderate  experience  of 
one  surgeon  will  have  many  fallacies,  but  have 
the  advantage  of  lacking  the  notorious  errors  of 
collected  statistics.  For  the  purpose  of  the  pres- 
ent occasion,  only  a few  of  the  problems  will  be 
discussed  and  these  in  general  terms/without  an 
attempt  at  exact  classification. 

Brain  Tltmors 

Definite  progress  has  been  made  in  the  diagno- 
sis and  treatment  of  brain  tumors.  Unfortun- 
ately, the  text-books  have  fostered  the  idea  that 
the  evidences  of  brain  tumor  rest  upon  the  pres- 
ence of  headache,  projectile  vomiting,  choked 
discs,  and  convulsive  seizures.  These  are  no 
more  the  evidences  of  brain  tumor  than  are  vom- 
iting, obstipation,  tympanities,  and  the  other  evi- 
dences of  peritonitis  indicative  of  appendicitis. 
The  headache,  projectile  vomiting  and  choked 
discs  obscure  rather  than  elucidate  the  diagnosis, 
since  they  are  the  evidences  of  increased  cranial 
tension  incident  in  most  cases  to  an  excessive  re- 
tention of  fluid  in  the  ventricles,  and  if  we  are  to 
diagnose  brain  tumors  properly,  we  must  study 

^Address  given  at  Diamond  Jubilee  Anniversary  of  the  Iowa 
State  Medical  Society,  Des  Moines,  Iowa,  May  12,  13,  14, 
1926. 


the  antecedent  symptoms  and  signs,  which  indi- 
cate the  nature  and  position  of  such  tumors.  It 
follows  that  if  the  general  practitioner  were  ac- 
quainted with  these  early  signs,  the  patients 
would  be  sent  earlier  to  the  neurologist  for  diag- 
nosis and  the  surgeon  for  early  removal,  at  a 
stage  in  which  the  best  prognosis  can  be  given, 
both  as  to  immediate  recovery  and  ultimate  res- 
toration to  health. 

In  common  with  all  medical  diagnosis  today, 
there  is  too  much  stress  being  placed  upon  the 
laboratory,  x-ray,  and  other  mechanical  aids  to 
diagnosis.  The  main  reliance  of  the  diagnostician 
must  still  be  the  careful  and  systematic  study  of 
the  history  of  the  disease,  and  a careful  evalua- 
tion of  its  symptoms  and  signs  in  their  chron- 
ological sequence.  This  latter  is  of  great  import- 
ance. For  example,  the  tumor  of  the  cerebello 
pontine  angle  early  gives  definite  data  as  to  its 
location,  but  the  later  signs  of  pressure  upon  the 
cerebellum  and  brain  stem  confuse  the  picture. 
It  is  the  earliest  symptoms  and  signs,  that  locate 
the  tumor,  at  a time  when  the  surgeon  may  attack 
the  lesion  with  the  hope  of  removal.  The  x-ray 
is  a valuable  adjuvant  in  certain  types  of  disease, 
such  as  the  hypophyseal  tumors  and  the  menin- 
geomas..  The  shift  of  the  pineal  shadow,  as  de- 
scribed by  Nafziger,  when  seen,  is  of  real  aid  in 
designating  the  side  involved.  Much  has  been 
said  of  late  years  regarding  an  injection  of  the 
ventricles  followed  by  x-ray  pictures,  and  some 
surgeons  and  x-ray  diagnosticians  seem  not  to 
fear  its  general  use.  So  many  fatalities  have  fol- 
lowed its  application,  that  in  our  judgment  it  is 
indicated  only  where  other  means  of  diagnosis 
have  failed.  While  we  have  had  no  deaths,  yet 
in  the  most  careful  hands  they  will  occur.  In 
the  small  group  I refer  to  where  we  have  used 
it,  we  have  at  times  secured  great  aid.  There 
still  seems  to  be  an  ill-advised  tendency  in  ob- 
scure brain  lesions  to  apply  the  therapeutic  test 
for  syphilis. 

The  surgical  treatment  of  brain  tumors  is  gen- 
erally of  no  avail  unless  there  is  a definite  con- 
ception of  the  location  of  tumor  with  a properly 
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planned  and  executed  procedure  for  its  removal. 
Exploratory  craniotomy  is  successful  in  very  few 
cases  and  should  be  a last  resort.  While  decom- 
pression answers  the  dictates  of  humanity  in  re- 
lieving headache  and  helping  to  preserve  the  eye- 
sight, the  conscientious  surgeon  will  resort  to  it 
as  seldom  as  possible.  The  pitiable  condition  of 
these  patients  justifies  the  surgeon  in  assuming 
most  desperate  chances  in  the  attempt  at  com- 
plete removal,  much  as  we  dislike  the  high  mor- 
tality incident  to  such  procedures. 

In  the  last  100  patients  presenting  brain 
tumors,  coming  to  our  clinic  for  surgical  inter- 
vention, in  eighteen  surgery  was  not  considered 
advisable,  and  unless  means  are  found  for  the 
complete  removal  of  gliomas,  it  is  believed  that 
this  proportion  of  patients,  considered  inoperable, 
will  increase.  Fourteen  of  these  patients  were 
diagnosed  as  gliomas,  two  metastatic  carcinomas, 
and  two  encephalitis.  Of  the  eighty-two  operated 
upon,  six  were  cysts  of  the  hypophysis — one  died 
in  the  hospital,  and  three  have  been  restored  to 
society  as  working  members.  There  were  four- 
teen diagnosed  as  adenomas  of  the  hypophysis — 
three  died  and  of  those  who  lived  five  were  con- 
sidered successes ; two  malignancies  of  hypophy- 
sis— one  recovered  and  one  died;  (some  of  those 
diagnosed  as  adenomas  may  also  have  been  malig- 
nant) five  cerebello  pontine  angle  tumors  four 
recoveries  and  one  death  with  three  successes ; 
three  abscesses — two  recoveries  and  one  death, 
with  one  success ; two  pineal  gland  tumors — one 
recovered,  one  died;  (no  success) — three  pa- 
tients, at  first  supposed  to  have  brain  tumor  but 
later  diagnosed  as  encephalitis,  of  which  one  was 
operated  upon — no  deaths  and  all  recovered ; six 
meningeomas — three  successful  operations  and 
three  deaths.  This  leaves  fifty-five  with  a diag- 
nosis of  glioma — sixteen  were  not  operated  upon, 
and  in  the  others  there  were  twelve  postoperative 
deaths  and  twenty-seven  left  the  hospital  alive, 
some  to  live  fairly  comfortably  for  a consider- 
able period  but  most  of  them  to  die  in  a short 
time.  By  deaths  we  mean  deaths  in  the  hospital ; 
by  successes  we  mean  they  were  restored  for  a 
considerable  time  or  permanently  as  working 
members  of  society;  recovered  but  not  success- 
ful, that  they  were  still  dependent  upon  their  fam- 
ilies for  support.  Judged  in  this  way  there  were 
nineteen  successes  and  twenty  deaths — not  a very 
brilliant  record,  but  still  encouraging.  It  is  evi- 
dent that  our  greatest  success  will  be  in  the  hypo- 
physeal tumors,  the  meningeomas,  cysts  and 
tumors  of  the  cerebello  pontine  angle. 

As  to  the  hypophyseal  tumors,  the  cysts  which 
occur  most  often  in  the  adipose  genital  type  of 


disease  offer  the  most  complete  recoveries  if  the 
cyst  is  eradicated,  but  there  is  a tendency  to  re- 
cur. One  of  our  patients  was  operated  upon 
three  times  with  ultimate  complete  recovery.  It 
is  still  believed  that  the  transnasal  route  offers 
the  best  hope  for  their  complete  eradication. 
These  patients,  while  working  members  of  so- 
ciety, have  not  regained  their  physiological  func- 
tions as  to  growth  and  sexual  life.  The  adenomas 
we  now  believe  should  be  removed  by  the  lateral 
transfrontal  route,  and  we  prefer  the  two  stage 
operation.  This  reduces  the  mortality  to  a min- 
imum, and  permits  of  satisfactory  removal.  The 
safety  of  the  procedure  has  now  reached  the 
stage  where  we  feel  justified  to  advising  it  in  the 
early  stages  before  evidences  of  marked  eye 
changes  have  appeared. 

The  meningeomas  are  not  difficult  of  diagno- 
sis, and  if  early  intervention  is  instituted,  the 
mortality  should  be  low  and  the  success  most 
marked.  The  tumors  of  the  cerebello  pontine 
angle  are  also  easily  diagnosed,  and  if  the  pro- 
fession can  be  induced  to  send  these  patients  for 
early  operation,  either  by  gutting  or  complete  re- 
moval, the  percentage  of  complete  success  is  high. 

The  gliomas  present  a darker  picture,  but  for- 
tunately, there  is  now  a glimmer  of  hope  in  the 
basic  pathological  studies  of  Bailey  of  the  Cush- 
ing Clinic,  by  which  we  are  able  to  differentiate 
a more  chronic  and  less  malignant  group  from 
the  rapidly  growing  type.  We  await  now  only  a 
more  intensive  study  upon  the  early  clinical  his- 
tory of  these  types,  and  a rapid  staining  method 
to  make  diagnosis  certain,  coupled  with  new  tech- 
nical procedures  to  remove  the  more  chronic  type 
from  normal  brain  without  undue  hemorrhage  to 
offer  some  hope  at  least  in  the  care  of  this  most 
unfortunate  group. 

Cord  Surgery 

In  surgery  of  the  cord  the  outlook  is  more  en- 
couraging. Fractures  with  compression  in  the 
caudal  region  present  most  brilliant  results.  As 
we  ascend,  however,  the  prognosis  becomes 
much  worse.  Elsewhere  I have  discussed  this 
subject  more  completely.  Tumors  of  the  cord — 
those  lying  outside  the  cord  can  be  removed  with 
a high  percentage  of  good  results.  The  propor- 
tion of  complete  success  is  great — so  great  in- 
deed as  to  justify  exploratory  laminectomy  in 
case  of  doubt.  We  have  had  no  fatalities  in  such 
exploration  and  have  repeatedly  found  tumors  in 
doubtful  cases  with  complete  recovery  of  the 
patients.  The  treatment  of  intramedullary 
tumors,  however,  in  my  hands,  have  not  been  sat- 
isfactory. 
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Surgery  of  the  Sympathetic  System 

We  early  became  interested  in  this  new  field  of 
surgical  endeavor  and  have  elsewhere  presented 
our  conclusions.  Unfortunately,  in  our  hands  at- 
tack upon  the  sympathetic  nerves  has  not  been  so 
successful  in  spastic  paralysis  as  we  had  hoped. 
Hunter  and  Royle  deserve  great  credit  for  open- 
ing up  this  field,  and  we  hope  that  Royle  may 
establish  the  value  of  the  procedure ; but  Dr. 
Davis  and  myself  have  not  been  able  to  prove 
either  experimentally  or  clinically  that  the  pa- 
tients have  received  improvement  greater  than 
they  would  have  had  by  attention  to  training  and 
physiotherapy  alone.  On  the  other  hand,  we  have 
operated  upon  three  patients  by  sympathectomy 
for  vascular  disease  such  as  Raynaud’s  disease, 
erythromelalgia  and  allied  conditions,  and  believe 
that  here  a new  field  has  been  opened  that  offers 
a probability  of  real  advance  in  the  cure  or  alle- 
viation of  these  diseases.  It  has  been  of  no 
value,  however,  in  diseases  associated  with  scler- 
osis of  the  vessels. 

Neuralgia 

The  most  brilliant  of  our  results  have  come  in 
the  patients  suffering  from  trigeminal  neuralgia. 
We  have  sectioned  the  sensory  root  after  the 
Spiller-Frazier  method  in  seventy-three  patients, 
with  three  deaths — one  due  to  postoperative 
pneumonia,  one  to  cerebral  hemorrhage,  and  one 
meningitis.  There  will  always  be  a small  mor- 
tality since  these  patients  are  generally  from  fifty 
to  seventy  years  of  age,  with  its  attendant  high 
blood-pressure  and  changes  incident  to  age.  We 
believe,  however,  that  a mortality  of  three  per 
cent  or  less  is  a safe  estimate,  particularly  since 
the  introduction  of  the  use  of  local  anesthesia  in 
these  patients  and  the  increased  facilty  of  opera- 
tion that  added  experience  has  given.  We  have 
no  group  of  patients  suffering  from  major  dis- 
ease in  whom  the  convalescence  is  more  rapid  or 
the  shock  less.  We  are  now  engaged  in  a critical 
study  of  the  after  results  in  these  patients,  and 
while  no  patient  would  exchange  his  present  state 
for  the  intolerable  pain  previous  to  operation, 
there  are  certain  after  effects  that  the  surgeon 
should  be  acquainted  with  and  warn  his  patient 
of  the  possibility  of  their  occurrence.  These  may 
be  grouped  under  three  main  heads — injury  of 
the  seventh  nerve,  irritation  of  the  cornea,  and 
indefinite  distress  possibly  attributable  to  the 
sympathetic.  As  to  the  first,  we  have  had  three 
patients  who  suffered  a temporary  paralysis  of 
the  facial  nerve.  These  all  recovered,  two  in  six 


weeks  and  one  in  ten  weeks.  It  is  probable  that 
these  always  recover,  but  it  does  necessitate  es- 
pecial care  as  to  the  eye  during  the  period  of 
paralysis.  The  corneal  disquamation  is  a real 
source  of  anxiety.  Fortunately,  the  danger 
grows  less  after  a few  weeks;  nevertheless,  care- 
ful attention  should  be  given  to  this.  The  com- 
plaints of  sympathetic  origin,  as  we  believe,  com- 
prise various  grades  of  distress  described  as  ach- 
ing behind  the  eyeball,  creeping  sensations  in  the 
face,  dropping  in  the  ear,  etc.  Probably  10  to  15 
per  cent  complain  of  these  to  a greater  or  less 
extent.  They  are  not  disabling  but  in  the  neurotic 
patient  may  give  rise  to  considerable  distress. 
For  this  reason,  while  the  patient  is  advised  to 
have  a section  of  the  root  in  all  cases,  neverthe- 
less if  he  has  never  had  an  alcohol  injection  and 
elects  to  try  this,  we  do  not  urge  the  operation 
because  having  once  had  freedom  from  the  pain 
and  having  had  it  recur,  he  remembers  the  pain 
better  and  is  less  inclined  to  complain  about 
trivial  aches  and  pains.  It  should  be  emphasized 
that  section  should  not  be  performed  except  in 
typical  cases  of  trigeminal  neuralgia.  It  would 
lead  us  too  far  afield  to  discuss  the  various  pains 
which  may  be  mistaken  for  this  disease,  the 
symptomatology  of  which  when  present  is  one  of 
the  most  typical  of  all  diseases.  If  there  is  any 
question  as  to  diagnosis,  the  disease  is  probably 
not  tic  douloureux  and  operation  will  fail  to 
cure  the  pain. 

These  patients  present  our  most  successful 
group  as  evidenced  by  the  fact  that  a considerable 
proposition  have  been  sent  to  us  by  those  upon 
whom  we  have  already  operated.  They  repeat- 
edly come  reporting  that  other  patients  have  de- 
clared the  opration  Iss  painful  than  an  alcohol 
injection  and  from  a surgical  standpoint  the 
smooth  convalescence  is  conspicuous  when  com- 
pared with  other  major  operations. 

It  is  to  be  regretted  that  this  sketchy  review 
of  our  personal  experience  in  the  major  divisions 
of  neurologic  surgery,  with  the  exception  of 
nerve  suture,  must  of  necessity  leave  much  un- 
said that  would  be  of  interest  to  the  surgeon  deal- 
ing with  these  problems,  but  it  does  permit  me  to 
emphasize  the  great  advances  that  this  special 
branch  of  surgery  has  made  under  the  impetus 
given  to  it  particularly  by  Cushing,  and  to  ex- 
press the  belief  that  the  work  now  being  carried 
on  by  a group  of  young  surgeons  devoting  their 
entire  time  to  the  study  of  its  basic  problems  bids 
fair  to  give  American  surgery  a leading  place  in 
establishing  neurologic  surgery  upon  a scientific 
and  successful  basis. 
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CLINIC:  INFECTIONS  OF  THE  HAND* 


Allen  B.  Kanavel,  M.D.,  Chicago 

Professor  of  Surgery,  Northwestern  University  Medical  School, 
Chicago 

John  W.  Martin,  M.D.,  Des  Moines,  Chairman  of 
Clinic 

Dr.  Martin  tells  me  that  he  believes  a consid- 
erable percentage  of  those  here  would  appreciate 
a talk  on  some  of  the  fundamental  principles  con- 
nected with  treatment  of  infections  of  the  hand, 
rather  than  the  presentation  of  the  more  compli- 
cated and  to  many  of  you  probably  the  more  in- 
teresting problems  of  restorative  surgery.  There- 
fore the  larger  part  of  the  time  that  you  have 
kindly  given  me  I shall  use  in  some  plain  home 
talk  on  infections  of  the  hand.  We  have  a few 
other  patients,  however,  of  whose  cases  I shall 
speak  briefly  because  they  illustrate  certain  prin- 
ciples of  surgery. 

The  profession  has  been  very  kind  to  me  and 
has  sent  me  a large  group  of  all  varieties  of  hand 
surgery — a group  that  has  been  extremely  inter- 
esting and  which  has  taught  me  a great  deal.  It 
is  not  a question  of  anatomical  restoration  of  the 
hand,  it  is  a question  of  the  functional  restoration 
of  the  hand,  and  the  longer  I have  had  the  privi- 
lege of  seeing  these  cases  the  more  attention  I 
have  given  to  the  problem  of  restoration  of  func- 
tion. 

For  a few  moments  I wish  to  draw  your  at- 
tention to  some  of  the  congenital  anomalies  of  the 

hanA  Case  I.  Baby 

This  little  child  was  born  with  an  absence  of 
the  middle  finger  of  the  left  hand  including  its 
metacarpal.  The  ring  finger  and  the  little  finger 
are  intact  and  there  is  a good  index  finger  and 
thumb.  The  index  finger  is  slightly  contracted. 
The  same  deformity  is  present  in  the  right  hand, 
with  the  exception  that  there  is  a rather  larger 
section  of  the  metacarpal  bone  still  left  in  the 
palm,  and  that  the  child  has  a syndactylism  be- 
tween the  index  finger  and  thumb  on  this  side. 
This  brings  up  for  consideration  two  factors : 
First,  the  origin  of  these  congenital  deformities, 
second,  what  should  be  done  for  them. 

As  you  know,  the  hand  is  formed  from  two 
embryological  buds : One  a group  of  the  thumb, 
index  finger  and  the  middle  finger,  the  other  a 
group  of  the  little  finger  and  the  ring  finger. 
Hence  we  often  have  congenital  anomalies  at  the 
junction  of  these  two  anlagen.  The  surprising 
thing  is  how  much  you  can  do  for  a hand  of  this 
particular  type.  In  the  first  place,  simply  by 
removing  in  the  right  hand  the  remnant  of  the 

*Clinical  address  given  at  Diamond  Jubilee  Anniversary  of  Iowa 
State  Medical  Society,  Des  Moines,  May  12,  13,  14,  1926. 


middle  metacarpal  bone,  then  cutting  the  skin 
and  sewing  the  hand  together,  you  will  have  a 
very  excellent  palm  and  a not  unsightly  hand  at 
all.  It  is  wise  to  bring  these  segments  together, 
and  to  do  the  operation  upon  these  children  as 
early  as  their  general  health  will  permit,  since  it 
is  the  growth  of  the  hand  you  must  anticipate. 
Early  restoration  to-  form  prevents  continued 
atypical  and  deforming  growth. 

In  the  other  hand  we  have  the  web  between  the 
thumb  and  index  finger.  That  brings  up  the  en- 
tire subject  of  webbed  fingers.  We  have  had  a 
considerable  number  of  patients  suffering  from 
this  deformity.  I know  of  no  drawings  in  text- 
books that  will  give  you  in  greater  degree  the 
impression  of  the  most  beautiful  technic  possible, 
than  the  technic  showing  operations  upon  webbed 
fingers,  and  I know  of  no  operations  in  the  realm 
of  hand  surgery,  if  you  follow  the  drawings  in 
text-books  of  surgery  and  operate  just  as  de- 
scribed, that  will  give  poorer  results.  Simply 
cutting  the  web  or  cutting  the  web  with  flaps  as 
shown  in  the  text-books,  usually  ends  in  a few 
years  with  a web  extending  out  to  the  junction  of 
the  middle  and  distal  phalanges.  The  operation 
looks  very  nice  when  the  patient  leaves  the  hos- 
pital, but  inside  of  a year  these  patients  begin 
to  come  back  and  the  parents  are  glad  to  have 
either  you  or  someone  else  operate  again.  The 
only  procedure  I have  found  entirely  successful 
in  the  fingers  is  a cutting  of  the  web  back  to  the 
junction  of  the  proximal  phalanx  with  the  meta- 
carpal bone  and  the  free  transplant  of  skin.  The 
following  factors  are  essential : There  must  be  a 
web  of  living  skin  turned  over  between  the  prox- 
imal ends  of  the  fingers,  otherwise  there  will  be 
a contraction  of  the  scar  tissue  that  runs  between, 
and  as  the  child  grows  the  web  will  be  drawn  out 
again.  Therefore  you  should  always  use  a trans- 
plant of  skin,  either  a transplant  of  skin  at  the 
web  or  a transplant  of  skin  along  the  sides,  or  a 
combination  of  the  two.  In  those  cases  in  which 
it  can  be  done  satisfactorily  I prefer  a complete 
transplant  beginning  on  one  side,  going  down 
across  the  web  and  coming  up  on  the  other.  In 
the  case  of  the  thumb  the  same  principle  must  be 
used  there.  However,  here  you  can  more  easily 
turn  a flap  of  skin  between  the  thumb  and  index 
finger  so  as  to  bring  the  thumb  out  and  away 
from  the  hand.  In  these  cases  you  must  trans- 
plant a small  section  of  skin  along  the  side  of  the 
finger  to  prevent  scar  formation.  It  is  especially 
important  that  the  thumb  be  brought  out  and 
away  from  the  palm  so  as  to  set  it  in  such  a 
position  that  the  flexor  surface  of  the  thumb  can 
be  approximated  to  the  flexor  surface  of  the 
fingers. 
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This  brings  up  the  second  question,  the  prob- 
lem of  the  position  of  the  hand  for  function.  I 
shall  speak  of  that  phase  in  connection  with  the 
after-treatment  of  infections  of  the  hand,  but  the 
same  principle  holds  true  here.  The  subject  of 
congenital  work  is  probably  not  of  as  much  in- 
terest to  you  as  that  of  infections,  so  we  will 
leave  it  and  take  up  hand  infections. 

Case  II.  Woman 

A number  of  months  ago  this  woman  had  an 
infected  hand  which  was  for  a time  untreated. 
The  infection  was  in  the  palm  of  the  hand  and 
after  three  weeks  there  was  a spontaneous  rup- 
ture of  the  pus  which  discharged  at  the  junction 
of  the  middle  finger  and  the  ring  finger  at  the 
flexor  surface  in  the  web.  It  also  discharged 
upon  the  back  of  the  hand  between  the  ring  fin- 
ger and  the  little  finger  and  between  the  ring- 
finger  and  the  middle  finger;  in  other  words, 
there  had  been  an  accumulation  of  pus  in  the 
middle  palmar  space.  This  pus  followed  along 
the  lumbrical  muscles  and  discharged  through  the 
web.  That  brings  up  a point  often  referred  to  in 
text-books — that  the  pus  burrows  through  be- 
tween the  bones  from  the  front  to  the  back  of  the 
hand.  That  is  a mistake,  it  does  not  do  that  un- 
less there  is  extensive  osteomyelitis.  It  dis- 
charges along  the  lumbrical  muscles  at  the  web. 
As  the  result  of  infection  this  patient  has  consid- 
erable deformity.  She  has  a contracture  of  the 
ring  finger,  the  middle  finger  and  the  little  fin- 
ger, so  that  she  is  unable  to  flex  these  fingers 
completely.  She  can  straighten  them  out  to  a 
moderate  degree.  In  other  words  there  has  been 
a recovery  from  the  spontaneous  discharge  of 
pus  from  an  opening  in  the  middle  palmar  space. 
She  now  has  a deformity  that  requires  after- 
treatment. 

Cases  III  and  IV 

About  ten  years  ago  the  first  of  these  patients 
had  an  infection  in  the  ring  finger  as  the  result 
of  which  the  finger  is  fixed  in  extension.  She 
cannot  fully  extend  it,  and,  of  course,  she  cannot 
flex  it  to  any  extent.  Whether  there  is  a loss  of 
tendon  or  not  I am  not  certain,  but  I am  inclined 
to  think  that  there  is  a considerable  part  of  the 
tendons  remaining.  There  is  no  osseous  ankylo- 
sis but  there  is  a fibrous  ankylosis  of  the  joint. 
The  next  patient  seems  to  be  in  almost  exactly 
the  same  condition  except  that  the  affected  mem- 
ber is  the  middle  finger,  both  cases  being  tendon 
sheath  infections  resulting  in  contracture.  The 
question  at  the  present  time  is,  what  can  be  done 
for  these  fingers  now? 


Case  V.  Woman 

This  patient  has  received  exceptionally  good 
treatment.  She  sustained  an  injury  and  infection 
developed  in  the  distal  phalanx  of  the  thumb,  fol- 
lowing which  she  had  an  infection  in  the  palm 
and  forearm  which  was  opened  and  drained,  and 
the  patient  has  really  a very  satisfactory  result 
for  such  a severe  and  disabling  infection.  This 
patient  had  an  infection  of  the  tendon  sheath  of 
the  tendon  of  the  flexor  longus  pollicis  that  ex- 
tended up  into  the  radial  bursa,  from  there  it 
jumped  to  the  ulnar  bursa  and  ruptured  in  the 
forearm.  This  by  all  odds  is  the  most  serious 
type  of  infection  as  regards  disability  of  the  hand. 
It  is  the  type  that  gives  rise  to  the  typical  claw- 
hand.  Therefore  when  the  individual  has  the  re- 
sult as  shown  here,  the  little  disability  left  demon- 
strates the  excellent  treatment  she  has  received. 

Case  VI.  Man 

This  also  is  a case  of  tendon  sheath  infection 
of  the  middle  finger  which  the  patient  has  had 
now  for  five  weeks.  It  has  not  been  controlled 
promptly.  This  brings  up  the  question  as  to  how 
you  should  treat  these  infections  in  patients  who 
do  not  recover  promptly.  We  shall  speak  of  that 
in  a little  while. 

***** 

We  now  have  before  us  this  group  of  infec- 
tions, one  patient  with  an  infection  in  the  palmar 
space,  four  patients  with  infection  of  the  tendon 
sheaths,  the  treatment  of  which  calls  for  careful 
consideration. 

There  are  three  major  types  of  infections  of 
the  hands:  First,  lymphatic  infections;  second, 
infections  of  the  connective  tissue  spaces,  and, 
third,  infections  of  the  tendon  sheaths. 

Lymphatic  infections  comprise  the  type  which 
jeopardize  the  patient’s  life  within  a week  or  two. 
These  lymphatic  infections  begin  in  any  one  of 
the  fingers  of  the  hand,  and  the  lymphatics  al- 
ways pursue  the  shortest  course  to  the  back  of 
the  hand.  In  consequence  of  this,  and  also  be- 
cause the  tissue  on  the  back  of  the  hand  is  loose, 
the  swelling  always  occurs  upon  the  dorsum. 
Patients  suffering  from  lymphatic  infection  are 
profoundly  ill,  with  high  temperature,  with  chills, 
and  with  red  lines  of  lymphatics  running  up  the 
back  of  the  hand,  the  back  of  the  forearm  and 
up  into  the  circulation.  The  lymphatics  from  the 
little  finger  and  the  ring  finger  go  up  the  back  of 
the  hand  to  the  cubital  glands,  the  glands  of  the 
axilla,  and  then  under  the  clavicle  through  the 
glands  of  the  neck  and  into  the  general  circula- 
tion. The  lymphatics  of  the  thumb  and  index 
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finger  go  up  the  back  of  the  hand  to  the  glands 
of  the  axilla  without  passing  through  the  cubital 
glands.  It  follows  therefore  that  lymphatic  in- 
fection beginning  in  the  ring  finger  and  the  little 
finger  is  less  dangerous  to  life  than  are  the  in- 
fections beginning  in  the  other  fingers  of  the 
hand  because  they  have  glands  interposed  be- 
tween them  and  the  general  circulation. 

Let  me  emphasize  that  you  should  not  make  an 
incision  unless  you  have  a definite  reason  for  that 
incision,  and  this  indication  is  that  you  believe 
you  will  be  able  to  evacuate  pus.  Never  make  an 
incision  believing  that  you  will  thereby  drain  an 
indefinite  something  away  and  help  the  patient. 
This  procedure  practically  always  does  serious 
harm.  It  threatens  the  life  of  the  individual,  it 
produces  local  gangrene  and  local  infections  that 
would  not  have  occurred  if  you  had  not  made 
such  incisions.  Along  these  lymphatics  are  in- 
terposed in  the  course  of  their  chains  small  lakes, 
and  here  little  red  spots  will  appear.  If  you  make 
incision  into  them  you  will  find  that  the  patient 
will  have  a chill,  the  temperature  will  be  105  or 
106,  and  not  uncommonly  he  will  die  from  the  in- 
fection. In  other  words,  in  lymphatic  infection 
do  not  make  incision  until  such  time  as  you  have 
a definite  indication  of  free  pus.  Do  not  open 
about  the  glands  of  the  cubital  region  until  you 
have  a destruction  of  the  glands  and  pus.  If  you 
do  you  will  regret  the  incision. 

The  next  type  of  hand  infections  we  will  con- 
sider is  that  group  of  which  we  have  shown  sev- 
eral examples,  tendon  sheath  infections.  These 
infections  are  the  gravest  as  regards  disability  of 
any  with  which  we  have  to  do.  I know  of  no 
subject  more  worthy  of  your  careful  considera- 
tion than  the  question  of  the  diagnosis  of  a ten- 
don sheath  infection.  The  responsibility  of  this 
diagnosis  must  be  upon  the  general  practitioner. 
It  is  he  who  has  in  his  charge  the  livelihood  of 
the  patient  and  the  support  of  his  family  through- 
out his  life.  Upon  your  judgment  and  upon  your 
prompt  incision  and  upon  your  painstaking  care 
•depends  the  question  as  to  whether  that  man 
will  be  a liability  upon  the  community  or  whether 
he  will  be  able  to  recover  and  support  his  family, 
because  these  patients  are  usually  laboring  men. 
The  diagnosis  is  comparatively  easy,  yet  I know 
of  no  infection  that  is  less  often  diagnosed  and 
less  often  properly  treated  than  a tendon  sheath 
infection.  The  diagnosis  depends  upon  a very 
few  simple  factors.  It  depends  upon  accurate 
knowledge  of  the  anatomical  outline  of  the  ten- 
don sheaths,  because  the  infection  is  accurately 
outlined  by  the  anatomical  distribution  of  the 
sheath  except  in  cases  which  I shall  mention  in  a 
few  minutes.  First,  there  is  marked  pain  on  ex- 


tension of  the  affected  finger  particularly  at  the 
proximal  end  of  the  sheath.  Second,  the  portion 
of  the  hand  involved  by  the  tendon  sheath  infec- 
tion is  held  in  marked  rigidity;  and,  third,  there 
is  exquisite  tenderness  over  the  distribution  of 
the  sheath.  I know  of  no  condition  that  is 
more  easily  recognized  than  these  tendon  sheath 
infections  if  you  will  bear  those  points  in  mind. 
Eradicate  from  your  thought  any  question  of 
swelling,  temperature,  etc.,  and  hold  those  three 
factors  in  mind,  and  when  you  find  them  pro- 
ceed with  your  surgical  treatment. 

Now  let  us  take  up  the  fingers  in  detail.  Those 
of  you  who  care  to  can  take  out  your  pencils 
and  mark  on  your  own  hands  the  analomical  out- 
line of  the  sheaths  and  the  incisions. 

The  tendon  sheath  of  the  index  finger  begins 
at  the  junction  of  the  distal  and  middle  phalanx 
and  proceeds  one  thumb’s  breadth  into  the  palm. 
It  does  not  begin  over  the  distal  phalanx,  there- 
fore an  incision  should  not  be  made  over  the 
distal  phalanx. 

The  tendon  sheath  of  the  middle  finger  begins 
at  the  junction  of  the  distal  and  middle  phalanx 
and  proceeds  one  thumb’s  breadth  into  the  palm, 
and  the  same  is  true  of  the  ring  finger.  These 
three  fingers,  therefore,  may  be  considered  to- 
gether. 

When  we  have  a tendon  sheath  infection  of 
the  index  finger  all  the  fingers  will  be  held  more 
or  less  flexed,  and  if  you  will  press  around  over 
the  hand  the  patient  will  say — it  hurts,  but  when 
you  press  down  on  the  tendon  sheath  of  the  index 
finger  he  will  jerk  his  hand  away.  Moreover, 
when  you  extend  the  ring  finger  or  the  little 
finger  you  can  draw  them  out  without  much 
pain,  but  attempt  to  draw  out  the  index  finger 
and  he  will  immediately  complain  of  severe  pain, 
and  this  pain  will  be  most  marked  at  the  proximal 
end  of  the  sheath. 

Now  let  us  take  the  really  complicated  picture. 
I wish  to  draw  particular  attention  to  the  position 
of  the  sheaths  in  the  thumb  and  the  little  finger. 
In  the  case  of  the  thumb  the  sheath  begins  at  the 
junction  of  the  distal  and  proximal  phalanx  of 
the  thumb,  and  notice  that  it  does  not  go  across 
the  thenar  eminence,  it  swings  around  like  a bow 
into  the  hand.  The  reason  I emphasize  this  is  that 
if  you  make  an  incision  over  the  outer  part  of  the 
thenar  eminence  you  have  to  drain  through  mus- 
cle; if  you  make  your  incision  to  the  ulnar  side  of 
the  thenar  eminence  you  separate  the  muscular 
bodies,  and  secure  perfect  drainage.  It  extends 
as  the  radial  bursa  into  the  forearm  one  thumb’s 
breadth  above  the  anterior  annular  ligament  and 
this  is  a rather  large  sac.  This  large  sac  lies 
dorsal  to  the  deep  tendons  of  the  forearm.  It 
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does  not  lie  superficial,  it  does  not  lie  between 
the  tendons,  does  not  lie  anterior  to  them — it  lies 
back  of  the  tendons.  The  tendon  sheath  of  the 
little  finger  in  like  manner  passes  to  the  radial 
side  of  the  hypothenar  ridge  and  into  the  forearm 
one  thumb’s  breadth  above  the  anterior  ligament. 

An  infection  beginning  in  the  thumb,  as  in  the 
case  of  the  patient  we  saw  a little  while  ago,  will 
show  tenderness  at  the  point  where  those  tendon 
sheaths  are  exposed  to  pressure.  There  will  be 
no  tenderness  elicited  over  the  portion  of  the 
sheath  covered  by  muscular  bodies  or  deep  pal- 
mar fascia.  Therefore  the  tenderness  in  radial 
bursal  infection  will  be  over  the  flexor  part  of 
the  thumb.  On  holding  the  hands  up  parallel 
you  will  notice  a swelling  of  the  arm  just  above 
the  annular  ligament  in  the  infected  hand,  in  con- 
tradistinction to  the  slight  concavity  seen  on  the 
other  arm.  An  infection  beginning  in  the  thumb 
goes  to  the  radial  bursa,  thence  to  the  ulnar 
bursa,  and  the  pus  fills  the  ulnar  bursa  and  goes 
up  through  this  sac  as  well  as  along  the  radial 
bursa  into  the  forearm.  You  act  upon  the  as- 
sumption that  the  pus  is  there  when  you  have 
made  a diagnosis  of  infection  of  either  the  radial 
or  ulnar  bursa. 

Now,  given  an  infection  in  the  thumb  you  say 
to  yourself,  has  it  passed  over  into  the  ulnar 
bursa,  is  the  pus  in  the  forearm?  If  the  condi- 
tion has  lasted  three  or  four  days  you  assume  it 
is  there.  On  examining  the  hand  you  will  note 
that  the  concavity  of  the  palm  is  present,  yet  you 
will  see  that  the  little  finger  is  held  quite  rigid, 
the  thumb  is  quite  rigid,  you  will  notice  a slight- 
rigidity  of  the  index  finger  and  a little  of  the 
middle  and  ring  fingers.  In  other  words,  as  we 
progress  from  the  index  to  the  little  finger  the 
rigidity  becomes  greater.  The  hand  looks  per- 
fectly satisfactory  and  on  casual  inspection  one 
would  not  think  there  was  anything  wrong  with 
it.  It  is  not  particularly  tender  over  the  palm 
but  as  you  come  to  the  point  where  the  middle 
flexion  crease  of  the  palm  strikes  the  hypothenar 
eminence  you  will  find  an  area  there  that  is 
markedly  tender,  and  it  is  the  only  point  in  the 
palm  of  the  hand  that  is  tender.  When  you 
have  a patient  with  tenderness  at  this  point,  as- 
sume that  you  have  a radial  and  ulnar  infection 
and  make  the  proper  incisions  for  drainage.  In 
those  cases  you  will  also  practically  always  find 
pus  in  the  forearm. 

If  infection  starts  in  the  little  finger  you  will 
have  the  rigidity  of  that  finger  and  moderate 
swelling  in  the  forearm,  and  when  the  radial 
bursa  is  involved  you  will  have  rigidity  of  the 
thumb,  but  you  will  not  have  marked  tenderness 
over  the  thumb  sheath  because  the  sheath  is  cov- 


ered by  muscle.  Therefore  you  again  assume, 
having  an  ulnar  bursa  infection,  that  pus  is  pres- 
sent  in  the  radial  bursa  and  act  accordingly.  The 
incision  should  be  made  over  the  anatomical  out- 
line of  the  sheath  somewhat  to  the  side,  not 
across  the  flexor  surface,  because  if  you  incise 
across  the  flexor  surface  the  finger  will  be  de- 
formed by  the  contraction  of  scar  tissue.  More- 
over, when  you  come  to  repair  the  tendon  you 
will  find  that  it  is  difficult  to  do  so  because  of 
the  scar  across  the  flexor  surface  and  you  can- 
not get  a good  flap  of  skin  with  which  to  cover 
the  tendon.  In  the  case  of  the  thumb  you  make 
an  incision  the  entire  length  of  the  sheath  and  to 
the  ulnar  side  of  the  thenar  eminence  and  stop 
one  thumb’s  breadth  distal  to  the  anterior  an- 
nular ligament.  If  you  continue  the  incision  you 
will  cut  the  motor  nerve  that  goes  to  the  short 
muscles  of  the  thumb.  Then  make  an  incision 
over  the  ulnar  bursa  at  the  point  of  tenderness 
and  make  it  to  the  radial  side  of  the  hypothenar 
eminence.  On  opening  the  sheath,  the  pus  begins 
to  pour  out  and  you  lengthen  the  incision  to  give 
perfect  drainage.  Then  go  into  the  forearm. 
Never  make  an  incision  over  the  flexor  surface. 
Make  your  incision  along  the  volar  surface  of  the 
ulna.  If  you  will  palpate  your  own  arm  and 
follow  the  volar  surface  of  the  ulna  you  will  see 
how  close  the  surface  is  to  the  skin.  Make  an 
incision  about  three  inches  long  at  that  point 
through  the  skin  and  the  fascia,  which  will  de- 
tach the  muscular  bodies  from  the  ulna.  That 
opens  the  space  back  of  the  tendons  in  which  the 
pus  accumulates  from  rupture  of  the  tendon 
sheaths.  Put  your  finger  in  and  open  up  the  sac 
of  the  ulnar  bursa  and  if  there  is  no  bleeding 
simply  insert  a rubber  dam  drainage.  Do  not 
keep  drainage  material  in  these  tendon  sheaths 
longer  than  is  absolutely  necessary,  for  the  first 
twenty-four  to  forty-eight  hours  at  most. 

The  next  point  in  the  care  of  these  cases  is 
that  this  infection  is  nearly  always  a streptococcic 
infection  to  start  with.  On  your  shoulders  rests 
the  responsibility  of  the  function  of  that  hand. 
If  you  do  not  treat  this  incision  the  same  as  you 
would  treat  a clean  laparotomy,  you  will  lose  the 
tendon.  If,  on  the  other  hand,  you  treat  it  as  a 
clean  laparotomy  the  hand  will  be  well  in  one  or 
two  weeks.  If  you  fail  and  a staphylococcus  in- 
fection is  superimposed  you  will  almost  certainly 
lose  the  function  of  the  hand. 

The  position  of  function.  Remember  this: 
That  in  all  these  infections  and  in  all  injuries  of 
the  hand,  your  desire  is  to  leave  that  patient  with 
a functioning  hand.  Now,  the  position  of  func- 
tion is  that  in  which  the  thumb  and  index  finger 
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are  opposed.  Do  not  put  these  hands  in  a hot 
voluminous  dressing  with  the  hand  extended  lie- 
cause  the  thumb  will  then  be  at  the  side  of  the 
hand,  a position  absolutely  of  no  use  to  the  indi- 
vidual. Therefore  from  the  beginning  of  treat- 
ment we  should  keep  a roll  in  the  palm  to  hold 
the  thumb  opposite  the  flexed  fingers  of  the 
hand,  then  if  the  worst  comes  to  the  worst  the 
man  can  still  eat,  write,  drive  an  automobile,  take 
money  out  of  his  pocket — he  can  do  a thousand 
things  a man  can  do  with  half  an  inch  of  motion 
between  the  thumb  and  fingers.  Otherwise  the 
patient  will  have  to  go  through  a period  of  phy- 
siotherapy and  surgical  operations  designed  to 
restore  function  that  you  in  carelessness  lost.  We 
supplement  this  treatment  by  the  use  of  splints, 
with  elastic  extension  to  draw  the  thumb  away 
from  the  hand,  with  tension  splints  to  draw  the 
fingers  over  into  position,  and  by  physiotherapy. 
I believe  that  the  tension  splints  referred  to  are 
almost  as  valuable  as  surgery,  because  we  now 
get  results  with  them  that  we  never  before  were 
able  to  secure.  Therefore  I would  impress  upon 
you  that  the  treatment  of  these  infections  of  the 
hand  deals  not  alone  with  surgery,  but  with  the 
problem  you  must  have  before  your  mind  all  the 
time — “when  this  infection  ends  I must  have 
function  in  the  hand”.  If  you  keep  that  ideal  in 
mind  you  will  then  be  able  to  treat  these  patients 
with  the  hope  of  excellent  results. 


NEUROLOGICAL  CLINIC* 


George  Elmer  Price,  M.D.,  Spokane 

Former  Associate  Professor  Nervous  and  .Mental  Diseases, 
Jefferson  Medical  College,  Philadelphia 

Tom  B.  Throckmorton,  M.D.,  Des  Moines, 
Chairman  of  Clinic 

The  first  case  is  one  directly  in  line  with  the 
talk  on  encephalitis  yesterday  afternoon.  I will 
ask  Dr.  Throckmorton  to  read  the  history  and 
then  I will  present  the  case. 

Case  1.  Male,  single,  age  twenty-six.  First 
seen  August  17,  1925. 

“Complained  at  that  time  of  tremor,  nervous- 
ness, weakness,  and  difficulty  in  walking,  a con- 
dition which  had  come  on  two  years  before. 
There  is  nothing  of  interest  in  either  the  personal 
or  the  family  history. 

“The  onset  was  insidious  and  without  apparent 
cause.  No  history  of  diplopia,  infection  or  fe- 
brile attack  preceded  same.  Two  years  ago, 
while  working  on  a farm  in  Canada,  noticed  some 

*Clinical  address  given  a:  Diamond  Jubilee  Anniversary  meeting, 
Iowa  State  Medical  Society,  Des  Moines,  May  12,  13,  14, 
1926. 


weakness  in  the  right  arm ; a year  later,  in  the 
left  arm.  Movements  in  his  hands  became  slower 
and  slower,  and  the  patient  began  to  walk  in  a 
stooped  manner.  Gait  became  gradually  slowed 
up.  Speech  much  slower  the  last  eighteen 
months.  He  has  never  suffered  any  pain,  but 
thinks  he  is  able  to  walk  and  move  about  better 
at  some  times  than  at  others. 

“On  examination  it  was  found  that  the  volun- 
tary movements  were  very  slow,  patient  walking 
with  typical  Parkinsonian  gait — propulsion,  right 
leg  rather  stiff,  with  dragging  of  the  toes.  Bal- 
ance poor,  unable  to  balance  on  either  leg,  tends 
to  fall  backward.  Grip  good,  equal;  ataxia 
(finger  to  nose)  absent.  Slight  tremor  on  extend- 
ing fingers.  Pronation  and  supination  move- 
ments very  slow,  more  so  in  right  hand.  Pupils : 
right  a little  larger,  both  react  a little  slow  to 
light,  very  slight  in  convergence  and  in  accommo- 
dation. Ocular  movements  seem  free  and  equal 
in  all  directions.  Nystagmus  and  diplopia  absent. 
Hemianopia  absent.  Tongue  shows  some  tremor, 
movements  fair.  Fundi : Clear,  disks  normal, 
vessels  normal.  Thyroid  small.  Neck  rigid, 
movements  very  slow.  Masseter  groups  seem  a 
little  weak  but  equal  in  power.  Fascial  expres- 
sion lines  somewhat  erased. 

“T.992  P.  112  B.P.  122-80.  Heart  and  lungs 
negative.  Abdomen  negative.  Cog-wheel  rigid- 
ity on  passive  movement  of  arms.  Abdominal 
reflexes  verv  active;  cremasteric  reflexes  nor- 
mal ; arm  reflexes  increased  and  equal ; knee 
jerks  increased  and  equal;  clonus  absent;  plantar 
reflex  present ; sensation  to  cotton-wool,  sharp, 
dull;  heat,  cold;  and  tuning-fork  vibrations,  nor- 
mal. 

“Laboratory:  Urine:  single,  pale,  1008,  clear, 

faint  acid  ; albumen,  faint  trace  ; sugar,  blood,  pus, 
casts,  absent.  Blood  : Hb.  90  per  cent ; WBC  5400 
RBC  5,130,000;  Polv.  77  per  cent;  Lym.  20  per 
cent ; large  mono.  2 per  cent ; basophiles  1 per 
cent ; erythrocytes,  normal.  Basal  metabolism 
plus  6 per  cent.  Spinal  fluid — clear,  pressure 
normal ; 8 mm.  Hg.  Wassermann  negative — 
globulin  negative. 

“Diagnosis,  epidemic  encephalitis,  Parklinson- 
ian  type. 

“Differential:  Paralysis  agitans  without 

tremor  ; multiple  sclerosis ; syphilis. 

“Subsequent  course : General  condition  im- 

proved, gain  in  weight.  Muscular  rigidity  less 
marked.  Can  write  better  and  more  rapidly.” 

I am  going  to  ask  this  young  man  to  walk 
across  the  platform  so  you  may  note  his  gait, 
which  is  slow,  rather  stiff;  he  bends  forward, 
and  when  he  turns,  he  turns  awkwardly  instead 
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of  with  a natural  swing  as  one  would  expect.  The 
patient  tells  us  he  is  weak,  he  has  this  peculiar 
gait,  and  we  have  the  characteristic  attitude.  (To 
patient)  : Is  there  any  difficulty  in  your  speech? 

A.  Yes,  it  has  slowed  up. 

0.  What  was  your  work? 

A.  Farming. 

0.  Are  you  able  to  work  as  you  did? 

A.  No. 

O.  Why  not  ? 

A.  Because  I can’t  stand  it. 

His  voice  is  not  typical,  but  his  speech  is  slow, 
limited,  and  monotonous.  His  face  is  not  a typi- 
cal Parkinson  mask,  but  there  is  a smoothing  out 
of  the  face  and  the  absence  of  normal  facial  ex- 
pression. On  putting  out  his  tongue,  those  of 
you  who  are  close  can  probably  see  that  it  shows 
a little  tremor.  There  is  distinct  tremor  of  the 
hands.  (Patient  seats  himself.)  You  will  notice 
that  the  movements  are  all  slow  even  to  crossing 
the  knees.  The  knee  jerks  are  increased,  but 
there  is  no  Babinski.  Yesterday  afternoon  I em- 
phasized in  my  address  the  fact  that  when  in 
doubtful  cases  you  are  trying  to  make  a differ- 
ential diagnosis,  if  you  had  that  combination  of 
greatly  exaggerated  knee  jerk  without  Babinski, 
it  referred  you  to  the  extra-pyramidal  motor  sys- 
tem and  led  you  to  think  of  a lesion  of  the 
lenticulo  striate  nuclei. 

What  is  the  matter  with  this  young  man?  If 
we  had  had  no  epidemic  encephalitis  and  this 
man  were  older,  we  would  at  once  think  of 
paralysis  agitans  without  the  tremor,  because  the 
tremor  of  his  hands  is  not  the  true  tremor  of 
paralysis  agitans.  You  see  he  has  not  a passive 
tremor,  the  hands  are  perfectly  quiet  until  he  at- 
tempts to  make  a movement.  But  that  combina- 
tion of  muscular  weakness,  stiffness,  the  gait, 
the  smoothing  out  of  the  face,  and  slowing  up 
of  the  speech,  all  suggest  paralysis  agitans. 

As  stated  yesterday,  we  have  such  conditions 
following  an  attack  of  encephalitis.  This  gentle- 
man does  not  know  of  any  acute  illness  preceding 
the  onset  of  this  condition.  All  we  can  obtain  is 
a vague  history  of  colds.  Patient  had  a cold  the 
winter  before  this  trouble  came  on.  That  cold 
may  have  been  the  primary  infection.  En- 
cephalitis frequently  comes  on  with  catarrhal 
symptoms.  Sometimes  it  is  believed  to  be  ton- 
sillitis, but  usually  it  is  thought  to  be  an  attack 
of  influenza. 

I called  your  attention  to  certain  points  of  dif- 
ference between  the  Parkinsonian  condition  such 
as  this  man  presents,  and  true  paralysis  agitans. 
One  of  them  was  the  absence  of  the  fine  passive 
approximating  movement  of  the  thumb  and  fore- 
finger (pill  rolling  attitude).  In  holding  this 


man’s  hand  we  find  that  there  is  a tremor  of  the 
whole  hand,  there  is  none  of  that  approximation 
of  the  fingers.  Another  symptom  which  I have 
pointed  out  is  the  change  in  facial  expression. 
We  do  not  know  in  this  case  when  that  started. 
It  usually  comes  on  early  in  encephalitis,  but  we 
all  know  that  we  do  not  see  true  paralysis  agitans 
occurring  at  this  patient’s  age.  So  the  diagnosis 
here  we  can  feel  certain  is  the  Parkinsonian 
sequela,  or  late  effect,  if  you  please,  of  epidemic 
encephalitis.  We  have  to  distinguish  the  condi- 
tion from  syphilis  but  there  is  no  evidence  of  this 
disease;  from  insular  sclerosis,  but  there  is  no 
intension  tremor,  no  scanning  speech,  no  loss  of 
abdominal  reflex,  no  optic  atrophy,  no  nystagmus, 
and  the  spinal  fluid  is  entirely  negative. 

This  young  man  has  noticed  an  increase  in  the 
amount  of  saliva.  In  these  cases  small  doses  of 
scopolamin  and  luminal  give  a great  deal  of  com- 
fort to  the  patient,  lessening  the  tremor,  and  di- 
minishing the  secretion  of  saliva.  As  to  the  dosage 
of  these  agents;  I usually  start  with  1/200  of  a 
grain  of  scopolamin  three  times  a day  and  then 
increase  it  up  to  1/100  grain  t.i.ck,  sometimes 
1/100  gr.  q.  i.  d.  With  the  luminol  you  can  feel 
your  way  along,  starting  with  J4  gr.  t.  i.  d.  ai.di 
increasing  the  dose.  I usually  depend  on  the 
scopolamin  and  then  add  a little  luminol. 

Case  II.  Male,  age  thirty-three.  Patient  was 
first  seen  by  Dr.  Throckmorton  October  30,  1923. 
At  that  time  he  said  that  he  had  had  trouble  with 
his  memory  for  five  months,  which  was  about  all 
he  complained  of.  There  was  a history  of  an 
automobile  accident  seven  years  prior  to  this 
time.  At  the  time  of  the  accident  he  was  not 
rendered  unconscious,  there  was  no  bleeding 
from  the  nose,  mouth,  or  ear  For  three  months 
following  the  accident  he  had  considerable  head- 
ache. This  does  not  mean  anything,  because  all 
of  you  who  are  familiar  with  accident  work  know 
that  in  any  severe  head  injury  the  patient  is  apt  to 
have  not  only  headache,  but  vertigo  persisting  for 
some  months  even  when  there  has  been  no  frac- 
ture. In  April  of  1923  this  man  fell  and  was 
unconscious  for  two  and  one-half  hours.  After 
this  he  was  confused  and  had  headache.  In  June 
of  1923  he  had  a second  attack  of  unconscious- 
ness, after  which  he  was  dazed  and  had  loss  of 
memory.  A third  attack  occurred  five  weeks  be- 
fore he  was  examined  by  Dr.  Throckmorton.  At 
time  of  examination  he  had  tremor  of  hands ; no 
eye  symptoms.  Sight  tremor  muscles  of  face. 
Knee  jerks  unequal,  right  more  active  than  left. 

“Spinal  fluid:  Eight  mm.  Hg.  pressure;  cells 

13;  globulin  negative;  Wassermann  4+ ; blood 
Wassermann  3+.” 
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Later,  November  13,  1923,  the  right  pupil  be- 
came sluggish  to  light  and  later  became  oval  in 
shape  instead  of  having  the  normal  rounded  out- 
line. June  22,  1924,  had  an  unconscious  spell 
with  convulsions.  After  being  under  treatment 
for  a time,  on  July  7,  1924,  he  developed  auditory 
hallucinations.  He  heard  noises,  music  chiefly, 
and  he  felt  that  he  was  receiving  electrical 
shocks.  He  carried  on  an  imaginary  conversa- 
tion with  his  father  who  at  that  time  was  living 
in  a town  twenty  miles  away.  He  was  also 
greatly  depressed.  The  hallucinations  lasted  for 
about  ten  days  only. 

(To  patient)  : O.  What  do  you  complain  of 

now  ? 

A.  Nothing. 

0.  Do  you  feel  all  right  ? 

A.  I do.  The  only  thing  that  bothers  me  is 
my  speaking. 

O.  You  have  trouble  in  talking? 

A.  Yes.  My  hearing  is  good.  I have  heard 
every  word  you  have  said  this  morning. 

Q.  What  is  vour  occupation? 

A.  Clothing  business. 

P.  Do  you  find  that  your  memory  is  all  right 
now  ? 

A.  It  is,  yes,  sir. 

Q.  You  feel,  then,  that  mentally  you  are  just 
as  well  as  you  were  five  years  ago? 

A.  I am,  yes,  sir. 

Q.  How  about  physically? 

A.  Good  in  every  way. 

Q.  Except  speech? 

A.  Yes,  the  only  thing  that  bothers  me  is 
that ; there  is  a little  something  that  comes  in  my 
mouth. 

Q.  I will  ask  you  to  repeat  a couple  of  phrases 
after  me  so  that  the  doctors  can  hear  you.  First, 
Methodist  Episcopal.  (Patient  repeated  it.)  Do 
you  notice  that  slowing?  Second,  “Round  the 
rough  and  rugged  rock  the  ragged  rascal  ran”. 
(Patient  attempted  to  repeat  it.)  There  is  a lit- 
tle slowing  there. 

The  patient : Nobody  else  can  say  it  good 

either. 

That  would  be  a pretty  good  test  for  sobriety  I 
think.  Will  you  stand  up,  please? 

A.  Yes,  sir. 

(To  patient)  : I am  going  to  ask  you  to  put 

your  feet  close  together,  close  your  eyes,  and 
stand  without  swaying.  (Patient  responds.)  You 
will  notice  that  he  is  making  a very  conscious  ef- 
fort, he  is  not  standing  easily.  There  is  certainly 
a Romberg  sign  in  this  case.  Take  my  word  for 
it  that  the  pupil  is  sluggish,  the  right  pupil  is  oval 
in  outline  and  sluggish  in  action.  (To  patient)  : 


Hold  out  your  hands  and  open  your  fingers. 
(Patient  responds.)  I think  those  who  are  near 
can  see  the  marked  tremor  of  the  fingers.  (Pa- 
tient dismissed.) 

Here  we  have  a man  complaining  of  failure  of 
memory.  He  had  epileptiform  attacks,  that  is, 
attacks  of  unconsciousness.  He  has  tremor  of 
the  hands,  definite  eye  symptoms  and  the  Rom- 
berg sign.  What  is  the  first  thing  we  should  do 
in  such  a case  ? Examine  the  blood  and  spinal 
fluid,  is  it  not?  As  we  have  seen  from  the  his- 
tory, the  spinal  fluid  findings  in  this  case  were : 
Normal  pressure,  13  cells  to  cubic  mm.,  globulin 
negative ; Wassermann  4+,  and  the  blood  gave  a 
Wassennann  of  3.+. 

Interest  in  this  case  is  not  in  the  clinical  signs 
because  it  is  just  an  ordinary  case  of  paresis,  but 
in  the  treatment.  This  man  first  was  treated 
thoroughly  by  potassium  iodid  and  mercurial  in- 
jections. Under  that  treatment  he  made  consid- 
erable improvement.  But,  as  related  in  the  his- 
tory, June  22,  1924,  following  the  treatment,  he 
had  another  one  of  these  epileptiform  attacks, 
and  it  was  also  after  the  treatment  that  he  de- 
veloped hallucinations.  So  the  remission  was  not 
of  long  duration. 

Wanting  to  do  all  that  could  possibly  be  done, 
in  March,  1925,  Dr.  Throckmorton  sent  this  man 
to  the  Mayo  Clinic,  having  in  mind  the  malarial 
injection  treatment,  which  is  comparatively  new. 
He  was  treated  at  the  Clinic  by  the  malarial  in- 
oculation and  after  a series  of  chills  was  given 
massive  doses  of  quinin,  which,  of  course,  de- 
stroyed the  plasmodium  malariae.  He  returned 
home  greatly  improved  and  has  remained  so  ever 
since. 

Dr.  Throckmorton : He  has  really  improved. 

Possibly  here  we  have  not  a recovery,  but  there 
is  marked  remission.” 

Dr.  Price  : The  question  of  the  malarial  treat- 

ment is  very  interesting.  Hewitz  of  Vienna, 
when  treating  cases  of  paresis  by  intramuscular 
injections  of  salvarsan  or  neosalvarsan,  noted 
that  occasionally  when  he  would  have  suppura- 
tion with  febrile  reaction  the  patients  did  much 
better  than  ordinarily.  This  led  him  to  use  tuber- 
culin in  massive  doses  to  produce  this  febrile 
reaction.  Later,  following  along  the  same  line  of 
action,  some  one  conceived  the  idea  of  injecting 
these  patients  with  the  plasmodium  malaria,  and 
after  the  patient  had  reacted  thoroughly  to  that 
he  would  have  a series  of  chills  with  temperature. 
The  result  has  been  most  interesting.  No  less  an 
authority  than  Dr.  Nonne  reported  30  per  cent 
of  cures.  However,  I think  that  is  entirely  too 
optimistic  a conclusion.  I believe  that  what  we 
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get  in  these  cases  is  marked  remissions,  but  we 
do  not  obtain  true  recoveries.  It  is  true  that 
many  of  the  patients  are  able  to  return  to  work, 
as  also  in  some  cases  they  are  able  to  do  under 
the  old  methods  of  treatment.  I confess  to  being 
somewhat  pessimistic  about  the  treatment  of 
paresis,  because  during  my  years  of  neurological 
work  I have  repeatedly  retreated  patients  who 
have  been  “cured”  by  the  various  methods.  For 
instance,  when  salvarsan  was  first  introduced  we 
looked  to  this  agent  as  a cure  for  paresis.  While 
we  have  at  times  secured  remarkable  remissions 
under  salvarsan,  our  patients  were  not  cured. 
Then  we  had  the . Swift-Ellis  treatment,  which 
was  greatly  lauded  by  many,  but  we  have  again 
the  same  failure  of  real  cure.  While  all  the  ob- 
servers who  have  studied  the  malarial  injection 
method,  even  the  conservative  British  internists 
(and  I think  we  can  always  depend  upon  the 
British  statistics  because  they  certainly  are  con- 
servative as  compared  with  those  from  many  of 
the  other  countries),  report  more  favorable  re- 
sults by  the  use  of  this  method  than  by  any  other 
method  of  treating  paresis,  yet  we  must  admit 
that  these  patients  are  not  permanently  cured 
thereby.  I wanted  you  to  see  this  case  simply 
because  of  the  interest  that  has  been  aroused  by 
this  new  form  of  treatment.  The  patient  pre- 
sented certainly  has  made  remarkable  improve- 
ment ; however,  a cure  has  not  been  effected. 

There  are  different  methods  of  inoculating  the 
patient.  The  common  method  is  to  take  4 c.c.  of 
blood  from  a malarial  patient  and  inject  it  sub- 
cutaneously into  the  back  of  the  paretic.  If  one 
is  in  a hurry  for  reaction,  1 c.c.  can  be  given 
intravenously,  but  the  subcutaneous  method  is  the 
one  usually  employed.  The  average  patient  is  al- 
lowed to  have  about  eight  chills,  and  if  the  pa- 
tient is  young  and  vigorous,  ten  or  twelve.  Fol- 
lowing this  quinin  is  used  in  massive  doses,  and 
then,  at  the  same  time  or  later,  the  patient  is 
placed  upon  one  of  the  arsenicals. 

Case  III.  Male,  age  sixteen,  schoolboy,  was 
first  seen  November  4,  1922. 

“Complaints:  Headache,  tinnitus,  aching 

through  shoulders,  back,  chest.  Headache  began 
about  three  months  ago. 

“Family  History : Parents  living  and  well. 

Three  brothers,  one  sister  living  and  well.  No 
migraine  in  family  on  either  side. 

“Personal  History:  Patient  is  the  youngest 

child,  born  at  full  term,  normal  birth,  weight  ten 
and  one-half  pounds.  Developed  normally, 
breast  fed,  dentition  at  six  or  seven  months, 
walked  at  one  year.  Nocturnal  enuresis  up  until 


five  or  six  years  of  age.  No  serious  illness. 
Pertussis  at  five  years,  smallpox  at  eight  years, 
light  attack.  No  serious  accident  or  operation. 

“Started  to  school  at  five  years.  In  grade  7-B— 
makes  good  grades  in  work ; not  irritable  or 
quarrelsome.  Appetite  good,  bowels  regular,  kid- 
ney action  normal,  sleeps  well,  no  night  terrors, 
weight  sixty  pounds,  height  forty-nine  inches. 

“Onset:  After  attending  the  state  fair  in  Au- 

gust of  1922,  patient  became  ill,  was  nauseated, 
vomited,  and  complained  of  frontal  headache. 
Had  no  fever  or  diarrhea.  Attack  lasted  about 
eighteen  hours.  Parents  thought  the  boy  had 
eaten  something  at  the  fair  producing  a stomach 
upset.  A week  later,  a second  attack  of  head- 
ache, nausea  and  vomiting  occurred,  during  the 
night.  Two  weeks  later  a third  attack  came  on 
during  the  night.  About  a week  later  a compe- 
tent oculist  examined  the  eyes  and  fitted  glasses. 
A fourth  attack  had  been  experienced  on  the  day 
of  examination  during  which  the  patient  vomited 
once. 

“Examination  : Patient  is  small  of  stature  with 

resemblance  to  female  development  as  far  as  the 
torso  outline  is  concerned.  Fine  hair  noted  all 
over  body,  especially  along  the  cervical  region. 
Hips  and  breasts  padded  with  fat.  No  pubic  hair. 
Pupils  equal,  reacted  to  light,  and  in  accommoda- 
tion and  convergence.  Consensual  reflex  pres- 
ent. Movements  good,  no  nystagmus,  diplopia  or 
hemianopia.  Station  and  gait  normal.  Heart, 
lungs,  abdomen,  negative.  Genitals  negative.  No 
sinus  or  fifth  nerve  tenderness. 

“Fundi:  Disk  edges  not  entirely  clear,  veins 

seem  a little  full,  otherwise  negative. 

“Reflexes : Both  superficial  and  tendon  nor- 

mal and  active. 

“Urine:  Entirely  negative  except  for  faint 

trace  of  albumin. 

“Re-examination  : On  January  24,  1923,  pa- 

tient returned  for  re-examination.  About  a 
month  previous  the  vision  began  to  fail  but  the 
patient  had  had  no  return  of  headache.  Had 
splendid  use  of  arms  and  legs,  no  cranial  nerve 
paralysis;  hearing  tests  showed  slight  diminution 
on  the  left.  Station  fair,  balance  somewhat  un- 
stable. Arm  jerks  slow,  abdominal  and  cremas- 
teric reflexes  active.  Left  knee  jerk  absent  even 
on  reinforcement.  Right  brought  out  by  rein- 
forcement only.  Ankle  jerks  prompt.  Plantar 
reflexes  present.  Pronation — supination  tests  a 
little  awkward  on  left  side.  Sensory  responses 
normal  to  cotton-wool  touches,  sharp  and  dull, 
heat  and  cold,  and  fork-vibrations. 

Skiagram : Pronounced  changes  in  sella. 

(Dr.  Burcham’s  report.) 
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“Diagnosis:  Pituitary  tumor  — self  decom- 

pressed.” 

Dr.  Price : This  lad  of  sixteen  looks  to  be 

about  twelve  years  of  age.  He  has  had  a com- 
bination of  headache,  vomiting,  choked  disk  fol- 
lowed by  optic  atrophy,  disturbance  in  the  visual 
fields  chiefly  on  the  temporal  side,  but  not  a 
typical  bitemporal  hemianopsia. 

Now  here  is  a boy  of  sixteen.  Notice  that  the 
abdomen  is  rounded  and  full,  the  hips  are  larger 
than  you  would  expect  to  find  in  a boy  of  this 
age,  and  the  breasts  are  certainly  larger.  The 
chief  thing  to  notice  is  his  general  stature  and 
appearance,  as  stated,  that  of  a boy  of  twelve  or 
thirteen  rather  than  of  sixteen.  The  points  here 
are  these : What  would  give  this  disturbance  of 
growth?  We  know  that  the  pituitary  gland  is  the 
growth  gland — if  there  is  any  structure  that  has 
to  do  with  growth  it  is  the  pituitary.  If  we  have 
disturbance  of  the  anterior  lobe  alone,  we  are  apt 
to  have  changes  in  the  bony  structures,  either 
acromegalia  or  gigantism,  depending  upon 
whether  or  not  the  epiphyses  have  become  ossi- 
fied. Disturbance  of  the  posterior  part  of  the 
gland  gives  us  a different  picture.  If  there  is 
diminished  function,  we  may  have  the  so-called 
Froelich’s  syndrome,  that  is,  adiposo-genital  dys- 
trophy, where  the  patients  become  obese,  there  is 
genital  atrophy,  and  increased  sugar  tolerance. 
This  boy  shows  a tendency  to  take  on  weight  and 
to  approximate  the  female  type.  I call  your  at- 
tention to  the  absence  of  hair  under  the  arms  and 
on  the  face ; there  is  also  entire  absence  of  pubic 
hair,  and  the  genitalia  are  certainly  not  as  well 
developed  as  one  would  expect  at  sixteen  years  of 
age.  When  disfunction  of  the  posterior  part  of 
the  pituitary  occurs  in  a girl  there  is  amenorrhea, 
sterility,  and  sometimes  diminution  of  the  pubic 
and  axillary  hair.  But  with  the  male  there  is  a 
tendency  to  approximation  to  the  female  type. 
Therefore,  assuming  that  this  boy  had  disturb- 
ance of  the  pituitary,  we  find  that  this  hypothesis 
is  confirmed  by  his  other  symptoms. 

It  is  more  common  in  pituitary  gland  lesion  to 
have  pressure  symptoms  than  it  is  to  have  actual 
symptoms  resulting  from  disfunction  of  the  gland 
itself.  The  optic  chiasm,  because  of  its  prox- 
imity, is  the  first  to  suffer,  and  as  a rule  there  is 
optic  atrophy  rather  than  optic  neuritis.  The 
fibres  coming  off  from  the  center  of  the  chiasm 
and  passing  out  to  the  nasal  halves  of  the  retina 
would  correspond  to  the  temporal  visual  fields. 
So  what  we  usually  find  in  these  cases  is  a bitem- 
poral hemianopsia.  This  boy  did  not  have  a ty- 
pical bitemporal  hemianopsia,  but  he  certainly 
had  more  loss  on  the  temporal  side  than  on  the 


nasal.  The  headaches  are  from  pressure.  If  the 
tumor  presses  on  the  floor  of  the  third  ventricle, 
somnolence  is  frequently  added.  You  remember 
Dickens’  fat  boy  who  wanted  to  sleep  all  the  time. 
Dickens  really  described  one  of  the  pituitary  syn- 
dromes. When  this  boy  had  headaches  and  symp- 
toms of  general  pressure  as  Dr.  Throckmorton 
indicated  in  going  over  the  case,  it  was  probably 
through  involvement  of  the  sella  turcica.  We 
have  two  plates  here  which  beautifully  show  a 
change  in  the  sella,  and  this  is  Dr.  Burcham’s 
report:  “May,  1926.  X-ray  examination,  skull: 
Loss  of  the  bony  structure  (decompression  site) 
in  the  right  temporal  region  with  destruction  of 
the  posterior  clinoid  process.  The  anterior  clinoid 
process  is  club-shaped.” 

In  January,  1923,  patient  was  sent  to  the  Mayo 
Clinic  where  ventriculograms  were  made  and  fi- 
nally a right  temporal  decompression  was  per- 
formed. The  report  was  that  at  the  time  of 
operation  a reddish  tumor  was  observed  in  the 
region  of  the  pituitary,  but  they  did  not  attempt 
to  remove  it,  believing  that  it  was  not  a removable 
tumor.  They  did  place  this  boy  upon  radium  and 
x-ray  treatment  with  resultant  marked  improve- 
ment. Since  that  time  his  weight  has  gone  from 
sixty  pounds  to  sixtv-six  pounds,  and  the  height 
has  increased  from  forty-nine  inches  to  fifty-one 
inches. 

Eye  Symptoms:  In  October,  1922,  the  oph- 

thalmologist found  no  changes  in  the  fundus.  In 
January,  1923,  “marked  optic  neuritis  and  atro- 
phy, greater  on  the  right  side.  Right  visual  field 
was  much  contracted  below  and  throughout  tem- 
poral field.  Large  central  scotoma.  Left  field 
contracted  in  all  fields,  more  below  and  slight  on 
temporal  side.”  Last  report  May  1,  1926:  “Dis- 
tinct optic  nerve  atrophy  both  eyes,  right  risk 
more  white  than  left.  Right  vision-,  counts  fin- 
gers at  four  feet,  left  vision  20/60.” 

Aside  from  the  interest  of  this  case  from  the 
standpoint  of  being  a brain  tumor,  the  interest 
lies  very  largely  in  the  treatment.  Many  of  these 
tumors  are  inoperable,  and  this  tumor  responds 
very  well  to  the  use  of  x-ray  and  radium.  One 
of  my  friends,  while  in  San  Francisco  recently, 
saw  a patient  with  a pituitary  tumor  that  had 
been  thought  to  be  inoperable.  The  tumor  had 
been  treated,  as  in  the  case  of  this  boy,  with 
x-ray  (I  am  not  sure  whether  with  radium  also), 
and  it  was  very  interesting  because  the  case  had 
definite  bitemporal  hemianopsia  which,  under 
treatment,  entirely  disappeared.  Again  (and  this 
would  rarely  happen),  there  was  a calcified  area 
in  this  tumor  and  they  could  literally  study  the 
recession  of  the  tumor  under  treatment,  by  ob- 
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serving  the  change  in  the  position  of  this  calci- 
fied area. 

As  you  know,  some  of  the  neurological  sur- 
geons have  perfected  operation  on  the  pituitary, 
as  Cushing,  but  certainly  we  have  here  another 
very  valuable  method  of  treatment. 

The  mentality  of  this  boy  is  good,  he  is  very 
bright. 

Case  IV.  Female,  single,  age  fifty-nine,  first 
seen  November  30,  1919. 

This  lady  has  suffered  a great  deal  and  now 
has  complete  relief.  It  will  be  interesting  to  see 
how  the  condition  was  relieved  and  it  is  right  in 
line  with  Dr.  Ivanavel’s  talk  at  the  first  day’s  ses- 
sion on  his  experiences  in  neurologic  surgery. 

History : “Complaint,  pain  in  left  face  which 

had  persisted  for  two  years.  Family  and  per- 
sonal histories  without  note.  Patient  had  typhoid 
at  six  and  again  at  eighteen  years  of  age.  Some 
gastric  disturbance  at  times,  but  relieved  by  alka- 
lies— lime  water  or  soda. 

“Onset : First  noticed  a sharp,  stabbing,  cut- 

ting pain  in  left  face  two  years  ago.  Pain  was 
transient  in  character.  Dentist  extracted  a tooth 
in  lower  jaw  some  months  later  with  apparent 
relief  to  the  patient  for  a time.  These  par- 
oxysmal attacks  of  pain  would  recur,  confined 
to  the  lower  left  face.  The  dentist  was  prevailed 
upon  to  extract  a second  tooth,  which  had  been 
filled,  but  no  pus  sack  was  demonstrable.  This 
was  done  on  October  19,  1919,  with  temporary 
relief  for  a week  or  so,  but  the  pain  returned  and 
patient  sought  medical  advice.  General  exam- 
ination at  that  time  was  negative,  and  the  patient, 
after  being  informed  as  to  her  probable  trouble, 
was  referred  to  her  dentist  who  reported  the 
presence  of  some  necrosed  bone  in  the  tooth  socket 
and  curetted  the  same,  with  relief  from  pain  for 
about  seven  months.  The  pain  then  returned,  and 
in  July,  1920,  the  nerve  was  injected  with  alcohol 
through  the  left  mental  foramen.  Following  this 
injection  a fair  degree  of  comfort  was  entertained 
until  March,  1923,  when  it  again  became  neces- 
sary to  inject  the  lower  branch  through  the  men- 
tal foramen.  This  was  followed  by  relief  for 
six  months  when  again  the  nagging  pain  became 
noticeable,  especially  when  talking  or  when  the 
patient  was  tired.  The  pain  was  still  confined  to 
the  lower  jaw  region.  In  October  of  same  year 
a severe  paroxysm  came  on  and  again  the  alcohol 
injection  was  resorted  to  with  only  fair  results, 
which  later  prompted  the  attempt  to  inject  the 
third  division  (Dr.  Chas.  H.  Frazier).  This  was 
followed  by  temporary  relief,  but  again  in  March, 
1924,  the  patient  sought  relief  which  was  obtained 
by  injecting  the  nerve  at  its  emergence  from  the 


foramen  ovale,  the  relief  from  pain  lasting  this 
time  for  six  months.  In  September  and  again  in 
November  the  mandibular  branch  was  injected, 
but  the  patient  realizing  that  the  alcoholic  treat- 
ment was  at  best  only  temporary,  finally  con- 
sented to  have  the  radical  operation  performed, 
which  was  done  by  Dr.  Adson  at  the  Mayo  Clinic 
in  August,  1925.  Here  the  sensory  division  of 
the  left  ganglion  was  avulsed  with  the  production 
of  sensory  paralysis  in  all  three  branches.” 

The  pain  of  trigeminal  neuralgia  has  been  de- 
scribed by  one  writer  as  the  most  diabolical  agony 
that  nature  in  a hellish  mood  could  devise.  I 
think  possibly  this  lady  will  agree  with  that.  The 
interesting  point  here  is  the  sequence  of  events ; 
there  is  no  question  as  to  the  diagnosis.  The  pain 
was  first  noticed  in  1917.  A tooth  was  extracted 
in  1918.  This  follows  the  usual  history  in  such 
cases.  Another  tooth  in  1919.  Alcoholic  injec- 
tion of  the  mental  foramen  in  August,  1920;  an- 
other tooth  extracted  in  1920.  Nine  alcoholic 
injections  were  made  in  five  years  at  varying 
times  and  in  various  places.  Then  in  June,  1925, 
all  the  teeth  of  the  lower  jaw  were  extracted. 
In  August  of  1925  she  was  referred  to  Dr.  Adson 
of  the  Mayo  Clinic  who  did  a radical  Gasserian 
operation  which  has  given  patient  relief  ever 
since. 

Cko  patient)  : Have  you  had  any  discomfort 

since  that  operation? 

A.  No. 

O.  Have  you  had  severe  pain? 

A.  No. 

Q.  Any  numbness? 

A.  Yes. 

Patients  should  be  warned  that  numbness  will 
always  follow  the  operation  whether  on  the  gan- 
glion or  the  nerve.  As  Dr.  Kanavel  said  in  his 
address,  if  patients  hesitate  or  dread  the  numb- 
ness, then  they  haven’t  trifacial  neuralgia,  be- 
cause once  a patient  has  experienced  the  pain  of 
trifacial  neuralgia  the  slight  numbness  is  of  little 
consequence.  (To  patient)  : Isn’t  that  so? 

A.  Yes,  sir. 

Q.  Did  you  obtain  relief  from  the  alcohol  in- 
jections ? 

A.  At  one  time  for  six  months. 

At  first  she  obtained  relief  for  six  months. 
That  again  is  the  usual  history.  A series  of  over 
500  cases  treated  with  alcohol  injections  by  Dr. 
Adson  gave  an  average  relief  of  7.7  months,  and 
with  these  500-odd  patients  the  injections  aver- 
aged 3j4  per  patient. 

In  cases  of  real  trigeminal  neuralgia  that  have 
existed  for  some  time,  I advise  the  patients  to 
have  the  radical  operation,  then  if  they  demur  let 
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them  have  the  alcohol  injections  until  they  tire  of 
them,  for  under  the  latter  treatment  they  do  ob- 
tain relief  for  varying  intervals.  But  sometimes 
injections  fail  to  give  relief,  in  which  event  the 
patient  ultimately  has  to  come  for  the  radical 
operation. 

The  fifth  cranial  nerve  is  one  of  the  most 
widely  distributed  and  sensitive  nerves  of  the 
body.  It  has  both  a motor  origin  and  a sensory 
origin.  The  sensory  portion  of  the  nerve  corre- 
sponds to  the  atrophied  or  lost  sensory  roots  of 
the  third,  fourth,  sixth,  seventh  and  twelfth  cran- 
ial nerves.  The  sensory  part  of  the  nerve  sup- 
plies sensation  to  the  face,  the  nose,  the  frontal 
and  maxillary  sinuses,  teeth,  tongue,  palate,  up- 
per part  of  the  pharynx,  external  auditory  me- 
atus, the  anterior  two-thirds  of  the  scalp  and 
part  of  the  dura.  The  motor  division  supplies 
the  pterygoid,  masseter  and  temporal  muscles. 

Many  years  ago,  I think  in  about  1884,  Meyers 
of  Philadelphia  suggested  excision  of  the  Gas- 
serian ganglion  for  relief  in  intractable  cases  of 
trigeminal  neuralgia.  Later,  about  1899,  Spiller, 
also  of  Philadelphia,  advocated  removal  of  the 
posterior  root,  which  was  then  done  for  some 
time,  and  finally  the  last  refinement  was  by  Fra- 
zier, who  felt  that  he  obtained  better  results  by 
leaving  the  ophthalmic  division  of  the  sensory 
root.  He  found  that  he  could  leave  the  ophthal- 
mic division,  thereby  doing  away  with  the  dan- 
ger of  keratitis  which  sometimes  does  follow  the 
posterior  root  operation.  Frazier  calls  this  a 
sub-total  resection. 

There  are  various  ways  of  treating  these  cases, 
and  I will  briefly  mention  two  medical  methods 
of  treatment. 

If  a case  of  trigeminal  neuralgia  comes  to  you 
early,  before  considering  operation  put  the  pa- 
tient to  bed  and  use  strychnia  hypodermically, 
starting  with  1/30  gr.  t.i.d.,  which  dose  can  be 
increased  gradually  to  JJ  to  1/5  gr.,  then  grad- 
ually run  down  the  scale.  In  many  severe  cases 
this  treatment  will  give  the  patient  remarkable 
relief. 

Again,  in  your  arteriosclerotic  cases  sometimes 
1/200  gr.  of  nitroglycerin  every  two  or  three 
hours  will  give  your  patient  great  relief. 

I mention  these  methods  of  treatment  to  make 
the  suggestion  that  you  try  these  early  cases  out 
before  resorting  to  more  radical  procedures.  In- 
jections of  the  nerve  will  give  relief  for  varying 
periods  of  time,  but  in  every  case  I think  the 
radical  operation  should  be  resorted  to  when 
other  methods  have  failed. 


TFIE  FINANCIAL  NEEDS  OF  THE  STATE 
DEPARTMENT  OF  HEALTH 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner  Iowa  State  Department  of  Health 

In  the  “Iowa  Health  Notes”  of  last  month’s 
Journal,  it  was  stated  that  the  work  of  the  State 
Department  of  Health  is  of  such  a nature  that  it 
is  intimately  related  to  and  in  some  respects  rep- 
resents the  medical  profession.  To  a considerable 
degree,  the  influence  and  standing  of  the  medical 
profession  of  the  state  will  be  judged — first,  by 
the  soundness,  sanity  and  scientific  accuracy  of 
information  and  advice  on  the  nature  and  preven- 
tion of  communicable  diseases  which  emanates 
from  this  department;  second,  by  the  standards 
of  proficiency  and  high  ethical  ideals  demanded 
by  the  State  Board  of  Medical  Examiners,  and 
third,  by  the  impartiality  and  thoroughness  with 
which  the  Medical  Practice  Act  is  administered 
throughout  the  state.  The  ethical  standards,  al- 
truistic aims  and  ideals  of  communal  service  of 
the  profession  will  be  largely  reflected  by  the 
competency  and  effectiveness  with  which  the  de- 
partment carries  out  programs,  the  purpose  of 
which  is  the  prevention  and  possible  eradication 
of  preventable  diseases.  Such  being  the  relation- 
ship between  the  department  and  the  medical  pro- 
fession, it  follows  that  the  profession  is  entitled 
to  be  kept  informed  as  to  the  policy  and  program 
of  the  department  and  as  to  how  completely  or 
incompletely  it  is  fulfilling  its  functions.  The 
profession  has  also  the  right  to  express  its  opinion 
and  offer  suggestions  regarding  the  department’s 
work  and  it  should,  both  for  the  benefit  of  the 
state  as  a whole  and  for  its  own  pride  and  self- 
interest  use  its  influence  in  seeing  that  the  de- 
partment receives  financial  support  commensur- 
ate with  the  demands  for  service  made  upon  it, 
and  the  efficiency  and  excellence  expected  in  it. 

The  physicians  of  Iowa  will  no  doubt  be  aston- 
ished to  learn  that  Iowa  stands  next  to  the  very 
bottom  of  the  list  of  states  in  the  per  capita  ap- 
propriation which  this  state  gives  for  the  support 
of  its  State  Department  of  Health.  The  actual 
sums  appropriated  by  the  different  states  in  the 
union  for  their  State  Department  of  Health  have 
been  ascertained  by  this  department  and  the  per 
capita  appropriation  determined  according  to  the 
population  given  in  the  federal  census  figures. 
It  was  only  by  so  doing  that  we  discovered  the 
place  in  the  list  that  Iowa  occupies.  In  most 
states  the  appropriations  for  laboratories  and 
child  welfare  work  are  made  directly  to  the  de- 
partment of  health ; in  some,  too,  the  work  of 
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the  state  food  and  dairy  departments  is  also  a 
part  of  the  health  department,  but  even  if  these 
items  are  not  included  in  the  appropriations  made 
by  these  states,  as  is  the  case  in  Iowa,  the  appro- 
priation for  Iowa  is  still  only  about  one-third  of 
what  it  is  in  an  average  state.  Considering  the 
total  appropriations,  the  average  per  capita  ap- 
propriation per  year  in  the  forty-eight  states  in 
the  Union  is  ten  and  one-fourth  cents.  The  rate 
for  Iowa  is  three  cents.  This  is  figured  on  a 
basis  of  a population  of  2,404,021  (federal  census 
1920)  and  a total  annual  appropriation  to  the 
department  of  $76,410.  A comparison  such  as 
this  would  be  of  little  value  if  it  could  be  shown 
either  that  other  states  were  appropriating  too 
much  or  that  Iowa  already  had  ample.  Neither 
is  the  case.  The  Iowa  department  is  at  present 
receiving  $59,410  per  year  (exclusive  of  the  $15,- 
000  heretofore  included  for  the  laboratory  at 
Iowa  City). 

A few  of  the  activities  of  the  department  that 
have  a special  interest  for  the  physicians  and  a 
definite  relationship  to  their  work  might  be 
enumerated  as  follows : 

1.  Preparation  of  and  dissemination  of  educa- 
tional material. 

2.  Correspondence  and  advice  in  reply  to  direct 
questions  from  physicians,  averaging  about  fifty 
letters  a day.  This  is  exclusive  of  communications 
originating  from  the  department  and  bulletins, 
health  letters,  etc.,  which  totaled  as  high  as  50,000  in 
one  quarter. 

3.  The  free  distribution  of  silver  nitrate  for  the 
prevention  of  blindness  and  of  small  lots  of  diph- 
theria toxin-antitoxin  for  demonstration  purposes. 

4.  Cooperation  with  the  physicians  in  campaigns 
of  prevention,  such  as  the  diphtheria  prevention 
campaign. 

5.  Aid  to  physicians  by  conference  and  by  public 
addresses  at  their  society  meetings  or  in  general 
public  health  meetings. 

6.  Conducting  medical  examinations,  keeping 
records  of  licenses  and  investigating  reports  of  vio- 
lation of  the  medical  practice  act.  In  the  first  ten 
months  of  the  year  (1926)  100  medical  licenses  were 
issued,  38  by  reciprocity  and  62  by  examination. 
Credentials  have  to  be  examined  and  the  onus  of 
collecting  and  recording  all  fees  for  licenses  has 
been  thrust  upon  the  department.  For  other  pro- 
fessions a total  of  707  licenses  have  been  issued  for 
the  ten  months,  January-October,  1926. 

7.  Aid  has  been  given  the  physicians  in  their 
effort  to  improve  sanitation  in  the  state  through  the 
work  of  the  Sanitary  Engineering  Division,  in  the 
way  of  inspecting  present  conditions,  giving  advice 
as  to  future  improvements  and  particularly  in  aiding 
in  the  abatement  of  stream  pollution,  a matter  which 
is  attracting  general  attention  throughout  the  state. 


8.  Through  the  Division  of  Vital  Statistics  much 
assistance  has  been  given  the  physicians  by  this 
department  as  they  in  turn  have  given  invaluable  aid 
to  the  division  in  making  our  records  for  the  state 
as  complete  as  possible. 

A more  detailed  statement  of  the  activities  of 
the  State  Department  of  Health  will  appear  in 
the  forthcoming  biennial  report  to  which  the  at- 
tention of  all  physicians  is  directed,  that  they 
may  thoroughly  familiarize  themselves  with  the 
volume,  variety  and  importance  of  the  work  of 
the  department.  A copy  of  this  report  will  be 
sent  to  every  mayor  and  every  health  officer  in 
the  state. 

The  State  Department  of  Health  is  at  present 
receiving  financial  aid  from  the  International 
Health  Board  to  the  extent  of  about  $6,000  per 
year.  Were  it  not  for  this  aid  the  department 
would  not  have  been  able  to  function  as  it  has, 
and  could  not  have  initiated  much  of  the  work  it 
is  proud  to  have  been  able  to  do  for  the  state. 
This  financial  aid  was  given  because  of  our  pres- 
ent limited  budget  in  the  hope  that  the  necessity 
for  expansion  having  been  demonstrated,  the 
state  would  deal  more  liberally  with  the  depart- 
ment. Should  the  aid  from  the  International 
Health  Board,  and  it  is  given  only  to  meet  a 
special  need,  be  denied  us  without  additional  rev- 
enue from  the  state,  all  our  work  would  be  handi- 
capped and  much  of  it  would  have  to  cease.  Be- 
sides we  are  more  likely  to  get  outside  assistance 
when  the  local  appropriating  bodies  show  an  in- 
terest in  health  work  by  an  effort  to  provide  as 
completely  as  possible  for  the  urgent  health  needs 
of  the  state. 

Askings  for  the  Next  Biennium 

The  asking  for  the  budget  for  the  department 
proper  for  the  next  biennial  period  calls  for  an 
appropriation  of  $83,900.  The  department  be- 
lieves that  the  state  should  encourage  the  estab- 
lishment of  local  health  work  on  a county  basis. 
Experience  in  other  states  has  shown  that  in  or- 
der to  get  the  work  started  in  a proper  manner  it 
is  necessary  for  the  state  to  give  some  financial 
aid  for  a year  or  two.  The  department  is  ac- 
cordingly asking  for  an  appropriation  of  $25,000 
for  this  purpose.  This  brings  the  total  askings 
for  the  department  up  to  $108,900. 

The  subject  of  county  health  units  is  discussed 
more  in  detail  in  a separate  article  by  Dr.  James 
Wallace  of  this  department.  The  only  other  new 
items  in  the  askings  are  for  a director  of  a Divi- 
sion of  Nursing  Education  and  a director  of  a 
Division  of  Public  Health  Nursing. 

The  work  of  the  director  of  Nursing  Education 
will  be  to  inspect  the  fifty-six  schools  of  nursing 
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in  Iowa : to  assist  them  in  attaining  and  main- 
taining proper  standards  ; to  check  the  credentials 
of  the  more  than  five  hundred  applicants  who 
annually  seek  admission  to  the  schools  of  nurs- 
ing, and  to  assist  the  Board  of  Nurse  Examiners 
in  the  performance  of  their  work. 

The  duties  of  the  director  of  Public  Health 
Nursing  will  be  as  follows:  To  outline  methods 
of  procedure  for  public  health  nursing;  to  pre- 
scribe standards  ; to  prevent  overlapping  of  activ- 
ities of  the  one  hundred  ninety-three  public  health 
nurses  now  in  the  state,  and  the  much  larger 
number  who  will  be  placed  in  service  during  the 
next  few  years;  to  demonstrate  the  value  of 
public  nursing  service  in  places  which  do  not 
have  such  a nurse  at  present,  and  to  aid  in  plac- 
ing nurses  in  given  localities  as  soon  as  such  lo- 
calities desire  them. 

Certain  slight  increases  are  asked  in  connection 
with  certain  salaries.  Other  items  are  increased 
somewhat  to  provide  for  the  increased  activities 
of  the  department. 

The  detailed  askings  for  the  department  will  be 
published  and  presented  to  the  members  of  the 
General  Assembly  by  the  governor. 

The  present  annual  total  and  the  comparable 
per  capita  appropriations  for  five  comparable 
middle  western  states  are  as  follows : 


Total  Per  Capita 

Michigan  $450,025  8zAc 

Illinois  569,443  6V^c 

Wisconsin 217,820  5 c 

Minnesota 215,800  4HC 

Iowa  76,400  2 ;/>  c 


With  the  increases  asked  for,  the  annual  per 
capita  appropriation  for  the  State  Department  of 
Health  will  be  less  than  four  and  one-half  cents — 
still  leaving  us  near  the  bottom  of  the  list  of 
states  and  the  lowest  of  the  five  middle  western 
states  where  conditions  are  quite  comparable. 
We  can  easily  prove  that  a somewhat  larger  ap- 
propriation than  the  one  asked  for  would  be 
entirely  justified  in  the  interest  of  health  and 
economy.  We  do  however  appreciate  that  the 
state  is  still  in  a condition  of  economic  depression 
and  have  deemed  it  advisable  to  present  a budget 
which  represents  the  minimum  with  which  we 
can  effectively  carry  on  the  work  which  may  rea- 
sonably be  expected  as  the  minimum  for  the  de- 
partment. 

All  physicians  of  the  state  who  desire  to  see 
their  State  Department  of  Health  placed  on  a 
satisfactory  basis  are  urged  to  give  the  askings  of 
the  department  their  active  support. 


THE  FULL  TIME  COUNTY  HEALTH 
UNIT  AND  THE  PRACTICING 
PHYSICIAN 


James  W.  Wallace,  M.D.,  C.P.H.,  Des  Moines 

Iowa  State  Department  of  Health 

As  there  is  a proposal  to  extend  the  adoption 
of  the  full  time  health  unit  system  in  the  State  of 
Iowa,  and  as  such  extension  and  its  success  de- 
pend upon  the  concurrence  and  support  of  the 
medical  profession,  it  may  not  be  amiss  to  point 
out  some  of  the  essential  points  of  contact  be- 
tween such  a unit  and  the  physicians  practicing 
within  the  county.  The  word  “extend”  was  used 
because  there  is  at  the  present  time,  one  full  time 
county  health  unit  operating  in  the  state.  Du- 
buque has  the  honor  of  being  that  county. 

It  needs  no  argument  to  convince  the  medical 
profession  of  the  advisability  of  having  full  time 
service,  where  the  volume  of  work  and  extent  of 
area  are  sufficiently  great  to  warrant  service  of 
that  character.  No  one  would  be  inclined  to  dis- 
pute the  advisability  of  having  full  time  service 
in  the  City  of  Des  Moines  or  in  Sioux  City,  the 
only  places  in  the  state  outside  of  Dubuque,  that 
have  full  time  service.  The  resident  physicians 
in  these  places  recognize  that  it  is  of  distinct  ad- 
vantage to  the  medical  profession  as  well  as  for 
the  protection  and  promotion  of  public  health  to 
have  such  full  time  service. 

Physicians  themselves  are  the  major  factors 
and  primary  agents  in  health  work,  for  while  they 
are  usually  called  upon  to  treat  rather  than  to 
prevent  disease,  their  advice  and  treatment  must 
always  result  in  some  degree  of  health  education. 
Besides,  they  are  generally  the  only  ones  in  the 
community  qualified  to  give  such  advice. 

There  are,  however,  some  features  of  health 
work,  especially  public  health  work,  which  may 
have  little  attraction  for  the  practicing  physician. 
For  these  activities  he  may  have  neither  the  time 
nor  the  aptitude,  and,  therefore,  usually  prefers 
to  delegate  them  to  someone  else.  This  is  es- 
pecially true  of  health  work  that  demands  pub- 
licity to  insure  its  success.  Due  to  ethical  stand- 
ards, most  physicians  are  very  much  averse  to 
doing  anything  that  might  be  interpreted  as  “ad- 
vertising”. Hence  the  publicity  necessary  to  put 
some  health  project  across  is  frequently  left  to 
lay  people,  because  the  physician  hesitates  to  put 
himself  in  the  lime  light.  For  this  reason  there 
have  been  times  when  a worthy  cause  has  suf- 
fered, because  the  persons  who  by  training  and 
experience  were  best  fitted  to  give  advice  to  the 
people  took  no  part,  or  a very  minor  one,  in 


Vol.  XVII,  No.  1] 


Journal  of  Iowa  State  Medical  Society 


17 


either  the  moulding  of  policy  or  in  giving  effect 
to  the  project. 

This  unfortunate  result  can  be  prevented  where 
the  local  physician-health  officer  is  not  engaged 
in  the  practice  of  medicine,  and  being  a full  time 
man,  has  sufficient  time  to  map  out  a policy  and 
take  the  lead  in  carrying  it  to  a successful  issue. 
This  does  not  mean  that  the  full  time  health  of- 
ficer is  the  only  means  of  doing  health  work  and 
that  some  part  time  men  do  not  render  excellent 
service.  Some  of  these  officers  because  of  nat- 
ural inclination  or  genuine  desire  to  promote  pub- 
lic health  measures  in  their  community,  render 
service  far  out  of  proportion  to  the  remuneration 
they  receive;  but  how  much  more  effective  the 
work  of  these  men  would  be  if  they  could  devote 
their  whole  thought  and  energy  to  a public  health 
program.  These  men  give  good  service  not  be- 
cause they  are  part  time  men,  but  in  spite  of  it. 

Again,  the  services  of  a full  time  man  imply  no 
more  of  state  medicine  than  those  of  a part  time 
man,  in  fact  since  the  full  time  man,  in  contrast 
with  the  part  time  one,  does  not  practice  medi- 
cine at  all,  there  is  even  less  suggestion  of  state 
medicine  in  his  case  than  in  the  case  of  the  other. 
It  is  not  the  policy  of  the  State  Department  of 
Health  to  foster  any  form  of  state  medicine,  and 
this  department  is  convinced  that  in  the  adoption 
of  full  time  service  there  is  no  such  implication. 
It  is  also  fully  convinced  that  the  full  time  system 
is  the  first  step  toward  a satisfactory  solution  of 
our  public  health  problems. 

Iowa  is  a state  in  which  nearly  two-thirds  of 
the  population  is  rural,  so  any  program  or  form 
of  organization  that  does  not  include  the  rural 
districts  must,  in  a state  like  Iowa,  be  imperfect 
and  unsatisfactory.  The  form  of  organization 
known  as  the  county  health  unit  which  includes  a 
full  time  health  officer  and  one,  two,  or  more 
nurses  has  been  found  to  be  the  most  satisfac- 
tory for  carrying  the  advantages  of  health  work 
to  every  part  of  the  county  and  giving  the  same 
advantage  to  rural  dwellers,  as  are  enjoyed  by 
most  of  their  urban  fellow  citizens.  Formerly, 
people  fled  to  the  country  from  the  cities  for 
healthful  living,  now  the  flux  has  been  reversed, 
because  the  mortality  and  morbidity  rates  are 
lower  in  the  cities  than  in  the  country.  The  out- 
standing advantages  of  the  unit,  which  takes  the 
whole  county  as  its  sphere  of  operations,  are  (1) 
that  it  provides  full  time  service  and  (2)  that  the 
rural  part  of  the  county  is  a corporate  part  of  the 
health  program.  For  a rural  state  like  Iowa,  this 
form  of  organization  seems  particularly  well 
adapted. 

The  county  unit  takes  the  county  boundaries 
as  the  limits  of  its  activities,  though  where  coun- 


ties are  small  two  may  by  mutual  agreement  be 
grouped  together.  The  present  political  unit  for 
health  work  (the  township)  is  too  small  to  war- 
rant full  time  service,  and  the  range  of  the  ordin- 
ary citizen’s  movement  has  so  extended  that  a 
communicable  disease  seldom  restricts  itself  to 
the  township  limits.  It  is  advisable,  therefore,  to 
have,  as  now  obtains  in  65  per  cent  of  the  states, 
a county  board  of  health  for  each  county.  This 
facilitates  initiating  and  carrying  out  projects  of 
a county  wide  nature,  and  provides  a county  or- 
ganization to  which  the  health  unit  can  be  made 
responsible.  The  county  unit  thus  preserves  the 
autonomy  of  the  county,  and  can  be  a big  factor 
in  inducing  the  people  of  the  county  to  make  a 
more  general  use  of  the  medical  facilities  that  are 
provided  within  the  county.  A competent  health 
officer  and  his  staff  can  do  much  by  judicious 
advice  in  causing  people  who  need  medical  atten- 
tion to  avail  themselves  of  it.  They  will  often 
discover  cases  that  hesitate  to  seek  medical  ad- 
vice, and  may  thus  be  the  means  of  rendering 
service  to  both  patient  and  physician. 

In  one  of  our  states,  the  county  board  of  health 
is  the  county  medical  society  and  the  county  units 
operate  under  the  direct  direction  of  this  medical 
society.  This  is  an  arrangement  not  very  well 
suited  to  all  states,  because  in  order  to  make  a 
success  of  public  health  work,  we  have  to  link -it 
up  with  many  agencies,  such  as  the  school  author- 
ities, boards  of  supervisors,  etc. ; but  in  some  way 
the  medical  profession  should  be  associated  with 
its  policy  and  direction.  Perhaps  the  president 
of  the  county  medical  society  should  be  a member 
of  the  county  board  of  health.  The  county 
health  officer  should  from  time  to  time  officially 
or  non-off icially  report  on  his  work  to  the  med- 
ical society  and  seek  counsel  from  its  members. 

That  this  form  of  organization  is  commending 
itself  to  the  health  workers  in  the  United  States 
of  America  is  manifest  by  the  fact  that  already 
one  or  more  units  have  been  established  in  thirty- 
five  different  states,  and  in  some  states,  notably 
Ohio,  North  Carolina  and  Alabama,  nearly  every 
county  with  any  considerable  population  has  a 
county  health  unit.  At  the  close  of  1925,  307 
units  were  operating  and  a considerable  number 
of  new  ones  have  already  been  added  in  1926. 
The  unit  has  proven  its  suitability  and  effective- 
ness, else  the  United  States  Public  Health  Ser- 
vice would  not  commend  it  so  highly  or  advocate 
it  so  strongly,  nor  would  voluntary  agencies  that 
donate  money  for  health  purposes  so  generously 
support  it,  were  they  not  convinced  that  it  is  one 
of  the  most  profitable  ways  of  investing  money 
for  health  work. 

A number  of  county  medical  societies  in  Iowa 
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have  within  the  last  two  or  three  years  had  the 
proposal  to  establish  these  county  health  units 
brought  to  their  attention,  and  the  opinions  ex- 
pressed have  so  far  as  known  been  favorable  to 
the  establishment  of  such  units. 

As  the  medical  profession  will  rightly  wield  a 
great  deal  of  influence  in  moulding  legislative 
opinion,  it  is  hoped  that  the  physicians  will  aid  in 
securing  enabling  legislation  to  provide  for 
county  boards  of  health,  and  also  to  give  counties 
so  inclined,  the  right  to  employ  a full  time  county 
health  officer,  a right  that  they  already  possess 
so  far  as  the  employment  of  county  health  nurses 
is  concerned. 

It  is  further  hoped  that  the  commendation  and 
approval  of  the  medical  profession  will  make  it 
possible  to  start  a unit  in  several  counties,  in 
order  that  it  may  be  determined  whether  the 
county  health  unit  is  as  well  adapted  to  the  health 
needs  of  Iowa  as  it  has  proven  itself  to  be  in  so 
many  other  rural  states. 

The  proposal  is  to  establish  these  units  and  by 
so  doing  take  advantage  of  outside  financial  aid 
that  will  be  available,  because  in  accepting  this 
aid  no  sacrifice  of  policy  is  made  by  the  state  or 
the  county.  The  financial  aid  is  given  on  the 
condition  that  the  State  Department  of  Health 
will  see  that  it  is  expended  to  the  best  health  in- 
terests of  the  county  and  the  state. 

These  units  are  not  to  be  demonstration  units 
in  the  sense  that  they  are  conducted  on  a scale 
beyond  the  possibilities  of  the  county  itself  to 
support.  They  are  rather  to  be  illustrations  of 
what  is  within  the  reasonable  acceptance  and 
adoption  of  any  one  of  the  ninety-nine  counties 
of  Iowa.  The  State  Board  of  Health  and  the 
Municipal  Health  Officers’  Association  have  put 
themselves  on  record  as  commending  the  plan. 

May  the  State  Department  of  Health  not  count 
on  the  medical  profession  as  individuals,  if  not  as 
a state  society  to  give  their  support  to  a proposal 
that  if  adopted  is  destined  to  yield  a rich  harvest 
to  the  health  interests  of  the  state  ! 


INDICATIONS  FOR  TONSILTECTOMY* 


W.  F.  Bowser,  B.A.,  M.D.,  Davenport 

An  infectious  focus  within  the  body  that  dis- 
turbs, or  menaces,  the  health  and  well  being  of 
the  individual  is,  in  its  broadest  sense,  a clinical 
problem  that  not  only  merits  but  challenges  the 
careful  thought  and  consideration  of  the  medical 
profession. 

It  is  well  known  clinically  that  a disease  pro- 

*Read before  the  Staff  of  St.  Lukes  Hospital,  Davenport,  Iowa, 
June  IS,  1926. 


cess  as  limited  to  a given  organ  or  region  from 
which  extension,  absorption,  or  drainage  occurs 
is  frequently  present  in  one  of  various  parts  of 
the  body,  and  as  such,  may  be  attended  with  con- 
sequences more  or  less  serious.  Among  such 
foci  may  be  a paranasal  sinus,  a mastoid,  an  ap- 
pendix, gall-bladder,  prostate  gland,  diseased 
teeth,  an  empyema  wherever  located,  etc. 

It  is  within  this  category  that  the  pathological 
tonsil  in  its  causative  relation  to  disease  mani- 
festations extraneous  to  itself  has  come  into  the 
foreground  of  medical  thought.  For,  it  is  a sig- 
nificant fact,  as  supported  by  observation  and 
clinical  experience,  that  these  are  not  diseases — 
per  se.  They  are  secondary  phenomena  resulting 
from  a local  infection — as  that  of  the  tonsils — 
presenting  a variable  symptomatology. 

Recognition  of  such  a focus,  and  its  relative 
frequency,  in  its  relation  to  various  clinical  dis- 
turbances that  we  are  called  upon  to  treat  should 
rest  upon  something  more  than  a casual  inspec- 
tion of  the  tonsillar  region.  Though  the  tonsil, 
like  the  appendix,  as  a possible  mischief  maker, 
lias  long  since  been  held  in  unsavory  repute,  it  is 
certainly  not  to  be  clinically  indicted  and  sub- 
jected to  the  scalpel  treatment  on  its  reputation 
alone  without  the  support  of  ample  and  adequate 
evidence  in  each  individual  case,  and  with  due 
regard  to  influences  and  causes  other  than  ton- 
sillar. It  is,  however,  a fact  that  the  faucial  ton- 
sils— for  reasons  both  intrinsic  and  extrinsic — 
are  peculiarly  susceptible  to  infections,  the  con- 
sequences of  which  become  the  subject  of  con- 
cern for  the  clinician  or  the  throat  surgeon  con- 
sulted. In  support  of  this,  we  need  only  refer 
briefly  to  some  of  the  underlying  factors,  many 
of  which  are  more  or  less  elementary. 

The  tonsil,  like  the  appendix,  is  potentially  a 
pathological  organ.  This  is  true  because  condi- 
tions are  present,  as  will  be  shown,  within  and 
without  the  organ  that  predispose  it  to  disease. 
In  the  case  of  the  tonsil,  the  type  of  pathology  as 
is  commonly  observed  in  tonsillar  infections  is 
what  it  is  chiefly  because  of  the  presence  of  three 
things  : First,  its  readily  accessible  location  that 
exposes  it  to  the  pathogenic  activity  of  the  bac- 
terial flora  of  its  immediate  environment;  second, 
the  peculiarity  of  its  histological  structure ; and 
third,  the  intimate  relationship  of  the  organ  to  the 
lymphatic  system. 

Consideration  of  these  basic  facts  in  the  light 
of  the  patient’s  history  and  examination  findings, 
bears  directly  upon  the  question  as  to  whether  or 
not  in  a given  case  the  tonsil  is  to  be  regarded  as 
the  offending  organ,  and  therefore,  whether  or 
not  it  is  properly  subject  to  surgical  procedure. 
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Structurally,  and  histologically,  the  tonsils 
form  an  integral  and  important  part  of  the 
pharyngeal  cavity  in  which  they  are  lodged.  Being 
essentially  of  lymphoid  tissue,  they  appear  very 
similar  to  other  lymphatic  structures,  but  these 
differences  are  to  be  observed.  The  faucial  ton- 
sils, though  a part  of  the  lymphatic  system,  do 
not  receive  lymph  from  other  organs  except  as 
they  receive  it  through  the  perivascular  spaces  of 
the  circulation.  They  are,  however,  provided 
with  efferent  lymph  vessels  and  it  is  through 
these  that  pathological  products  that  have  been 
absorbed  into  the  tonsillar  structure  may  enter— 
as  they  frequently  do  enter — the  lymph  stream 
which,  under  such  conditions,  and  as  subject  to 
the  resistance  afforded  by  the  lymphatic  nodes 
enroute,  becomes  a carrier  and  through  its  chan- 
nels and  tributaries  a distributor  of  the  products 
of  tonsillar  infection — like  so  much  sewage — to 
parts  near  and  remote  in  the  body. 

Furthermore,  it  is  not  to  be  denied,  that  to  the 
extent  that  the  lymphatic  nodes  - as  those  of  the 
upper  deep  cervical — may  afford  a series  of  de- 
fense lines,  dissemination  of  infectious  and  toxic 
material  draining  from  the  tonsillar  region  may 
be  arrested.  That  the  deep  cervical  lymph  nodes 
— singly  and  in  chains — as  related  in  a drainage 
sense  with  the  tonsils  may  exercise  bactericidal 
and  phagocytic  properties  within  their  confines 
is  conceivable,  and  very  probably  in  keeping  with 
the  current  and  established  thought  of  the  day. 

However,  such  a lymphatic  barrier,  in  its  phy- 
sical and  possible  immunizing  properties,  as  set  up 
against  a tonsillar  infection  is  always  a variable 
and  uncertain  factor,  and  when  it  has  reached  the 
limits  of  its  resistance,  its  integrity  as  a defense 
mechanism  breaks  down,  and  in  so  doing,  permits 
the  infectious  process  behind  it  to  extend  into 
new  tissues,  and  therein,  with  added  vantage 
ground  and  increased  potency  to  disturb,  if  not 
to  seriously  menace,  the  health  and  well-being  of 
the  subject. 

With  respect  to  the  tonsils,  it  is  important  that 
we  recognize  that  each  of  the  organs  contains 
within  its  structure  a variable  number — usually 
ten  or  a dozen — of  tubular  like  pits — known  as 
lacume  or  crypts — which  open  upon  its  free  sur- 
face. These  lacunae,  or  crypts,  are  lined  through- 
out their  extent  by  a dipping  in  of  the  tonsillar 
mucosa.  They  are  epithelial  ingrowths  and  as 
such  are  the  embryonic  remains  of  the  original 
invagination  of  hypoblastic  membrane  which  is 
pushed  as  it  were  into  mesodermic  tissue  to  be- 
come surrounded  by  proliferating  lymphoid  cells 
furnished  by  the  mesoderm.  This  invagination  at 
first  single  becomes  subdivided.  Its  subdivisions, 


surrounded  with  lymphoid  elements,  are  the 
primitive  crypts.  It  is  the  presence  of  these 
crypts  that  renders  the  tonsils  potentially  patho- 
logical organs.  Being  receptacles  in  the  sense  of 
receiving  and  lodging  foreign  matter,  they  fa- 
cilitate and  readily  promote  the  absorption  of  va- 
rious pathogenic  products  harboring  upon  the 
tonsillar  surface,  or  that  may  be  present  in  the 
oral  and  pharyngeal  cavities.  In  explanation : 
The  tonsillar  fossa  is  supported  by  a tripple  mus- 
culature having  the  superior  constrictor  for  its 
outer  wall ; the  palato-glossus  and  palato-pharyn- 
geus  for  its  anterior  and  posterior  arches  or 
pillars. 

It  would  seem  that  the  act  of  deglutition 
through  the  action  of  these  muscles  to  which  the 
tonsil  is  subject,  exerts  an  influence  upon  the 
patency  of  the  crypts.  Under  normal  conditions, 
the  tonsils  are  compressed  by  the  contraction  of 
these  muscles  during  the  act  of  swallowing  in  a 
manner  that  tends  to  empty  the  crypts  of  their 
contents  upon  the  free  surface  of  the  tonsils; 
whereas,  upon  their  relaxation  and  release  of  ton- 
sillar compression,  the  crypts  reopen  and  as  they 
do  so,  debris  and  foreign  material  are  aspirated 
into  them.  As  long  as  these  forces,  as  those  of 
expression  and  aspiration  within  the  crypts,  are 
sufficiently  balanced,  we  might  conceive  on  these 
premises  that  the  cryptic  structure  remains  intact 
and  that  the  tonsillar  organs  are  not  diseased. 
Such  a state  of  equilibrium,  however,  is  far  from 
always  being  present  even  in  the  condition  of 
health,  or  of  apparent  health.  Observation  of 
tonsillar  conditions  frequently  shows  the  pres- 
ence of  foreign  material — pathologic  or  other- 
wise— impacted  within  the  individual  lacunae  or 
crypts.  One  of  the  most  frequent  observations  is 
the  presence  of  such  material  that  can  readily  be 
expressed  from  the  crypts  in  a quiescent  tonsil. 

Frequently,  as  is  to  be  expected  in  these  cases, 
the  epithelial  lining  of  the  crypts  breaks  down. 
When  this  occurs,  as  it  must  occur  in  all  true 
tonsillar  infections,  the  individual  crypts  become 
paths  of  entry  into  the  tonsillar  structure  for  dis- 
ease producing  germs  from  the  oral  and  pharyn- 
geal cavities.  By  their  structure,  essentially  not 
unlike  that  of  their  prototype  in  embryo,  as  places 
of  lodgment,  the  cryptic  pits  become  the  avenues 
and  portals  of  tonsillar  disease.  They  are  essen- 
tially the  weak  points  through  which  infections, 
or  the  elements  of  infection,  enter  the  substance 
cf  the  tonsil.  It  is  in  this  way  that  the  cryptic 
structure  may  be  said  to  be  the  vulnerable  part 
of  the  tonsil  in  that  for  the  reasons  mentioned  it 
not  only  predisposes  the  organ  to  disease;  it  har- 
bors and  actively  participates  in  all  true  infec- 
tions of  the  tonsillar  structure. 
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It  is  these  facts — bacteriological,  physical,  and 
clinical,  and  as  based  upon  the  elementary  princi- 
ples of  infection,  location,  structure,  and  lym- 
phatic relationship — that  have  largely  shaped  our 
conception  of  the  tonsils  in  relation  to  disease ; as 
innocent  or  offending  organs;  and  accordingly, 
under  what  conditions  their  surgical  removal  is 
indicated. 

For  purposes  of  treatment,  indications  for  ton- 
sillectomy can  be  considered  here  only  on  certain 
general  principles  and  in  relation  to  particular 
diseases,  or  disorders,  of  toxic  or  infectious  char- 
acter— which  may  vary  from  a mild  state  of  dis- 
turbance, nutritional  or  otherwise,  attended  with 
few  if  any  observable  signs  to  that  of  impending 
or  actual  illness  of  greater  or  less  severity  and 
prostration.  A reasonably  evident  relation  must 
at  least  be  conceived  to  exist  between  a tonsillar 
infection  and  such  a disturbance  in  order  to  jus- 
tify a tonsillectomy.  That  such  a relation  does 
exist  is  abundantly  and  amply  supported  on  evi- 
dence— both  bacteriological  and  clinical. 

In  accordance  with  this  conception  of  the  ton- 
sils, and  in  common  with  other  foci  of  infection, 
many  diseases  of  obscure  or  uncertain  origin,  for- 
merly treated  symptomatically,  are  coming  to  be 
recognized  as  secondary  infections — with  these 
foci  as  sources  of  supply. 

Among  such  secondary  phenomena,  notably,  is 
acute  inflammatory  rheumatism.  The  old  meta- 
bolic theories  with  respect  to  its  origin  have  very 
largely  been  abandoned.  It  is  now  quite  generally 
accepted,  according  to  my  understanding,  that  the 
disease  is  an  infectious  process.  On  the  other 
hand,  there  is  considerable  diversity  of  opinion 
among  clinicians  and  laboratory  workers  as  to 
what  oganisms  are  specifically  active  in  its 
etiology.  The  evidence  at  this  time  seems  to 
point  to  a streptococcus  strain  with  low,  or  ab- 
sent, hemolytic  properties.  Rosenow,  and  others, 
by  special  methods  of  oxygen  tension,  have  been 
able  to  isolate  a streptococcus  from  the  blood  and 
affected  joints  of  patients  with  rheumatic  fever 
which  they  regard  as  intermediate  in  character 
between  the  streptococcus  viridans  and  the  strep- 
tococcus hemolyticus.  With  cultures  from  this 
source,  they  have,  repeatedly,  produced  non-sup- 
purative  arthritis,  endocarditis,  and  pericarditis 
in  rabbits.  Rosenow  has  produced  the  same  re- 
sults through  inoculation  with  cultures  prepared 
from  the  flora  found  in  diseased  tonsillar  crypts. 
Clinically,  it  has  long  since  been  recognized  that 
a tonsillitis  very  frequently  precedes  an  attack  of 
rheumatic  fever.  According  to  Forcheimer,  80 
per  cent  of  the  cases  of  acute  rheumatism  show 
a pre-existent  or  coincident  tonsillitis.  Discus- 


sing the  subject  of  rheumatic  fever,  Dr.  Frederick 
Tice  says:  “Clinical  experience  and  experi- 

mental work  points  more  and  more  clearly  to  the 
tonsil  as  the  usual  original  offender.”  Again,  he 
says : ‘‘The  removal  of  diseased  tonsils  should  be 
insisted  upon,  particularly,  in  children  and  in 
young  women  generally,  and  in  any  one  who 
shows  a susceptibility  to  rheumatic  fever  by  a 
history  of  arthritis,  chorea  or  endocarditis,  or  in 
the  presence  of  a family  tendency  to  develop  the 
disease.”1 

In  view  of  the  inference,  then,  as  based  upon 
evidence  both  bacteriological  and  clinical  that  the 
tonsils  are  among  the  foci  of  infection,  if  not  in 
many  instances  the  chief  focus,  of  a rheumatic 
infection,  it  is  only  the  logical  course  in  every 
case  presenting  a rheumatic  history  to  carefully 
investigate  the  tonsils,  and  particularly  the  ton- 
sillar crypts,  for  evidence  of  a primary  infection, 
or  a history  of  one.  If  the  presence,  or  the  his- 
tory of  such  infection  can  be  determined,  with 
due  consideration  always  of  other . foci,  tonsil- 
lectomy, on  general  principles,  is  indicated. 

Within  recent  years,  considerable  attention  has 
been  directed  to  tonsillar  infection  as  an  etiolog- 
ical factor  in  nephritis  of  children.  The  most 
usual  types  being  the  acute  hemorrhagic  and  the 
subacute.  Forcheimer  in  his  Therapeusis  of  In- 
ternal Medicine,  1920  edition,  says:  “Tonsillar 

infections  are  another  source  of  acute  nephritis, 
and  the  child  subjected  to  repeated  attacks  of 
tonsillitis  should  have  the  tonsils  carefully  re- 
moved. Removal  of  tonsils  lessens  the  danger 
of  contracting  diphtheria,  which  next  to  scarlet 
fever,  is  the  acute  infection  most  liable  to  be 
complicated  by  nephritis.”  Again,  he  says : 
“Acute  nephritis  not  infrequently  follows  very 
mild  acute  infections,  especially  tonsillitis.  Com- 
plete removal  of  the  tonsils  is  advisable  in  chil- 
dren subject  to  repeated  tonsillar  infections,  not 
merely  to  avoid  nephritis,  but  to  ward  off  attacks 
of  articular  rheumatism.”  Careful  inquiry  for 
attacks  of  sore  throat  and  examination  for  cer- 
vical adenitis  in  these  cases  should  never  be  over- 
looked, as  the  tonsils  may  be  the  offending  or- 
gans. 

With  relation  to  tuberculosis,  Chadwick,  in  the 
Boston  Medical  and  Surgical  Journal  of  August 
7,  1924,  referring  to  the  juvenile  type  of  the  dis- 
ease points  to  the  tonsils  and  adenoids  as  among 
the  portals  of  entry  for  the  tubercle  bacilli  which 
eventually  invade  the  bronchial  glands.  Sharing 
in  this  conception  is  a substantially  large  number 
of  the  profession,  quite  generally  distributed, 
whose  position  and  working  facilities  add  par- 

1.  Practice  of  Medicine — Tice,  1920,  vol.  ii,  pp.  590-593,  599 
and  603. 


Vol.  XVII,  No.  1] 


Journal  of  Iowa  State  Medical  Society 


21 


ticular  value  to  their  observations  and  opinions 
on  the  relation  of  tonsillar  infections  to  the  in- 
cipiencv  of  tuberculosis.  The  careful  considera- 
tion of  the  tonsils,  then,  in  all  cases  where  tuber- 
culosis is  suspected,  and  their  surgical  removal — 
when  indicated,  are  to  be  regarded  as  life  saving 
measures. 

Frederick  T.  Clark  of  Westfield,  Massachu- 
setts, writing  in  the  Annals  of  Otology,  Rhinology 
and  Laryngology  of  the  June  issue  of  1925, 
makes  this  statement:  “It  is  well  known  that 

throat  symptoms  in  scarlet  fever  occurring  in 
tonsillectomized  patients,  are  almost  invariably 
slight,  even  to  the  point  of  absence.  Severe  fau- 
cial diphtheria  is  excesively  rare  in  tonsillec- 
tomized patients.”  He  also  points  out  the  rarity 
in  his  experience  of  measles  in  all  but  the  mildest 
types  in  patients  who  have  had  their  tonsils  and 
adenoids  removed. 

It  is  the  view  of  the  author  quoted  that  the 
inference  is  gaining  ground  that  the  tonsils  and 
adenoids  are  the  chief  foci  of  infection  in  scarlet 
fever,  diphtheria,  and  measles,  and  it  is  therefore 
logical,  in  his  opinion,  that  tonsillo-adenoidec- 
tonry  be  practiced  not  only  as  a prophylactic 
measure  but  as  a rational  means  of  shortening- 
contagion  during  acute  attacks,  in  selected  cases, 
and  to  prevent  the  frequently  attending  complica- 
tions— such  as  otitis  media  and  nephritis. 

That  infected  tonsils  and  adenoids  in  children 
are  responsible  for  many  cases  of  bronchitis, 
broncho-pneumonia,  sinus  diseases,  susceptibility 
to  colds,  purulent  tympanic  and  mastoid  infec- 
tions is  vouched  for  by  such  men  as  Thomas, 
Wolfe,  Porter,  Blake  Dean  and  many  others,  as 
reported  by  Clark  in  the  article  just  mentioned. 

Before  the  American  Medical  Association  at 
Atlantic  City,  New  Jersey,  in  May,  1925,  our 
friend,  Dr.  Dean,  made  this  statement : “Eighty 

per  cent  of  our  chronic  cases  of  nasal  sinus  dis- 
ease in  infants  and  young  children  have  been 
cured  by  the  removal  of  tonsils  and  adenoids 
without  any  other  treatment.”2 

Time  will  hardly  permit  of  further  discussion 
except  merely  to  refer  to  an  interesting  report  on 
the  therapeutic  and  prophylactic  value  of  tonsil- 
lectomy in  the  active  stage  of  Vincent’s  angina  by 
Samuel  B.  Westlake,  assistant  professor  of  oto- 
laryngology of  the  St.  Louis  Lhiiversity  School  of 
Medicine.  This  report  appeared  in  the  Annals 
of  Otology,  Rhinology  and  Laryngology,  Decem- 
ber, 1925,  and  cities  fifteen  cases  of  Vincent’s 

2.  A.  M.  A.  J.,  August  1,  1925. 


angina  subjected  to  tonsillectomy  with  complete 
and  permanent  recovery.  The  author  states  that 
in  the  entire  series,  the  operation  was  followed 
by  no  more  severe  reaction  than  that  after  a ton- 
sillectomy under  usual  conditions,  and  that  there 
was  no  immediate  or  post-operative  hemorrhage 
and  no  local  or  systemic  infection  discernible. 

These  reports  reflecting  the  viewpoint  of  the 
reasonably  conservative  portion  of  the  profes- 
sion, as  well  as  those  who  have  taken  a more 
advanced  position  in  the  use  of  tonsillectomy, 
emphasize  the  unquestionable  value,  and  the  ne- 
cessity of  the  procedure  against  the  infections 
indicated. 

In  conclusion:  The  presence  of  pus,  when  it 

can  be  expressed  from  the  tonsillar  crypts,  is  the 
one  local  sign  that  is  pathognomonic  of  diseased 
tonsils.  (2)  The  characteristic  injection  of  the 
tonsillar  arches  as  present  during  the  usual  or 
quiescent  state  of  the  tonsils.  (3)  The  presence 
of  an  upper  deep  cervical  adenitis  that  can  be 
palpated.  (4)  The  history  and  the  physical  state 
of  the  patient,  including  a history  of  acute  ton- 
sillar attacks,  peritonsillar  abscess,  and  such  sec- 
ondary infections  which  have  been  discussed — as 
are  known  frequently  to  be  associated  with  ton- 
sillar infections.  (5)  A subnormal  state  of  nutri- 
tion and  physical  development  as  frequently  ob- 
served in  children  and  as  directly  related  to  a 
tonsillo-adenoid  focus  of  supply.  (6)  The  tonsils 
should  be  investigated,  and  their  careful  removal 
considered  in  all  cases  of  purulent  otitis  media 
exceeding  six  weeks  standing.  (7)  Diphtheria 
carriers.  (8)  Hyperplasia  of  the  tonsils  with 
obstruction  to  breathing  is  an  evidence  of  a dis- 
ease process. 

These  are  mere  general  considerations,  sug- 
gesting indications  for  tonsillectomy,  and  sub- 
mitted here  for  purposes  of  discussion  with  this 
comment : with  reference  to  the  removal  of  ton- 
sils, each  patient  must  be  studied  in  the  light  of 
his  own  needs,  peculiarities,  and  contraindica- 
tions. Tonsillectomy,  performed  only  under  con- 
ditions when  it  is  properly  indicated,  without  un- 
necessary trauma  or  surgical  shock,  with  favor- 
able operating  facilities  and  care,  and  without 
undue  haste,  is  to  be  regarded  as  a life  and  health 
saving  measure.  On  the  other  hand,  to  practice 
such  a measure  indiscriminately  or  with  indif- 
ference to  the  patient’s  real  interests  is  not  only 
to  be  condemned  but  unfortunately  such  abuse 
of  the  patient’s  confidence  helps  to  bring  so  val- 
uable a procedure  as  tonsillectomy  has  proved 
itself  to  be  into  a measure  of  disrepute. 

402  First  National  Bank  Building. 
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RUPTURE  OF  THE  UTERUS  DURING 
LABOR 


Orson  A.  Kellogg,  M.D.,  Dows 

A case  of  rupture  of  the  uterus  during  labor 
which  remained  incomplete  for  an  hour  and  a 
half  while  awaiting  surgical  assistance  in  the 
country. 

The  following  case  of  rupture  of  the  uterus 
during  labor  seems  to  the  writer  to  be  one  of 
unusual  interest  because  of  the  fact  that  it  oc- 
curred in  the  country  and  illustrates  the  hopeless- 
ness of  such  cases  outside  of  the  hospital. 

The  fact  in  the  case  that  the  child  remained 
inside  the  uterus  with  a part  presenting  through 
the  opening  in  the  fundus,  up  to  thirty-five  min- 
utes of  the  time  of  the  operation  would  seem  to 
the  attendant  to  indicate  that  such  a case  would 
have  had  a fair  chance  could  she  have  had  im- 
mediate surgical  attention,  but  the  time  required 
for  the  surgeon  to  come  and  for  preparation  was 
too  long,  and  the  labor  pains  were  renewed  re- 
sulting in  the  completion  of  the  rupture  and  the 
delivery  of  the  babe  into  the  abdomen ; thus  the 
unfortunate  termination  and  seven  motherless 
children. 

Case  M.  W.,  age  forty-two,  mother  of  seven 
living  children.  I was  called  to  attend  this  case 
at  her  home  in  the  country  about  1 :00  a.  m.,  Oc- 
tober 18th.  Arrived  about  1 :30  a.  m. 

Patient  in  rather  hard  labor,  and  made  an 
examination  as  soon  as  proper  preparation  could 
be  made.  The  membranes  had  ruptured  and 
there  was  dilatation  about  the  size  of  a quarter 
of  a dollar;  cervix  very  hard  and  rigid. 

The  pains  followed  one  another  with  only  two 
or  three  minute  intervals.  Soon  the  patient  be- 
gan to  complain  of  the  severity  of  the  pains,  and 
after  watching  the  case  about  thirty  minutes  gave 
J4  gr.  morphine  per  Hypo,  which  gave  a little 
relief,  and  in  about  an  hour  began  giving  a little 
chloroform  at  intervals. 

About  3 :00  a.  m.  the  patient  complained  about 
the  sharp  cutting  character  of  the  pain  in  the  ab- 
domen, and  in  a very  few  minutes  more  she  cried 
out  in  agony  saying  something  unusual  had  hap- 
pened, and  immediately  her  face  took  on  the  ap- 
pearance of  shock  and  she  became  very  still.  At 
this  time,  realizing  that  a uterine  rupture  was 
possibly  taking  place,  the  abdomen  was  carefully 
palpated.  The  woman  being  thin  it  was  easy  to 
feel  a split  in  the  uterus  about  three  inches  long 
with  a part  of  the  child  presenting  through  the 
rupture.  Another  dose  of  morphine,  JJ  gr->  was 
given ; another  physician  was  called,  and  a sur- 
geon about  fifteen  miles  away  was  informed  of 


what  was  happening  and  told  to  be  prepared  to 
operate  as  soon  as  possible.  The  first  physician 
called  was  at  the  place  in  a few  minutes  and  we 
were  busy  with  the  preparation  for  the  operation. 

The  patient  remained  very  quiet  for  about  an 
hour,  suffering  from  profound  shock,  but  with 
no  more  uterine  contractions,  pulse  120  to  130, 
child  partially  in  the  uterus  and  partially  in  the 
abdomen  as  determined  by  palpation  about  thirty- 
five  minutes  before  the  surgeon  arrived.  Pains 
had  again  started  up  before  the  surgeon  arrived 
and  the  patient  was  in  a good  deal  of  agony  as 
she  was  placed  on  the  table,  and  it  was  easy  to 
discern  by  the  contour  of  the  abdomen  that  the 
child  was  lying  outside  of  the  uterus.  The  ab- 
domen was  immediately  opened  and  both  child 
and  placenta  found  lying  free  in  the  abdomen, 
which  was  pretty  well  filled  with  clotted  blood. 
The  uterus  was  split  open  longitudinally  through 
the  fundus  downward  looking  very  much  as  if  it 
might  have  been  made  by  a regular  Cesarean  in- 
cision. The  uterus  was  well  contracted  in  the 
lower  part  of  the  abdomen  below  the  child. 

The  patient,  who  was  practically  pulseless  dur- 
ing the  operation,  was  kept  alive  with  difficulty 
until  closure  of  the  uterus  and  abdomen  was 
complete;  and  she  died  before  she  was  removed 
from  the  table.  Death  came  about  5:15  a.  m., 
about  two  hours  from  the  time  of  the  apparent 
rupture  and  less  than  four  hours  from  the  time 
of  my  arrival. 

Dr.  G.  E.  Schnug  of  Dows  and  Dr.  C.  F.  Os- 
born of  Hampton  were  associated  with  me  in  this 
case. 


CITATION  FOR  THE  AWARD  OF  THE 
SOFIE  A.  NORDOFF-JUNG  CANCER  PRIZE 


The  Sofie  A.  Nordoff-Jung  prize  for  the  best  con- 
tribution in  cancer  research  during  the  past  year  has 
been  awarded  to  Dr.  Otto  Warburg,  director  of  the 
department  of  biology  of  the  Kaiser  Wilhelm  Insti- 
tute, Berlin-Dahlem.  The  award  was  made  on  the 
unanimous  decision  of  the  commission. 

The  novel  methods  of  investigation,  developed  by 
Professor  Warburg,  have  opened  reliable  channels 
for  tests  on  the  metabolism  of  surviving  tissues  un- 
der varying  conditions.  With  a singular  predeterm- 
ination he  has  made  available  an  abundance  of  val- 
uable material  through  comparative  experimenta- 
tions on  the  processes  of  disintegration  and  oxyda- 
tion  of  normal  tissues  and  neoplasms.  His  biochem- 
ical attack  on  the  cancer  problem  presages  the  most 
promising  results. 

Professors  Borst,  Doederlein,  von  Romberg,  and 
Sauerbruch,  all  of  the  University  of  Munich,  form 
the  awarding  commission. 


Vol.  XVII,  No.  1] 


Journal  of  Iowa  State  Medical  Society 


23 


®fje  Journal  of  tlje 
Sotoa  ikatc  jHebtcal  &otietp 


David  S.  Fairchild,  Sr.,  Editor 
Ralph  R.  Simmons,  Associate  Editor 

Clinton 
Des  Moines 

Publication  Committee 

David  S.  Fairchild,  Sr.,  Editor 
Tom  B.  Throckmorton,  Secretary  __ 

Clinton 
Des  Moines 

Oliver  J.  Fay,  Trustee 

Vernon  L.  Treynor.  Trustee 

John  F.  Herrick,  Trustee  ..  _ 

Des  Moines 
Council  Bluffs 
Ottumwa 

SUBSCRIPTION  $3.00  PER 

YEAR 

Books  for  review  and  society  notes,  to  Dr.  D.  S. 
Fairchild,  Clinton.  All  applications  and  contracts 
for  advertising  to  office  of  the  Journal,  902  Bankers 
Trust  Building,  Des  Moines. 

Office  of  Publication,  Des  Moines,  Iowa 

Vol.  XVII  January,  1927 

No.  1 

HEALTH  DEPARTMENT  CONSIDERATIONS 


We  are  publishing  in  this  number  of  the  Jour- 
nal two  important  papers  from  the  Iowa  Depart- 
ment of  Health,  which  should  arrest  the  attention 
of  the  medical  profession  of  the  state.  Dr.  Al- 
bert has  reviewed  very  plainly  the  financial  con- 
dition of  the  department  and  has  shown  the 
handicap  under  which  it  suffers.  Dr.  Albert  has 
gained  a well  earned  reputation  in  this  depart- 
ment of  work  and  has  entered  upon  it  with  a 
determined  purpose  of  making  health  conditions 
in  Iowa  what  they  should  be.  Dr.  Albert  recog- 
nizes the  depressed  financial  condition  even  in 
the  face  of  the  assurances  on  every  hand  of  a 
high  state  of  prosperity.  Whatever  the  facts, 
there  is  no  reason  why  the  limits  of  expenditure 
for  the  Health  Department  of  Iowa  should  be 
only  three  cents  per  capita.  This  fact  is  prob- 
ably not  generally  known.  The  commissioner 
only  requests  that  the  per  capita  tax  be  increased 
by  one  and  one-half  cents,  or  altogether  four  and 
one-half  cents.  It  is  a duty  which  rests  on  the 
medical  profession  to  make  clear  to  the  public, 
particularly  the  representatives,  the  true  state  of 
affairs.  So  much  has  been  said  about  health 
matters  that  it  would  seem  we  were  ready  to 
make  adequate  appropriations  for  the  mainten- 
ance of  this  important  department. 

Dr.  Wallace  presents  the  question  of  a better 
organization  of  local  health  officers,  on  the  basis 
of  full  time  units.  In  his  paper,  published  in 
connection  with  Dr.  Albert’s  plea  for  a more 


liberal  provision  for  our  health  service,  Dr.  Wal- 
lace shows  by  unanswerable  arguments  the  ad- 
vantages of  the  full  time  unit,  and  it  only  remains 
for  us  to  urge  the  profession  to  read  carefully 
and  consider  what  Dr.  Wallace  writes. 


ANNUAL  CONFERENCE  OF  SECRETARIES 
OF  CONSTITUENT  STATE  MEDICAL  AS- 
SOCIATION, INCLUDING  EDITORS 
OF  STATE  MEDICAL  JOURNALS 


These  conferences,  as  the  above  title  implies, 
are  brought  about  for  the  purpose  of  considering 
the  various  problems  that  confront  the  medical 
profession  of  the  United  States.  In  a country 
like  ours,  having  so  many  conditions  and  inter- 
ests, often  conflicting,  to  save  serious  conflicts  it 
is  necessary  that  the  various  interests  get  together 
from  time  to  time  to  discuss  the  problems.  The 
political  and  economic,  of  course,  come  first  be- 
cause these  problems  are  of  vital  importance  to 
all.  Until  within  recent  years,  the  function  of  a 
doctor  was  to  prescribe  medicine  or  other  means 
to  relieve  the  sick.  This  was  an  easy  matter  as 
it  involved  chiefly  individual  skill  and  under- 
standing. Since  medicine  has  become  more  or 
less  a national  affair,  two  things  have  become 
essential,  organization  and  cooperation.  The 
widespread  area  of  the  United  States,  including 
differences  in  climate,  of  soil  and  production  is 
so  vast  that  it  is  an  extremely  difficult  problem 
to  prevent  the  selfish  interests  of  various  sections 
from  falling  apart,  and  had  it  not  been  that  the 
several  states  were  settled  and  dominated  by  a 
homogeneous  people  speaking  the  same  language, 
it  is  highly  probable  that  the  United  States  in- 
stead of  being  one  nation  would  have  been  di- 
vided into  several  with  quite  a different  history, 
and  notwithstanding  homogeneity  of  a dominat- 
ing race  we  have  on  several  occasions,  been  on 
the  border  line  of  dissolution.  But  our  wise  men 
have  now  apparently  come  to  the  conclusion  that 
we  are  permanently  united  and  to  make  it  so  it  is 
necessary  that  every  unit  of  interest  shall  co- 
operate, even  the  medical  profession. 

When  we  come  together  in  these  annual  con- 
ferences, including  all  the  states,  we  realize  how 
far  apart  we  are,  not  in  essential  facts  but  in  the 
details  of  organization.  Of  first  importance  are 
health  plans,  essentially  the  same  in  all  the  states, 
but  widely  differing  in  details;  for  example,  New 
York,  Pennsylvania,  Massachusetts;  Wyoming, 
New  Mexico,  Iowa,  Nebraska,  Indiana;  the  or- 
ganization of  state  medical  societies;  the  states 
with  great  cities ; states  with  no  cities  of  import- 
ance; and  states  with  no  dominating  cities  but 
numerous  important  large  towns.  Each  has  its 
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plans  of  organization  fitting  general  conditions 
and  by  conference  and  discussion  borrowing  one 
from  another,  the  older  states  with  their  social 
traditions  and  the  younger  states  with  no  tradi- 
tions. 

A part  of  the  plan  of  organization  is  the  pub- 
lication of  a state  medical  journal  owned  and 
directed  by  the  State  Society.  In  the  beginning, 
edited  by  the  secretary  of  the  State  Society,  more 
as  a substitute  for  the  volume  of  transactions 
than  with  an  ambition  of  becoming  an  independ- 
ent medical  journal,  later,  as  an  independent  state 
journal  with  an  independent  editor  approaching 
more  and  more  a full  time  salaried  editor,  mark- 
ing the  advance  of  organization  of  medicine  in 
the  state  as  a directing  influence,  under  the  direc- 
tion of  a publication  committee,  or  board  of  trus- 
tees, or  a combination  of  a board  of  trustees  and 
councilors.  This  is  a detail  which  should  be  de- 
termined by  state  conditions.  While  the  editor  is 
under  the  direction  of  a constituted  board,  he 
should  be  endowed  with  a responsible  independ- 
ence calculated  to  produce  an  influential  journal 
as  a part  of  the  plan  of  organization.  There  are 
other  secondary  activities,  organized  to  meet  local 
conditions  which  will  develop  from  time  to  time. 

The  conference  developed  the  fact  that  finan- 
cial provisions  should  be  made  to  prepare  the  way 
for  a proper  development  of  these  activities.  A 
weak  point  in  medical  organization  is  an  absence 
of  a budget  provision.  It  is  too  often  the  case 
that  extraordinary  expenditures  are  made  without 
duly  considering  how  the  expenses  are  to  be  pro- 
vided for  and  the  undertaking  falls  into  discredit 
for  the  lack  of  funds.  It  is  now  an  accepted  fact 
that  dues  less  than  $10  a year  are  inadequate  to 
carry  on  modern  plans  of  medical  organization 
and  the  activities  associated  with  them.  But  dis- 
cussion shows  that  the  custodian  of  the  societies’ 
properties,  the  board  of  trustees  with  the  coun- 
cilors, should  make  up  a budget  including  the 
expenses  of  the  society  and  assess  the  members 
accordingly,  and  not  to  trust  to  Providence  that  it 
will  come  out  right.  A moderate  surplus  should 
always  be  provided  for.  It  is  only  recently  that 
the  American  people  have  arrived  at  the  principle 
that  an  accurate  knowledge  of  the  costs  should 
be  ascertained  and  a provision  made  for  them. 
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UNITED  STATES  SUPREME  COURT  DECI- 
SION ON  THE  CONSTITUTIONALITY  OF 
THAT  PART  OF  THE  PROHIBITION 
ACT  LIMITING  THE  AMOUNT  OF 
WHISKEY  PRESCRIBED  BY 
DOCTORS 

The  principle  involved  in  this  opinion  may  have 
a profound  influence  upon  the  practice  of  medi- 
cine. Heretofore  we  have  held  to  the  view  that 
only  men  trained  and  skilled  in  the  practice  of 
medicine  and  surgery  could  properly  determine 
what  medicine  and  agencies  should  be  employed 
in  the  treatment  of  disease.  This  decision  seems 
to  set  aside  this  view.  Assuming  that  the  five 
supreme  judges  were  not  influenced  by  a personal 
bias  in  reaching  an  opinion,  we  may  conclude 
that  Congress  is  competent  to  determine  how 
much  medicine  should  be  prescribed  in  any  par- 
ticular case.  If  Congress  should  reach  the  opin- 
ion that  one  gr.  of  quinine  was  sufficient  the  phy- 
sician would  be  violating  the  law  and  subject  to 
punishment  if  he  prescribed  more,  or  that  five 
drops  of  tincture  of  digitalis  should  be  prescribed 
instead  of  ten  drops.  It  does  not  seem  material 
in  principle  whether  the  drug  be  whiskey,  mor- 
phine or  any  other  drug  ordinarily  employed  by 
the  profession.  If  it  has  come  to  the  point  where 
the  physician  is  deprived  of  the  right  to  exercise 
his  own  individual  judgment  in  prescribing  a 
medicine,  or  in  such  quantity  as  the  case  may 
seem  to  require,  then  it  has  come  about  that  the 
doctor  is  no  longer  a free  agent  in  the  practice 
of  his  profession.  It  may  not  be  said  that  a phy- 
sician should  be  deprived  of  his  right  as  a free 
agent  when  the  greatest  good  to  the  greatest 
number  is  involved,  as  for  instance  enforcing  the 
prohibition  law.  We  do  not  object  to  a law  that 
forbids  the  manufacture  and  transportation  of 
alcoholic  liquor,  but  when  it  is  granted  that  spir- 
ituous and  vinous  liquors  may  be  manufactured 
and  transported  for  industrial,  sacramental  and 
medical  purposes,  but  when  the  principle  is  en- 
forced which  deprives  the  physician  of  the  right 
to  exercise  his  professional  skill  in  determining 
how  much  whiskey  he  may  prescribe  in  a given 
period  of  time,  then  there  is  no  doubt  that  we  are 
rapidly  approaching  state  control  of  the  practice 
of  medicine. 

In  rendering  this  opinion  five  of  the  nine  su- 
preme court  judges  held  that  the  enforcement  act 
was  constitutional  and  that  the  law  limiting  the 
amount  of  whiskey  to  one  pint  in  ten  days  was 
proper,  that  is,  the  medical  profession  is  deprived 
of  its  right  to  prescribe  whiskey  in  accordance 
with  his  professional  skill  and  knowledge,  to-  be- 
come in  fact,  a part  of  an  enforcement  agency. 
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In  view  of  the  fact  that  four  of  the  five  supreme 
court  judges  presented  dissenting  opinion,  it  is 
quite  proper  to  present  in  abstract,  the  grounds 
for  their  opinions. 

Justice  Brandeis,  who  rendered  the  majority 
opinion  says,  “The  Eighteenth  Amendment  be- 
sides prohibiting  the  manufacture,  sale  and  trans- 
portation of  intoxicating  liquors  for  beverage 
purposes,  confers  on  Congress  the  power  to  en- 
force the  prohibition  by  appropriate  legislation. 
That  limiting  the  amount  of  liquor  which  may  be 
prescribed  for  medical  purposes  is  a provision 
adopted  to  promote  the  purpose  of  the  amend- 
ment is  clear”.  Now  comes  in  the  conflicting 
opinions  of  the  medical  profession,  more  than 
all  else  the  discussions  and  resolutions  of  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation during  the  last  ten  years  which  the 
prohibitionists  made  use  of  to  the  fullest  extent 
and  was  used  with  great  force  in  Congress.  The 
majority  opinion  adds  : “That  the  provision  is  not 
arbitrary  appears  from  the  evidence  considered 
by  Congress  which  embodies  among  other  things, 
the  lesson  of  half  a century  of  experience  in  the 
several  states  dealing  with  the  liquor  problem”. 

“Congress  in  deference  to  the  belief  of  a frac- 
tion of  the  medical  profession  that  vinous  and 
spirituous  liquor  have  some  medicinal  value,  has 
said  that  they  may  be  prescribed  in  limited  quan- 
tities according  to  stated  regulations”.  “Such  a 
finding  in  the  presence  of  the  well  known  di- 
verging opinion  of  physicians  cannot  be  regarded 
as  arbitrary  or  without  a reasonable  basis.  On 
the  whole  therefore,  we  think  it  plain  that  the 
restrictions  imposed  are  admissible  measures  for 
enforcing  the  prohibition  ordained  by  the 
eighteenth  amendment.” 

“High  medical  authority  being  in  conflict  as  to 
the  medical  value  of  spirituous  or  vinous  liquor 
taken  as  beverages,  it  indeed  would  be  strange  if 
Congress  lacked  the  power  to  determine  that  the 
necessities  of  the  liquor  problem  required  a lim- 
itation of  permissable  prescriptions,  as  by  keep- 
ing the  quantity  that  may  be  prescribed  within 
limits  will  minimize  the  temptation  to  resort  to 
prescriptions  as  pretexts  for  obtaining  liquor  for 
beverage  purposes.” 

In  presenting  the  dissenting  opinion  by  Justice 
McReynolds  we  shall  omit  much  that  refers  to 
legal  questions  touching  the  right  of  states  to 
regulate  state  matters  which  have  been  discussed 
in  many  of  our  publications  and  consider  only 
what  relates  to  the  medical  profession. 

“The  general  design  of  the  federal  constitution 
is  to  give  to  the  federal  government,  control  over 
national  and  international  matters,  leaving  to  the 
several  states  the  control  of  local  affairs.  Prior 


to  the  adoption  of  the  eighteenth  amendment, 
accordingly  the  direct  control  of  the  manufacture, 
sale  and  use  of  intoxicating  liquors  for  all  pur- 
poses was  exclusively  under  the  police  powers  of 
the  state;  and  there  it  still  remains  save  in  so  far 
as  it  has  been  taken  away  by  the  words  of  the 
amendment.  The  pertinent  words  of  the  amend- 
ment are:  the  manufacture,  sale  or  transportation 
of  intoxicating  liquors  for  beverage  purposes  is 
hereby  prohibited.  Plainly  Congress  in  submit- 
ting the  amendment,  and  the  several  states  in 
ratifying  it,  meant  to  leave  the  question  of  the 
prohibition  of  intoxicating  liquors  for  other  than 
beverage  purposes  to  the  determination  of  the 
states  where  it  had  always  been.  The  limiting 
words  of  the  amendment  are  not  susceptible  of 
any  other  meaning;  and  to  extend  them  beyond 
the  scope  of  that  meaning  really  is  to  substitute 
words  of  another  and  different  import.” 

Referring  to  a recent  decision  of  the  United 
States  Supreme  Court  on  the  narcotic  question 
published  in  this  Journal  a few  months  ago,  the 
majority  opinion  states,  “direct  control  of  med- 
ical practice  in  the  states  is  beyond  the  power  of 
the  Federal  government,  Congress  therefore  can- 
not directly  restrict  the  professional  judgment  of 
the  physician  or  interfere  with  its  free  exercise 
in  the  treatment  of  disease.  Whatever  power 
exists  in  that  respect  belongs  to  the  state  exclu- 
sively”. 

Carried  to  a logical  conclusion  arguments  for 
the  restriction  would  permit  Congress  at  will, 
according  to  the  dissenting  opinion  “to  limit  the 
amount  to  be  prescribed  to  a tablespoonful  or  a 
few  drops  in  any  arbitrary  time  or  prohibit  the 
manufacture  and  sale  of  liquors  altogether”. 

This,  then,  is  the  result  of  a trial  case  started 
by  Dr.  Samuel  Lambert  of  New  York  and  a 
group  of  physicians  and  druggists  of  that  city  to 
test  the  constitutionality  of  that  part  of  the  prohi- 
bition law  limiting  the  amount  and  the  time  which 
a prescription  may  be  written.  These  men  are 
now  under  indictment  for  conspiracy. 

Unfortunately  for  a fair  and  just  consideration 
of  the  medical  features  of  the  Volstead  Act,  is 
the  fact  that  the  liquor  question  is  so  mixed  with 
politics,  that  it  seems  almost  impossible  to  di- 
vorce it  at  present  and  it  may  be  so  until  it  has 
served  its  purpose  as  a political  factor.  It  is 
comforting,  however,  to  observe  some  intelligent 
discussion  in  high  places  which  seems  to  be  re- 
ceived with  approval  by  a large  section  of  the 
press. 

General  Lincoln  C.  Andrews  in  charge  of  pro- 
hibition enforcement  suggests  a plan,  not  so  much 
in  recognition  of  the  rights  of  physicians  as  to  the 
rights  of  patients.  General  Andrews  says;  “Phy- 
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sicians  and  their  patients  are  entitled  to  pure 
whiskey  for  medical  purposes  and  at  reasonable 
prices;  yet  the  government  is  unable  to  assure 
either  pure  whiskey  or  reasonable  prices”.  Un- 
der existing  law,  the  Commissioner  of  Internal 
Revenue  is  responsible  for  making  timely  provi- 
sion for  the  replenishment  of  the  supply.  This 
action  must  be  taken  promptly. 

“The  Department  has  given  serious  considera- 
tion to  this  matter,  and  in  the  end  believes  that 
the  one  best  practical  solution  is  that  Congress 
shall  set  up  a private  corporation  which  will  be  in 
fact  a beneficent  monopoly,  in  that  it  will  pur- 
chase and  own  all  the  medicinal  spirits  in  the 
country  and  be  the  sole  source  of  supply  from 
now  on  for  medicinal  spirits. 

‘‘This  corporation  would  provide  manufacture 
for  replenishment  and,  under  governmental  reg- 
ulation, distribute  medicinal  spirits  direct  to  the 
retail  druggist.  It  would  buy  for  immediate  de- 
livery in  bottles,  labeled,  sealed  and  cased,  all  the 
private  owned  stocks ; and  six  or  eight  distillery 
warehouses  suitably  located  for  efficient  distri- 
bution. 

‘‘The  method  of  financing  the  corporation  is 
yet  under  discussion  in  an  endeavor  to  accomplish 
the  object  without  government  financial  support. 

“The  government  would  audit  the  accounts  of 
the  corporation  from  time  to  time,  and  the  earn- 
ings would  be  limited  to  assure  a reasonable  cost 
to  the  public.” 

It  would  seem  that  if  Congress  could  enact 
these  recommendations  into  law,  the  question  so 
far  as  whiskey  is  concerned  in  medicine  would 
be  settled,  providing,  also,  that  the  physician 
would  be  permitted  to  exercise  his  own  judg- 
ment as  to  the  amount  prescribed.  There  is  no 
doubt  that  honorably  inclined  practitioners  would 
respect  the  law.  It  is  not  presumed  that  reputa- 
ble physicians  now  or  at  any  time  have  violated 
the  law,  but  we  are  forced  to  believe  that  there 
are  physicians  outside  the  pale  of  respectability 
who  have  and  will  continue  to  violate  the  law,  if 
it  is  to  their  interest  to  do  so.  But  a more  liberal 
construction  of  the  law  so  far  as  the  prescribing 
of  whiskey  in  the  treatment  of  disease  is  con- 
cerned, would  remove  any  excuse  that  might  be 
offered  to  evade  the  strict  interpretation  of  the 
law. 


THE  LEWIS  FAMILY 


The  recent  death  of  Dr.  Edwin  J.  Lewis  of 
Sauk  Center,  Minnesota,  brings  to  our  mind  two 
books,  not  quite  medical  but  have  as  their  leading 
characters  medical  men  of  recognized  gifts. 

Dr.  Edwin  J.  Lewis  died  at  the  age  of  seventy- 


eight  years  and  is  survived  by  three  sons,  one  Dr. 
C.  B.  Lewis  of  St.  Cloud,  Minnesota,  and  one 
the  famous  novelist  Sinclair  Lewis  of  New  York. 
Dr.  Edwin  J.  Lewis  the  father,  was  a much  re- 
spected country  doctor.  His  distinguished  son 
Sinclair  Lewis,  was  born  in  Sauk  Center,  Minne- 
sota, February  7,  1885,  surrounded  by  all  the 
influences  of  the  family  of  a busy  and  successful 
country  doctor.  The  father  died  at  the  age  of 
seventy-eight  years,  August  29,  1926,  having 
spent  most  of  his  life,  the  early  part  of  it,  at  a 
time  when  the  small  town  doctor  must  be  pre- 
pared to  render  every  kind  of  medical  and  sur- 
gical aid,  without  the  advantages  of  consultation 
or  hospital  facilities,  and  when  the  time  came 
about,  that  the  country  physician  could  secure 
these  aids,  he  had  reached  a time  in  his  profes- 
sional life  when  he  could  rely  on  his  own  re- 
sources and  could  get  along  without  these  aids, 
so  that  when  Sinclair  Lewis  grew  up  and  began 
to  observe  things  he  realized  what  the  country 
doctor’s  life  meant  and  when  the  time  came, 
could  readily  supply  a character  for  “Main 
Street”.  The  novelist  saw  clearly  how  the  small 
town  doctor  lived,  how  he  became  associated 
with  the  village  gossips,  how  it  passed  into  one 
ear  and  out  of  the  other,  without  leaving  a trace ; 
how  his  admirable  wife,  who  could  not  bear 
eternally  the  gossip  which  in  a sense  became  real 
to  her;  while  to  the  doctor  himself,  it  seemed  but 
natural  and  necessary,  as  an  escape  of  the  over- 
flowing psychology  of  small-town  people,  and 
must  be  accepted  by  the  doctor ; but  the  more 
refined  sensibilities  of  his  wife  finally  rebelled 
against  the  interminable  village  gossip,  and  led 
to  an  estrangement  more  or  less  friendly,  and 
after  a separation  during  which  reflection  and  a 
clearer  knowledge  of  the  real  world,  at  last  led 
her  to  find  that  the  best  way  was  to  “see  it 
through”  by  returning  to  the  world  of  harmless 
exchange  of  views  concerning  neighbors,  old  and 
new. 

Arrowsmith  is  more  difficult  and  more  com- 
plex. Here  was  a young  man  who  graduated 
from  the  medical  school  of  the  University  of 
Winnemac,  fifteen  miles  from  Zenith,  made 
famous  as  the  home  of  Babbitt,  another  of  Sin- 
clair’s friends.  The  makeup  of  the  faculty  of  the 
Medical  University  of  Winnemac,  reminds  us  of 
one  of  the  many  medical  schools  in  existence 
when  laboratory  methods  first  came  into  vogue, 
and  of  a class  of  clinics  and  laboratory  institu- 
tions which  now  exist  of  a rather  questionable 
character.  Arrowsmith  vacillated  between  real 
honest  scientific  methods  of  practice,  and  meth- 
ods said  to  carry  success.  He  made  heroic  ef- 
forts to  show  that  real  medicine  consisted  of 
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reducing  sickness  to  a degree,  to  laboratory  ex- 
perimentation, but  was  met  at  every  turn  by 
doubt  and  ridicule.  The  public  apparently  wanted 
drugs  and  medicines  that  would  cure.  In  serving 
as  health  officer,  he  was  constantly  informed 
that  his  laboratory  investigations  must  not  inter- 
fere with  established  views,  or  with  the  interests 
of  industrial  institutions,  or  reflect  on  political 
aspirations,  and  found  himself  in  constant  con- 
flict with  “Interests.”  He  found  that  his  want 
of  tact  and  his  inability  to  make  himself  useful 
to  “Interests”  resulted  in  reduction  in  salary  be- 
low a “living  wage”.  His  trial  with  “clinics”  was 
not  more  successful.  He  found  that  after  he  was 
made  famous  by  his  laboratory  investigations,  he 
was  expected  to  give  his  endorsement  to  very 
questionable  products  and  methods  which  he 
knew  to  be  false,  and  little  by  little  found  him- 
self in  disgrace.  He  represented  a weak  type  of 
men  who  are  constantly  in  doubt  as  to  the  proper 
course  of  action.  Necessity  and  need  of  money 
for  a decent  living  kept  him  vacillating  between 
what  he  thought  was  right  and  what  was  wrong. 

Dr.  Arrowsmith  fell  in  love,  or  thought  he  did 
at  first,  with  a very  desirable  young  woman,  who 
admired  his  high  ideals,  but  discovered  his  weak- 
ness, and  at  last  he  married  a nurse  in-training 
of  apparently  no  ideals  but  in  the  end  proved  a 
valuable  helpmate,  and  followed  him  in  his  brief 
periods  of  success  and  in  his  days  of  failure. 
The  picture  Sinclair  Lewis  paints  of  Dr.  Arrow- 
smith  is  a painful  one  in  that  it  represents  a man 
of  high  ideals  but  a weak  character,  and  illus- 
trates a class  of  doctors  who  under  favorable 
circumstances  become  very  useful,  but  fail  at  last 
because  of  an  apparent  necessity  of  getting  on, 
and  not  having  the  strength  or  firmness  of  char- 
acter to  continue  in  definite  lines  of  action.  An- 
other point  of  weakness  was  his  visions  of  great- 
ness in  working  out  impossible  problems  of  great 
public  helpfulness,  which  was  beyond  his  ability 
to  accomplish.  The  story  also  illustrates  the 
weakness  or  failure  of  the  public  to  appreciate 
the  value  of  real  merit,  this  is  shown  in  the  case 
of  Babbitt  who  is  presented  as  a public  idol.  The 
stories  called  “Main  Street”  and  “Arrowsmith” 
did  not  represent  his  father,  Dr.  Edwin  J.  Lewis, 
but  his  knowledge  of  medical  practitioners  was 
no  doubt  gained  by  his  association  in  a family  of 
doctors.  But  we  have  had  medical  schools  like 
the  University  of  Winnemac  and  towns  like 
Zenith.  We  have  had  doctors  like  the  one  in 
“Main  Street”.  We  have  had  realtors  like  Bab- 
bitt. We  may  fairly  say  that  not  a little  of  the 
popularity  of  Sinclair  Lewis’  novels,  lies  in  the 
fact  that  the  reader  recognizes  so  many  of  the 


characters,  and  how  they  are  fitted  into  their 
places. 


OBITUARY— MR.  HERBERT  WILLIAM  PAGE 


Mr.  Herbert  William  Page  died  at  his  home  in 
Farnam,  Surrey,  England,  September  9,  1926, 
at  the  age  of  eighty-one  years.  Surgeons  of  the 
present  generation  may  not  recall  the  work  of 
Mr.  Page  but  surgeons  in  the  service  of  railways 
of  the  generation  just  passing,  will  recall  a rather 
active  campaign  between  the  advocates  of  “Spinal 
Concussion”  as  held  by  the  famous  surgeon,  John 
Ericksen,  and  those  writing  in  protest. 

Mr.  Page  was  surgeon  to  the  London  and 
Northwestern  and  the  Great  Western  Railways 
and  devoted  much  of  his  time  to  railway  sur- 
gery. Mr.  Ericksen  held  to  the  theory  that  many 
cases  of  “Railway  Spine”  were  due  to  certain 
changes  in  the  cells  of  the  spinal  cord  from  jars 
and  falls,  from  fright  and  other  slight  injuries 
would  set  up  a train  of  symptoms  without  any 
discoverable  changes  in  the  spinal  cord  itself,  a 
train  of  symptoms  now  recognized  as  hysteria 
and  neurasthenia.  So  much  was  “Ericksen’s 
Spine”  in  favor  for  a period  of  thirty-five  years 
that  these  cases  figured  in  court  almost  con- 
stantly, and  it  is  said  that  Ericksen’s  book  cost 
the  railroads  of  England,  for  the  first  twenty 
years  after  its  publication,  more  than  $20,000,000 
and  American  roads  probably  as  much.  In  those 
days  attorneys  devoting  much  of  their  time  to 
claim  cases  always  had  at  hand  a copy  of  this 
book,  and  for  many  years  before  the  courts  ruled 
against  the  reading  of  medical  books  to  the  jury, 
many  pages,  even  whole  chapters  of  Ericksen’s 
were  read  to  the  jury. 

It  was  at  this  time,  in  1883,  that  Mr.  Page  pub- 
lished his  book  “Injuries  of  the  Spine  and  Spinal 
Cord”.  This  book  was  much  referred  to  by 
railway  attorneys  and  surgeons  to  offset  the  in- 
fluence of  Mr.  Ericksen’s  book.  It  is  to  be  said, 
also,  that  as  our  knowledge  of  the  spinal  cord  and 
nervous  system  increased,  Mr.  Ericksen  in  the 
last  edition  of  his  two  volume  work  on  surgery 
retracted  his  earlier  views  on  “Spinal  Concus- 
sion” and  this  claim  in  damage  suits  was  aband- 
oned. Although  Mr.  Page’s  book  failed  of  its 
purpose  to  a considerable  degree,  nevertheless, 
railway  corporations  owe  Mr.  Page  a debt  of 
gratitude  for  the  work  he  did  in  defense  of  their 
interests;  his  name  is  no  doubt  forgotten.  The 
writer  was  in  the  midst  of  this  controversy  and 
feels  that  something  should  be  said  in  memory  of 
this  distinguished  surgeon,  Herbert  Page. 
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REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE  OF  ILLINOIS 


Dr.  C.  B.  King,  Chicago,  chairman  of  Medico- 
Legal  Committee  of  Illinois  presents  an  interest- 
ing report  on  the  work  of  the  committee  which  is 
not  materially  different  from  that  of  the  Iowa 
committee,  the  recommendations  and  the  advice 
concerning  indemnity  insurance  is  similar.  It 
will  be  seen  that  the  practice  of  medicine  and 
surgery  is  not  without  its  hazards  and  should  be 
carefully  thought  of.  Considering  population  the 
proportion  of  cases  is  about  the  same  as  in  Iowa. 

To  the  House  of  Delegates,  Illinois  State  Medical 
Society: 

During  the  year  that  has  just  passed,  we  have  had 
thirty-one  new  malpractice  suits,  twenty-three  in 
Cook  county  and  eight  in  the  remainder  of  the  state. 
During  the  same  period  of  time  forty  suits  were  dis- 
posed of,  twenty-six  in  Cook  county  and  fourteen  in 
the  balance  of  the  state.  During  the  same  time, 
there  were  thirty-two  new  claims  reported  from 
Cook  county  and  sixteen  from  downstate.  On  May  1, 
we  have  remaining  eighty-six  suits,  which  is  the 
lowest  figure  we  have  had  since  1921.  On  May  1 
of  the  respective  years,  there  were  pending  in  1923, 
one  hundred  and  one  suits;  1924,  ninety-four  suits; 
1925,  ninety-five  suits;  1926,  eighty-six  suits. 

The  total  number  of  suits  filed  this  past  year  is 
encouragingly  less  than  the  average  for  the  past  six 
or  eight  years  and  the  proportionate  number  filed 
outside  of  Cook  county  has  decreased.  The  number 
of  claims  reported  during  the  past  year  has  been 
about  the  average. 

We  have  been  getting  the  usual  number  of  suits 
originating  in  burns  and  have  several  troublesome 
suits,  and  one  claim  which  will  result  in  suit,  that 
arises  out  of  claim  of  retained  instruments. 

The  committee  has  found  that  most  members  of 
the  society  respond  very  readily  when  their  assist- 
ance is  requested  but  we  have  found  some  members 
who  do  not  appear  to  realize  the  duty  that  is  owing. 

A large  number  of  the  members  of  the  society 
seem  to  be  carrying  malpractice  insurance  and  the 
committee  unanimously  endorses  that  idea.  While 
this  increasing  proportion  that  carries  insurance  may 
add  somewhat  to  our  difficulties  in  the  cases  where 
there  is  no  insurance,  it  materially  reduces  the  worry 
of  the  doctor  who  has  a claim  against  him  to  know 
he  is  not  likely  to  pay  any  judgment  because  he  has 
the  insurance  policy  behind  him. 

Of  the  cases  disposed  of  during  the  past  year, 
none  was  lost,  but  settlements  were  made  in  some  of 
them,  but  these  were  comparatively  small  amounts 
that  were  paid.  The  only  case  in  which  we  met  with 
a reverse  was  one  in  which  the  court  had  directed  a 
verdict  for  the  defendant.  The  plaintiff  took  the 
case  to  the  appellate  court  and  the  appellate  court 
reversed  the  case  and  sent  it  back  for  a new  trial  on 
the  ground  that  the  court  should  have  allowed  the 


jury  to  pass  upon  it.  This  new  trial  has  not  yet 
been  held. — Illinois  Medical  Journal. 


ON  INSTRUCTIONS  AS  TO  PRESCRIPTIONS 
FOR  NARCOTICS 


(Boyd  vs.  United  States  [U.  S. ] , 46  Sup.  Ct.  R.  442) 

The  supreme  court  of  the  United  States,  in  affirm- 
ing a judgment  which  affirmed  a conviction  of  vio- 
lating the  Harrison  Narcotic  Law,  says  that,  in  each 
of  the  counts  on  which  he  was  convicted,  defendant 
Boyd  was  described  as  a physician,  registered  as 
such  under  the  law,  and  credited  with  paying  the 
special  tax  required  of  physicians,  and  was  charged 
with  unlawfully  dispensing — through  his  written  pre- 
scription— a stated  quantity  of  morphine  sulphate  to 
a particular  person,  in  the  absence  of  a written  order 
from  the  recipient  on  practice  only,  but  to  enable  the 
recipient  to  obtain,  as  actually  was  done,  possession 
of  that  quantity  of  the  drug  contrary  to  the  law. 
The  prescriptions  as  set  forth  were:  To  Annie 

Davis,  an  addict  to  the  use  of  the  drug  for  twenty- 
one  years,  48  grains,  August  2;  48  grains,  August  9, 
and  40  grains,  August  13,  all  in  1923,  and  to  Frank 
O’Hara,  an  addict  for  eighteen  years,  30  grains,  Au- 
gust 18;  30  grains,  August  24,  and  30  grains,  August 
30,  all  in  1923. 

In  its  charge  to  the  jury  the  court  said  that  the 
determinative  question  was  whether  the  defendant 
issued  the  prescriptions  in  good  faith  “as  a physi- 
cian to  his  patients  in  the  course  of  his  professional 
practice  only”;  that,  if  they  were  issued  in  good 
faith,  “for  the  purpose  of  curing  disease  or  relieving 
suffering”,  he  should  be  acquitted;  and  that  if,  on 
the  evidence,  that  question  was  left  in  reasonable 
doubt,  he  should  be  given  the  benefit  of  the  doubt 
and  acquitted.  There  was  more  along  this  line,  in 
the  course  of  which  the  court  said  that  it  was  ad- 
missible for  the  defendant  in  his  professional  prac- 
tice to  prescribe  the  drug  either  for  “the  curing  of 
morphinism”,  or  for  “the  relief  of  suffering  from 
morphinism”,  if  he  did  so  in  good  faith,  and  that  in 
determining  the  question  of  his  good  faith  the  jury 
should  consider  the  quantity  prescribed — whether  it 
conformed  to  medical  standards,  and,  if  it  was  in 
excess  of  such  standards,  whether  there  was  reason 
or  occasion  for  the  excess.  Thus  far  the  charge  was 
in  accord  with  what  this  court  said  in  Linder  vs. 
United  States,  45  Sup.  Ct.  446,  268  U.  S.  5;  wherein 
prior  decisions  were  reviewed  and  explained. 

Further  on  in  the  charge  the  court  indicated  that 
it  was  not  admissible  for  the  defendant  to  issue  pre- 
scriptions to  a known  addict  “for  amounts  of  mor- 
phine for  a great  number  of  doses,  more  than  was 
sufficient  for  the  necessity  of  any  one  particular  ad- 
ministration of  it”.  Complaint  is  now  made  of  this. 
It  appears  ambiguous,  and,  if  not  taken  with  the  rest 
of  the  charge,  might  be  regarded  as  meaning  that  it 
never  is  admissible  for  a physician,  in  treating  an 
addict,  to  give  him  a prescription  for  a greater  quan- 
tity than  is  reasonably  appropriate  for  a single  dose 
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or  administration.  So  understood,  the  statement 
would  be  plainly  in  conflict  with  what  this  court 
said  in  the  Linder  case.  But  this  court  thinks  that 
it  could  not  well  have  been  so  understood  in  this 
instance.  It  did  not  stand  alone,  but  was  to  be  taken 
in  connection  with  what  preceded  it,  and  also  with 
what  followed.  At  the  conclusion  of  the  charge, 
counsel  for  the  defendant  made  no  objection  and 
took  no  exception  to  it,  but  simply  asked  the  court 
to  add  the  following,  which  was  done: 

I am  requested  to  say  to  you,  gentlemen,  that  in 
determining  whether  or  not  the  defendant  in  pre- 
scribing morphine  to  his  patients  was  honestly  seek- 
ing to  cure  them  of  the  morphine  habit,  while  apply- 
ing his  curative  remedies,  it  is  not  necessary  for  the 
jury  to  believe  that  defendant’s  treatment  would 
cure  the  morphine  habit,  but  it  is  sufficient  if  de- 
fendant honestly  believed  his  remedy  was  a cure  for 
this  disease. 

In  instructing  you  that,  if  this  is  true,  regardless 
of  whether  the  course  of  treatment  given  by  this 
defendant  is  a cure,  the  question  is:  Was  he  honestly 
and  in  good  faith  in  the  course  of  his  professional 
practice  and  in  the  effort  to  cure  disease  issuing 
these  prescriptions? 

With  that  addition,  the  charge  elicited  no  criticism 
or  objection  from  the  defendant,  although  there  was 
full  opportunity  therefor.  It  evidently  was  regarded 
as  consistent  and  satisfactory.  Besides,  in  view  of 
what  was  said  in  other  parts  of  the  charge,  this 
court  is  justified  in  assuming  that,  had  the  court's 
attention  been  particularly  drawn  at  the  time  to  the 
part  complained  of  now,  it  would  have  been  put  in 
better  form.  Certainly,  after  permitting  it  to  pass  as 
satisfactory  then,  the  defendant  is  not  now  in  posi- 
tion to  object  to  it. — The  Journal  of  the  A.  M.  A. 


SMOOT  NARCOTIC  BILL 


W.  K.  McKibben,  executive  secretary  of  the  White 
Cross,  has  written  a letter  to  the  Boston  Medical 
and  Surgical  Journal  concerning  the  Smoot  Nar- 
cotics Bill  S.  4085  which  was  published  in  the  Au- 
gust 26th  number.  We  republish  the  letter  as  a 
matter  of  interest  to  the  Iowa  profession. 

Editor,  Boston  Medical  and  Surgical  Journal: 

The  White  Cross  is  convinced  that  narcotic  ad- 
dicts are  sick  people  who  need  the  care  of  physicians 
like  other  sick  people.  May  we  invite  your  attention 
to  the  Smoot  Narcotics  Bill  (S.  4085)  and  the  iden- 
tical Green  Bill,  and  to  their  effect  on  the  medical 
profession,  if  they  are  passed  by  Congress? 

Physicians  have  for  years  been  hampered  beyond 
endurance  by  arbitrary  regulations  whose  slightest 
violation  is  punished  with  fines  and  imprisonment 
often  making  it  impossible  for  honest  doctors  to 
treat  narcotic  patients.  An  even  worse  result  is  the 
creation  of  organized  armies  of  drug  peddlers  to 
whom  the  addict  is  forced  to  go  when  his  doctor  is 
not  allowed  to  give  him  care. 

These  restrictions  are  no  part  of  the  law.  The 
Harrison  Drug  Law  expressly  provides  that  its  lim- 


itations on  dealers  should  not  apply  to  physicians  in 
their  regular  professional  practice.  The  restrictions 
are  simply  Revenue  Bureau  measures.  While  issued 
under  color  of  carrying  the  law  into  effect,  and 
doubtless  with  good  intention,  they  have  reversed 
the  intent  of  Congress  and  filled  doctors  with  dread 
of  prosecution  until  they  dare  not  act. 

The  LTnited  States  Supreme  Court  has  recently 
declared  some  of  these  regulations  unconstitutional. 
The  Revenue  Bureau,  lest  its  unwarranted  power 
should  slip  away,  has  now  come  out  openly  and  in- 
troduced these  new  bills,  inflicting  the  extreme  pen- 
alty on  doctors  who  dispense  narcotics  unless  to  a 
patient  in  a hospital.  It  is  almost  incredible  that  a 
Bureau  whose  sole  function  is  collection  of  revenue 
should  assume  to  say  that  it  and  it  alone  is  compe- 
tent to  direct  American  physicians  in  the  practice  of 
their  profession.  Moreover,  if  these  bills  become 
law  it  will  not  only  bind  the  doctors  hand  and  foot 
as  regards  narcotic  patients,  but  it  will  open  the  way 
to  still  further  invasion  of  the  freedom  of  the  med- 
ical profession.  Why  may  not  the  Revenue  Bureau 
go  ahead  and  forbid  calomel?  Why  not  forbid 
quinine? 

The  United  States  is  the  only  nation  imposing 
such  restrictions.  In  Great  Britain  the  Ministry  of 
Health  in  a recent  official  publication  deprecates 
even  the  registration  of  addicts  as  “impairing  the 
confidential  character  of  the  relation  between  doctor 
and  patient’’. 

Many  medical  journals  are  already  calling  on  phy- 
sicians and  medical  journals  to  register  their  pro- 
tests with  their  congressional  representatives.  En- 
closed is  a memo  of  some  expressions  that  have 
come  to  our  hand.  Quite  possibly  you  also  have 
already  spoken  on  the  subject  in  your  journal,  but 
even  so  may  we  not  ask  you  to  continue  still  further 
your  protests?  These  bills  introduced  with  the  pres- 
tige of  the  Revenue  Bureau,  and  backed  up  by  sin- 
ister outside  influences,  will  undoubtedly  be  rushed 
through  Congress  in  December  unless  strong  and 
organized  opposition  overcome  them. 

Very  truly  yours, 

Wm.  K.  McKibben, 
Executive  Sec’y,  The  White  Cross. 


COLLECTION  OF  BILL— MALPRACTICE 
COUNTERCLAIM 


An  action  was  instituted  by  a physician  to  recover 
his  bill  for  services  rendered.  As  happens  in  a great 
number  of  these  actions  the  patient  filed  a counter- 
claim charging  the  physician  with  negligence  and 
carelessness  in  his  treatment. 

The  patient  had  been  under  the  physician’s  care 
during  her  prenatal  period.  There  were  no  compli- 
cations during  this  time.  At  about  the  time  of  de- 
livery the  patient  went  to  the  hospital.  The  first 
stage  of  labor  was  protracted  and  the  patient  became 
tired.  Proper  steps  were  taken  by  the  physician  to 
resuscitate  the  patient  and  give  her  rest.  When 
examining  the  patient  to  determine  the  extent  of 
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dilatation  the  membranes  ruptured.  Thereafter  the 
patient  made  fairly  rapid  progress.  The  second  stage 
of  labor  was  somewhat  longer  than  normal,  the 
uterus  not  being  fully  dilated  and  the  use  of  forceps 
was  considered  by  the  defendant  physician  and  the 
consultant  who  had  been  called  in.  However,  the 
patient  made  progress  in  her  labor  and  was  delivered 
with  a slight  tear  of  the  perineum,  which  was  imme- 
diately sutured.  There  were  no  complications  after 
the  delivery  other  than  a slight  inflammation  of  the 
nipples  which  cleared  up  within  a day,  and  the  pa- 
tient left  the  hospital  the  sixteenth  day  after  de- 
livery. The  relationship  at  that  time  between  the 
physician  and  the  patient  was  friendly.  He  rendered 
several  bills  for  his  services  and  these  not  being  paid 
he  pressed  the  patient  for  payment,  but  was  met  by 
a refusal  upon  the  part  of  the  patient  to  pay  for  the 
services  rendered  by  the  physician. 

In  order  to  collect  his  bill  an  action  was  instituted. 
After  this  action  had  been  pending  for  some  time 
the  physician  compromised  with  the  patient,  accept- 
ing a lesser  amount  than  his  bill  in  settlement  of  his 
claim,  the  counterclaim  of  alleged  malpractice  being- 
withdrawn  and  the  action  being  discontinued. — New 
York  State  Journal  of  Medicine. 


THE  NEW  RULING  ON  PRESCRIPTIONS  FOR 
LIQUOR 


We  are  quoting  in  part  an  editorial  published  in 
the  Journal  of  the  American  Medical  Association  for 
November  6,  regarding  prescribing  liquor  by  phy- 
sicians. 

Heretofore  a physician  who  omitted  from  a pre- 
scription for  liquor  the  name  of  the  pharmacist  who 
was  to  fill  it  violated  a regulation  made  under  au- 
thority of  the  National  Prohibition  Act.  Since  Oc- 
tober 16,  a physician  who  inserts  that  name  violates 
the  regulation.  Over  night  what  was  lawful  became 
unlawful.  On  the  day  when  the  change  took  effect, 
the  news  columns  of  the  daily  press  carried  more  or 
less  inconspicuous  items  concerning  it.  Later,  mim- 
eograph copies  of  the  treasury  decision  by  which  the 
change  was  brought  were  sent  to  a selected  mailing 
list.  But  if  the  decision  has  ever  been  published  so 
as  to  reach  in  an  official  form,  through  the  news- 
papers or  otherwise,  the  80,000  physicians  holding 
permits  under  the  National  Prohibition  Act,  the  evi- 
dence as  to  the  fact  is  not  apparent. 


BROADLAWNS,  POLK  COUNTY  PUBLIC 
HOSPITAL 


Dr.  D.  S.  Fairchild, 

Clinton,  Iowa. 

Through  the  processes  of  consolidation  of  the  hos- 
pital activities  of  the  county,  and  in  perfecting  the 
developments  of  the  various  departments,  the  board 
of  trustees  announces  the  added  and  improved  facili- 
ties for  service  of  Broadlawns,  Polk  County  Public 
Hospital,  as  follows: 


There  are  three  departments,  namely,  the  tuber- 
culosis department,  the  general  department,  and  the 
contagious  department. 

1.  The  tuberculosis  department  is  located  at  Sev- 
enteenth and  St.  Joseph  avenue  and  houses  the 
executive  offices  of  the  consolidated  hospitals.  This 
is  a modern  and  fully  equipped  100-bed  special  hos- 
pital for  the  treatment  of  tuberculosis,  and  is  dedi- 
cated to  the  eradication  of  tuberculosis  in  Polk 
county.  This  can  only  be  accomplished  by  the  co- 
operation of  all  the  physicians  and  health  agencies. 
Physicans  should  make  application  for  the  admission 
of  patients  through  the  superintendent,  who  will 
gladly  furnish  forms  for  the  purpose.  If  the  patient 
is  a part  pay  or  county  case,  he  is  cared  for  by  the 
hospital  physicians.  Should  you,  as  family  physi- 
cian desire  to  follow  the  progress  of  your  patient, 
your  advice  and  assistance  will  be  most  cordially 
welcomed.  If  the  patient  can  pay  the  rate  of  $3 
per  day,  he  may  retain  and  pay  for  the  services  of 
his  own  physician. 

2.  The  general  department,  formerly  the  old  City 
Hospital,  at  406  Center  street,  now  has  a capacity  of 
eighty-five  beds.  This  serves  as  the  emergency  unit 
of  the  community.  Very  extensive  physical  repairs 
to  this  building  have  been  completed  at  considerable 
expense.  The  medical  service  is  directed  by  the  ac- 
tive medical  and  surgical  staffs  and  adjunct  consult- 
ants. The  resident  staff  consists  of  three  second- 
year  internes  who  serve  under  staff  direction. 

(a)  One  of  the  largest  G.  U.  Clinics  in  the  Middle 
West,  also  an  emergency  dressing  station,  are  lo- 
cated in  this  building.  Laboratory  and  x-ray  depart- 
ments have  been  moved  together  and  some  new 
equipment  added. 

(b)  A splendid  school  of  nursing  is  maintained, 
and  entrance  requirements  have  been  raised  from 
one  year  of  high  school  to  graduation.  Staff  mem- 
bers contribute  generously  toward  the  teaching  of 
our  nurses. 

(c)  Hospital  patients  of  all  departments  are  ad- 
mitted through  the  social  service  department,  which 
serves  as  a connecting  link  between  the  patient,  the 
hospital  and  the  family  and  all  cooperating  social 
welfare  and  public  health  agencies  in  dealing  with 
the  family  problems.  No  full  pay  or  compensation 
patients  are  permitted  to  remain  in  the  general 
department  if  physically  able  to  be  removed  to  a 
private  institution. 

3.  The  contagious  department,  formerly  the  old 
detention  hospital,  now  has  a capacity  of  forty  beds 
and  is  located  at  Fourteenth  and  St.  Joseph  avenue. 
The  two  buildings  have  been  reconstructed  and  re- 
decorated throughout  and  complete  new  plumbing 
installed.  The  nursing  care  is  under  the  supervi- 
sion of  graduate  nurses  specially  trained  in  the  treat- 
ment of  contagious  diseases.  Admission  is  made 
through  the  board  of  health,  who  notifies  the  hos- 
pital of  a need  for  hospitalization,  or  by  the  physi- 
cian, who  may  phone  the  superintendent  or  medical 
director.  If  the  patient  is  able  to  pay  the  full  rate 
of  $3  per  day,  the  family  physician  may  attend,  co- 
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operating  with  the  board  of  health  physician  and 
abiding  by  the  technique  and  regulations  of  the  hos- 
pital. If  the  patient  is  unable  to  pay,  care  is  given 
by  the  hospital  physicians.  The  service  is  the  same 
for  pay,  part  pay  and  free  cases.  No  service  is 
withheld  for  lack  of  funds,  though  a patient  who 
may  be  cared  for  as  well  at  home  may  be  refused 
for  lack  of  room.  You  will  note  that  our  capacity 
is  limited,  and  our  first  need  is  for  patients  without 
homes,  as  those  from  hotels,  schools  and  lodging- 
houses. 

The  board  of  trustees  and  its  officers  urge  you  as 
a physician  to  visit  your  hospitals  and  to  utilize 
their  facilities  for  the  cure  and  eradication  of  disease 
in  the  county  and  the  advancement  of  medical 
science. 

Thanking  you  for  the  continuance  of  your  best 
cooperation  that  these  objects  may  be  attained,  we 
are, 

Very  sincerely, 

P.  B.  Sheriff,  Truman  Jones,  James  Fleming,  H. 
W.  Byers,  Albert  Minnis,  Mrs.  S.  Weinstock,  C.  W. 
Britton,  Members  of  Board  of  Trustees.  P.  B. 
Sheriff,  Chairman;  Mrs.  S.  Weinstock,  Secretary. 

Admissions  Committee — H.  W.  Byers,  Airs.  S. 
Weinstock,  Truman  Jones. 

Finance  Committee — Albert  Alinnis,  Valley  Junc- 
tion; C.  W.  Britton,  Altoona. 

Grounds  Committee — Truman  Jones,  James  Flem- 
ing, Ankeny. 

House  Committee — Airs.  S.  Weinstock. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examination: 

DIETITIAN 

Applications  for  dietitian  will  be  rated  as  received 
until  December  30.  The  examination  is  to  fill  va- 
cancies under  the  Public  Health  Service  and  the 
Veterans’  Bureau  throughout  the  United  States. 

The  entrance  salary  in  the  Public  Health  Service 
is  $1,800  a year  when  no  additional  allowance  is  fur- 
nished, or  $1,020  a year  when  quarters,  subsistence, 
and  laundry  are  furnished.  After  the  probational 
period  required  by  the  civil  service  act  and  rules, 
advancement  in  pay  without  material  change  in 
duties  may  be  made  to  higher  rates  within  the  pay 
range  for  the  grade,  up  to  a maximum  of  $2,600  a 
year  without  quarters,  subsistence,  and  laundry,  or 
$1,800  a year  when  such  allowances  are  furnished. 

The  usual  entrance  salaries  in  the  Veterans’  Bu- 
reau range  from  $1,680  to  $2,040  a year. 

The  duties  are  to  purchase  the  food  supplies  for 
all  messes  operated  in  the  hospital;  to  plan  all 
menus,  both  for  patients  on  ordinary  diets  and  diets 
with  reference  to  special  diseases;  and  to  supervise 
the  preparation  and  serving  of  all  dietaries  in  the 
hospital,  both  to  patients  and  personnel. 


Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training  and  experience. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  U.  S.  civil  service  examiners  at  the  post- 
office  or  custom  house  in  any  city. 


CIRCULAR  M.  & S.  65 
AMERICAN  RAILWAY  ASSOCIATION 


A!  ED  I CAL  AND  SURGICAL  SECTION 

At  the  1926  annual  meeting  of  the  section  a rep- 
resentative of  one  of  the  larger  railroads  using  oil 
burning  locomotives  suggested  consideration  be 
given  to  the  matter  of  eye  injuries  due  to  heated 
sand  used  in  cleaning  flues  in  boilers  of  locomotive. 

This  subject  has  been  considered  briefly  and  in 
order  to  be  in  a position  to  more  intelligently  han- 
dle same  it  will  be  appreciated  if  you  will  advise  the 
secretary  on  or  before  August  31st,  as  to  the  fol- 
lowing: 

A.  Does  your  line  use  oil  burning  locomotives? 

B.  If  so  how  many  eye  injuries  has  been  reported 
during  the  past  twelve  months  due  to  heated  sand 
used  in  cleaning  flues. 

C.  Are  your  eye  injuries  more  frequent  since 
starting  to  use  oil  burning  locomotives  as  compared 
with  the  injuries  when  coal  burning  locomotives 
were  used? 

On  behalf  of  the  committee  on  occupational  dis- 
eases and  hazards,  Doctor  J.  R.  Garner,  chairman. 

J.  C.  Caviston, 

Secretary. 


TRAVEL  STUDY  CLUB  OF  AMERICAN 
PHYSICIANS 


New  York,  September  24,  1926. 
Dear  Fellow  Traveller: 

Our  recent  European  study  tour  was  a wonderful 
success  all  the  way  through  and  offered  its  partici- 
pants as  much  of  professional  advantages  and  un- 
bounded hospitality  as  the  memorable  trip  of  1913 
plus  some  thrilling  sightseeing  over  the  most  mo- 
mentous scenic  parts  of  Europe.  A short  account  of 
the  trip,  illustrated  by  pictures,  is  now  being  pub- 
lished in  the  New  York  Medical  Journal  and  Record 
and  a reprint  of  it  will  be  sent  to  you  within  a few 
weeks. 

We  have  official  invitations  before  us  for  our  next 
European  trip  including  Hamburg,  Berlin,  Jena, 
Leipzig,  Carlsbad,  Vienna,  Budapest,  Salzburg, 
Reichenthal,  Munich  and  from  thence  either  on  to 
Kissingen,  Frankfort  and  the  Rhine  resorts  or 
through  Switzerland  to  Vichy  or  to  Italy  and  home. 

This  trip  will  be  undertaken  in  the  summer  of 
1927  or  1928  according  to  the  majority  vote  of  those 
interested.  Its  total  cost  will  be  about  the  same  as 
the  one  of  this  year,  namely,  about  $950  from  New 
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York  to  New  York  with  first-class  accommodations 
and  all  expenses  included. 

We  will  greatly  appreciate  hearing  from  you  at 
your  earliest  convenience  whether  you  are  interested 
and  whether  you  have  any  suggestions  which  at  this 
stage  could  be  easily  considered. 

Yours  very  sincerely, 

Richard  Kovacs,  M.D., 

Secretary. 


DEATHS  FROM  ACCIDENTS 


According  to  the  Boston  Medical  and  Surgical 
Journal,  C.  B.  Scott,  president  of  the  National  Safety 
Council  of  Chicago,  states  that  ten  lives  are  lost  in 
America  every  hour  through  accident.  Every  acci- 
dent is  due  to  a certain  definite  specific  cause  such 
as  carelessness,  recklessness,  thoughtlessness,  ignor- 
ance or  parsimoniousness. 

The  cost  of  accidents  in  this  country  amounts  to 
$5,000,000,000  annually.  About  85,000  persons  are 
killed  and  somewhere  between  five  and  ten  million 
persons  are  injured.  In  accidents  as  well  as  homi- 
cides, America  leads  England  and  Wales  by  double 
the  fatality  rate. 


JOHNS  HOPKINS  PLANS  REORGANIZATION 


The  trustees  of  the  alumni  council  of  Johns  Hop- 
kins University  held  a joint  meeting,  October  25, 
which  was  said  to  be  the  first  of  its  kind  in  this 
country.  The  president  of  the  university,  Frank  J. 
Goodnow,  L.L.D.,  and  the  executive  committee  of 
the  trustees  were  authorized  to  prepare  plans  for  the 
realization  of  the  university  project  of  dropping  the 
first  two  years  of  undergraduate  work.  The  action 
was  taken  on  the  assumption  that  the  plans  will  be 
sufficiently  definite  by  the  meeting  of  the  next  leg- 
islature in  January  to  permit  the  consideration  of  the 
necessary  readjustment  in  the  relations  between  the 
university  and  the  state. — The  Journal  of  the  A.  M. 
A. 


SOCIETY  PROCEEDINGS 


Boone  County  Medical  Society 

At  the  meeting  of  the  Boone  County  Medical  So- 
ciety on  September  17,  1926,  at  Boone  dinner  was 
served  at  the  Holst  Hotel  after  which  Dr.  H.  B. 
Winnett  of  Des  Moines  gave  a paper  on  The  Pre 
Coma  Stage  in  Diabetes.  Lantern  slides  were  used 
to  illustrate  the  paper.  Dr.  Lynch  of  Des  Moines 
was  a guest  of  the  society. 


On  October  21  the  members  of  the  Story  County 
Medical  Society  were  guests  of  the  Boone  County 
Medical  Society.  Twenty  members  of  Story  county 
responding  to  the  invitation.  Drs.  Fay  and  Burcham 
of  Des  Moines  gave  two  very  excellent  papers  on 
injuries  and  pathological  conditions  of  the  spine,  il- 
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lustrated  by  slides.  The  meeting  was  held  at  the 
Elbs  Club  with  dinner  at  6:30. 


At  a meeting  of  the  Boone  County  Medical  So- 
ciety held  on  November  18,  1926,  in  Boone,  Iowa, 
the  following  resolution  was  adopted: 

That  the  physicians  of  Boone  county  (members  of 
the  Boone  County  Medical  Society)  endorse  the 
movement  for  the  administration  of  toxin-antitoxin 
to  the  children  of  Boone  and  Boone  county. 

That  it  be  recommended  to  the  superintendents  of 
schools  and  to  the  school  boards. 

This  work  to  be  done  by  the  doctors  for  the  same 
fee  paid  for  making  physical  examinations. 

L.  A.  Bassett,  President, 

M.  C.  Jones,  Secretary. 


Cerro  Gordo  County  Medical  Society 

The  regular  meeting  of  the  Cerro  Gordo  County 
Medical  Society  was  held  October  19,  1926,  at  the 
Chamber  of  Commerce  rooms,  Mason  City.  The 
meeting  was  called  to  order  at  8:15  p.  m.,  by  Presi- 
dent C.  E.  Dakin,  Mason  City.  After  the  usual 
business  transactions  the  following  papers  were 
read: 

Erysipelas,  with  case  reports,  by  Dr.  J.  E.  Maret, 
Mason  City. 

Classification  of  Goiters,  by  Dr.  T.  A.  Burke,  Ma- 
son City. 

Both  papers  were  well  presented  and  a general 
discussion  followed  their  presentation,  making  a 
very  profitable  program. 


The  Cerro  Gordo  County  Medical  Society  held 
their  usual  monthly  meeting,  Wednesday  evening, 
November  24,  1926.  A very  excellent  6:30  dinner 
was  thoroughly  enjoyed  by  thirty  members  at  Hotel 
Hanford.  Following  the  dinner  the  program  as 
scheduled,  followed: 

Visceroptosis — Dr.  B.  R.  Weston.  Discussed  by 
Dr.  C.  E.  Dakin  and  Dr.  G.  M.  Crabb.  Discussion 
closed  by  Dr.  Weston.  Weaning  the  Baby — Dr.  V. 
A.  Farrell.  Dr.  Farrell  very  ably  covered  his  sub- 
ject— no  discussion. 

Suggestions  for  the  December  meeting  were  re- 
ceived and  the  following  program  decided:  a general 
clinic  in  the  afternoon;  a 6:30  dinner;  following  the 
dinner  the  election  of  officers  for  1927.  The  clinical 
committee  will  have  charge  of  the  afternoon  session. 


Iowa  County  Medical  Society 

The  Iowa  County  Medical  Society  held  its  regular 
semi-annual  meeting  at  the  public  library,  Marengo, 
November  9,  1926.  A good  representation  was  pres- 
ent. 

Dr.  Henry  G.  Moershel  of  Homestead  gave  a case 
report  of  Papilloma  of  the  Splenic  Flexure. 

Dr.  E.  D.  Plass,  professor  and  head  of  the  depart- 
ment of  obstetrics  and  gynecology,  State  University 
of  Iowa,  gave  a most  interesting  paper  on  Lower 
Backache  in  Women.  This  was  accompanied  by  lan- 
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tern  slide  demonstrations.  He  emphasized  the  fact 
that  adhesive  plaster  strapping  as  well  as  other  sup- 
porting measures,  such  as  belts  and  sacro-iliac  cor- 
sets, give  much  relief  for  the  lower  backaches  even 
in  the  presence  of  an  associated  uterine  displace- 
ment. 

The  society  passed  a resolution  urging  all  Iowa 
county  school  children  to  be  immunized  against 
diphtheria  by  toxin-antitoxin. 

The  following  officers  were  elected:  President, 

Ciney  Rich,  M.D.;  vice-president,  Fredrick  C. 
Schodt,  M.D.;  secretary-treasurer,  J.  J.  Sinn,  M.D.; 
delegate  state  convention,  J.  L.  Augustine,  M.D.; 
alternate,  Moershell,  M.D.  Board  of  censors:  F.  W. 

Bush,  M.D.,  term  expires  1927;  F.  C.  Schodt,  M.D., 
term  expires  1928;  C.  H.  Hermann,  M.D.,  term  ex- 
pires 1929. 


Jackson  County  Medical  Society 

The  Jackson  County  Medical  Societv  held  the  an- 
nual meeting  November  16,  in  the  First  National 
Bank  Building,  Maquoketa.  A supper  was  served  in 
Pain’s  Cafe,  afterwards  the  business  and  scientific 
program  was  given. 

Officers  elected:  Dr.  F.  G.  Swift,  Maquoketa, 

president;  Dr.  Geo.  C.  Ryan,  Lost  Nation,  vice-presi- 
dent; Dr.  D.  N.  Loose,  Maquoketa,  secretary-treas- 
urer; Dr.  F.  L.  Griffin,  Baldwin,  censor;  Dr.  Geo.  C. 
Ryan,  Lost  Nation,  delegate;  Dr.  F.  L.  Griffin,  Bald- 
win, alternate. 

Chapter  II,  Sec.  2,  By-Laws  were  amended  to 
read:  A meeting  shall  be  held  on  the  second  Tues- 

day of  January,  March,  May,  July,  September  and 
November. 

Drs.  Frank  and  Jordan  were  added  to  the  commit- 
tee on  program  and  scientific  work. 

The  American  Medical  Association’s  plan  for  med- 
ical relief  in  disaster  was  approved,  endorsed  and 
adopted. 

Resolution:  Knowing  that  diphtheria  can  be  pre- 

vented by  the  administration  of  toxin-antitoxin,  the 
Jackson  County  Medical  Society  urge  parents  of 
school  children  to  cooperate  with  the  state  depart- 
ment of  health  in  the  diphtheria  prevention  cam- 
paign. 

Resolution:  Whereas  the  Jackson  County  Public 

Health  Association  has  set  aside  $800  from  the  pro- 
ceeds of  Christmas  seal  sales  toward  securing  a 
county  nurse,  resolved:  That  we  urge  the  public  to 

buy  liberally  of  the  penny  Christmas  seals  to  pro- 
vide funds  for  health  activities  in  our  county. 

Motion  carried  that  the  secretary  be  instructed  to 
buy  one  ten  dollar  health  bond  in  Christmas  seal 
sale  campaign. 

Several  interesting  clinical  cases  were  reported, 
and  instructive  general  discussion  followed. 

D.  N.  Loose,  Sec’y. 


Linn  County  Medical  Society 

The  November  Post-Graduate  Course  of  the  Linn 
County  Medical  Society  was  held  in  Cedar  Rapids, 


November  11,  1926,  at  the  Hotel  Montrose.  The 
following  topics  were  presented: 

Infant  Feeding — Its  Present  Status;  The  Effect  on 
Peptic  Digestion  of  Various  Modifications  Used  in 
Infant  Feeding.  By  Julius  H.  Hess,  M.D.,  professor 
of  pediatrics,  University  of  Illinois. 

Skull  Fractures,  Methods  of  Diagnosis  and  Treat- 
ment. By  C.  W.  Hopkins,  M.D.,  chief  surgeon,  Chi- 
cago and  Northwestern  Railway  Company.  Illus- 
trated by  lantern  slides. 


December  Post-Graduate  Course  of  the  Linn 
County  Medical  Society,  Cedar  Rapids,  Iowa: 

Specific  Properties  of  Gold  in  Tuberculosis,  by 
J.  W.  Kime,  M.D.,  Fort  Dodge,  Iowa. 

Foreign  Protein  Injections  in  Pelvic  Infection,  by 
E.  D.  Plass,  head  of  department  obstetrics  and  gyne- 
cology, State  LTniversity  of  Iowa,  Iowa  City.  Illus- 
trated by  lantern  slides. 


Polk  County  Medical  Society 

The  Polk  County  Medical  Society  met  for  its 
regular  monthly  meeting  on  October  26,  1926,  in  the 
oak  room  of  the  Fort  Des  Moines  Hotel.  The  meet- 
ing was  called  to  order  by  the  president,  Dr.  Thomas 
A.  Burcham. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Clinical  cases  were  called  for  but  none  were  pre- 
sented. 

Program 

The  Diagnosis  of  Intestinal  Tuberculosis — C.  A. 
Sones,  M.D. 

Thanatopsis  or  Death  with  Lantern  Slides — W.  E. 
Sanders,  M.D. 

Dr.  Sones  paper  was  discussed  by  Drs  J.  T. 
Strawn  and  John  H.  Peck. 

The  application,  by  transfer,  from  Washoe  county 
(Nevada)  Medical  Society,  of  Dr.  Henry  Albert  was 
presented  to  the  society.  Dr.  M.  L.  Turner  moved 
that  Dr.  Albert  be  unanimously  elected  to  member- 
ship in  this  society.  Duly  seconded  and  unanimously 
carried. 

The  secretary  then  presented  the  proposition  of 
the  society  again  purchasing  subscriptions  for  “Hy- 
geia”  to  be  placed  in  the  various  schools  of  the 
county.  Dr.  Baker  moved  that  the  secretary  be  in- 
structed to  subscribe  for  the  same  number  of  sub- 
scriptions for  “Hygeia”  as  was  purchased  last  year 
for  the  same  purpose.  Motion  seconded  and  carried. 

In  accordance  with  the  motion  the  number  of  sub- 
scriptions to  be  purchased  is  fifty. 

The  secretary  then  presented  a bill  from  D.  E. 
Moon  Printing  and  Engraving  Company  for  $13.10 
for  September  and  October  programs,  which  was 
allowed. 

Dr.  M.  L.  Turner  announced  that  a member  of  the 
Mayo  Clinic  staff  would  speak  before  the  Iowa 
State  Association  of  Insurance  Medical  Directors 
early  in  December  and  extended  an  invitation  to 
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members  of  the  Polk  County  Medical  Society  to 
attend. 

Seventy-four  members  were  present. 

Meeting  adjourned  at  9:45. 

L.  K.  Meredith,  M.D.,  Sec’y. 

The  Polk  County  Medical  Society  met  for  its 
seventy-fifth  annual  meeting  at  the  Wakonda  Coun- 
try Club  on  the  evening  of  December  20,  1926.  A 
very  fine  meal  was  served  at  7 p.  m.  after  which  a 
short  business  meeting  was  held  presided  over  by 
the  president,  Dr.  Thomas  A.  Burcham.  The  min- 
utes of  the  previous  meeting  were  read  and  ap- 
proved. Current  bills  together  with  those  for  the 
present  meeting  were  presented  and  allowed.  The 
application  by  transfer  from  Pocatello  (Idaho)  Med- 
ical Society  of  Dr.  Charles  Sprague  was  presented 
to  the  society.  It  was  moved  that  Dr.  Sprague  be 
unanimously  elected  to  membership  in  this  society. 
Duly  seconded  and  unanimously  carried.  The  ap- 
plication of  Dr.  E.  J.  Kelley  was  presented  to  the 
society  and  referred  to  the  board  of  censors.  The 
secretary  read  the  annual  secretary-treasurer's  re- 
port, which  was  referred  to  the  auditing  committee. 
The  president  appointed  Dr.  A.  P.  Stoner  and  Dr. 
J.  H.  Peck  on  this  committee. 

Election  of  officers:  The  following  doctors  were 

appointed  to  act  as  tellers:  A.  S.  Price,  E.  B.  Win- 

nett,  N.  Boyd  Anderson,  H.  J.  McCoy,  J.  E.  Dyson 
and  Robert  H.  Crawford.  On  first  informal  ballot 
for  president-elect,  there  were  119  votes  cast  of 
which  Dr.  Ralph  H.  Parker  received  eighty-nine,  the 
balance  were  scattered.  Dr.  M.  L.  Turner  moved 
that  informal  ballot  be  made  formal  and  that  Dr. 
Parker  be  declared  elected  as  president-elect.  Duly 
seconded  and  unanimously  carried.  Dr.  Parker  was 
then  called  on  for  a speech.  Dr.  M.  L.  Turner  moved 
that  the  by-laws  be  suspended  and  further  elections 
be  made  by  acclamation.  Duly  seconded  and  unani- 
mously carried.  The  name  of  Dr.  A.  D.  McKinley 
was  presented  for  vice-president.  Dr.  A.  P.  Stoner 
moved  that  nominations  be  closed.  The  president 
then  called  for  a vote  by  acclamation.  Dr.  McKinley 
was  unanimously  elected  vice-president.  A few 
words  were  spoken  by  Dr.  McKinley.  Dr.  W.  L. 
Bierring  moved  that  Dr.  L.  Iv.  Meredith  be  re- 
elected as  secretary-treasurer.  Duly  seconded  and 
carried. 

During  the  election  of  president-elect,  we  were 
very  pleasantly  entertained  by  a trio  composed  of 
Dr.  F.  B.  Langdon,  Dr.  H.  C.  Bone,  Dr.  C.  J.  Loh- 
man  and  accompanied  at  the  piano  by  Mr.  Paul 
Blakemore.  They  gave  in  a very  pleasant  harmony 
humorous  descriptions  of  various  members  of  the 
society  at  the  same  time  giving  a clever  take-off  of 
some  of  the  men  at  the  school  “Where  the  West 
Begins’’.  Following  this  Dr.  Julius  Weingart  gave 
the  address  of  the  evening.  His  subject  was  Falla- 
cies in  Modern  Education,  and  as  is  usual  with  Dr. 
Weingart’s  papers  it  was  a very  scholarly  and  inter- 
esting paper.  The  president,  Dr.  Burcham,  then 


gave  his  “Swan  Song”,  which  proved  to  be  a very 
masterly  paper  setting  forth  the  recent  governmental 
and  state  legislature  as  it  pertains  to  the  medical 
profession.  On  completion  of  his  paper  Dr.  Burcham 
introduced  the  president-elect,  Dr.  Wilton  McCarthy, 
who  spoke  a few  words. 

The  remaining  portion  of  the  evening  was  then 
given  over  to  cards  and  dancing.  There  were  twenty- 
three  tables  of  bridge,  each  table  playing  for  high 
score  among  themselves.  The  dancing  was  enjoyed 
by  many — both  young  and  not  so  young.  The  party 
broke  up  about  midnight  and  everyone  apparently 
had  a good  time.  The  programs  contained  a history 
of  the  society  ably  prepared  by  Dr.  W.  L.  Bierring, 
also  cuts  of  the  first  president  of  the  society  and  the 
newspaper  account  of  the  first  meeting. 

Members  present,  150;  guests,  125;  total,  275. 

L.  K.  Meredith,  Sec’y. 


Joint  Meetings  of  Scott  County  and  Rock  Island 
County  Medical  Societies 

September  14,  1926 
Davenport  Chamber  of  Commerce 
Dinner  was  served  at  6:30  followed  by  a business 
meeting.  Dr.  Matthey  reported  that  no  action  had 
been  taken  by  the  committee  assigned  to  consider 
a resolution  introduced  making  it  unethical  for  any 
but  a registered  physician  to  give  anesthetics.  Dr. 
C.  C.  Hamilton,  of  Durant,  was  admitted  to  mem- 
bership on  transfer  card,  and  the  applications  of  Dr. 
Wm.  D.  Middleton  and  Dr.  Harry  Lamb  were  re- 
ferred to  the  censors.  Dr.  White  made  a report  as 
delegate  to  the  last  State  Medical  Society  meeting. 

The  program  was  presented  by  Dr.  Chas.  Suther- 
land, Rochester,  Minnesota,  whose  subject  was  The 
Value  and  Limitations  of  Cholecystography.  There 
was  discussion  by  Drs.  Renclleman,  Otis  and 
Matthey. 

October  5,  1926 

Hotel  Fort  Armstrong,  Rock  Island,  Illinois 
The  dinner  at  6:30  was  well  attended.  At  the 
business  meeting  Drs.  Harry  Lamb  and  W.  D.  Mid- 
dleton were  elected  to  membership.  Dr.  Donohoe 
reported  no  recommendations  from  the  committee 
considering  a resolution  making  it  unethical  for 
nurses  or  others  not  registered  physicians  to  give 
anesthetics.  The  report  was  accepted  and  the  com- 
mittee discharged. 

The  program  was,  The  Role  of  the  Urologist  in 
General  Diagnosis,  by  Dr.  Herman  L.  Kretchmer  of 
Chicago.  He  stressed  the  necessity  for  distinguish- 
ing urological  from  non-urological  conditions  such 
as  appendicitis,  gall-stones,  gastrointestinal  disor- 
ders, typhoid  fever,  leukemia,  pernicious  anemia, 
tabes,  multiple  sclerosis  and  others.  Many  interest- 
ing pyelograms  were  shown.  Discussion  by  Drs. 
Ringnell,  Carney,  Matthey,  Otis  and  Rendleman. 

November  9,  1926 

Hotel  Blackhawk  Grill  Room,  Davenport 
Over  fifty  members  of  the  two  societies  attended 
the  dinner  at  6:30.  During  the  dinner  the  Scott 
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county  election  of  officers  was  held  resulting  as 
follows : 

President:  Dr.  A.  B.  Kuhl;  vice-president,  Dr.  W. 

H.  Meyers;  secretary,  Dr.  G.  W.  Doolen;  treasurer, 
Dr.  L.  E.  Block;  censor,  Dr.  C.  S.  Binford;  delegate, 
Dr.  P.  A.  Bendixen;  alternate,  Frederick  Lambach. 
Delegate  holding  over;  Dr.  A.  P.  Donohoe;  alternate, 
Dr.  F.  H.  Lamb.  Censors  holding  over:  Drs.  Mc- 
Carthy and  Geo.  Braunlich. 

A committee  to  cooperate  with  the  State  Board 
of  Health  in  its  effort  to  stamp  out  diphtheria  in 
Iowa  was  appointed:  Dr.  P.  H.  Schroeder,  school 

physician,  Dr.  E.  O.  Ficke,  city  physician,  and  Dr. 
S.  G.  Hands.  Drs.  Rendleman,  Harkness  and  Dono- 
hoe were  appointed  on  a committee  to  revise  the 
by-laws.  A committee  to  arrange  for  the  annual 
dinner-dance  was  Drs.  Carney,  Foley,  Kuhl,  G. 
Braunlich  and  Ott. 

On  the  program  Dr.  R.  D.  Mussey,  Rochester, 
Minnesota,  discussed:  Laboratory  Aids  in  the 

Toxemias  of  Pregnancy.  He  pointed  out  that  these 
toxemias  are  caused  by  or  associated  with  some  form 
of  nephritis  and  urged  the  use  of  the  various  kidney 
function  tests  in  estimating  the  severity  of  the  con- 
dition and  the  prognosis  in  subsequent  pregnancies. 

Dr.  Tom  B.  Throckmorton,  Des  Moines,  gave  a 
valuable  paper  on  Some  Points  on  the  Differential 
Diagnosis  of  Functional  and  Organic  Diseases  of  the 
Nervous  System.  He  clearly  outlined  various  clini- 
cal tests  that  may  be  used  in  this  differentiation 
thus  avoiding  many  pitfalls  for  the  unwary.  Discus- 
sion by  Drs.  Weis  and  Ellis. 


Tama  County  Medical  Society 

The  Tama  County  Medical  Society  met  in  Toledo 
November  12.  After  a 12:45  o’clock  luncheon  at  the 
Balcony  Tea  Rooms  the  company  of  doctors  and 
their  wives  motored  to  the  tuberculosis  hospital  for 
the  Sax  and  Fox  Indians  west  of  town,  said  hospital 
being  under  the  efficient  management  of  Dr.  Jacob 
Breid,  where  the  meeting  was  held. 

Dr.  Scarborough  of  the  state  hospital  at  Oakdale, 
for  the  treatment  of  tuberculosis,  gave  a very  inter- 
esting talk  on  the  Treatment  and  Symptoms  of  Tu- 
berculosis, using  several  of  the  Indian  patients  to 
demonstrate  the  symptoms  of  the  different  stages  of 
the  disease.  Dr.  Scarborough  stated  that  while 
many  methods  of  treatment  were  being  used,  that, 
rest  was  by  far  the  most  important  element  in  secur- 
ing a cure. 

After  the  clinic  the  nomination  of  officers  for  the 
coming  year  was  in  order,  and  resulted  in  the  fol- 
lowing nominations,  to  be  voted  on  at  the  December 
meeting.  M.  L.  Allen,  president;  R.  H.  Whalen, 
vice-president;  A.  A.  Crabbe,  secretary-treasurer,  and 
Dr.  Allen  was  also  nominated  to  succeed  himself  as 
censor  for  the  coming  year. 

The  following  were  present.  Dr.  and  Mrs.  Breid, 
Dr.  and  Mrs.  Allen,  Dr.  and  Mrs.  Whalen,  Dr.  and 
Mrs.  Crabbe,  Dr.  and  Mrs.  Maplethorp,  Dr.  and 
Mrs.  Launder,  Dr.  and  Mrs.  McLean,  Dr.  and  Mrs. 


Ivepford  of  the  State  Juvenile  Home,  Toledo,  Dr. 
and  Mrs.  Scarborough,  Oakdale,  Dr.  Pace,  Dr. 
Meyer,  and  Dr.  Bryant. 

Albert  A.  Crabbe, 
Chairman,  Pub.  Com. 


Woodbury  County  Medical  Society 

The  regular  November  meeting  of  the  Woodbury 
County  Medical  Society  was  held  at  Jackson  Hotel, 
Sioux  City  on  Wednesday,  November  10,  1926,  with 
the  following  program. 

J.  C.  Ohlmacher,  M.D.,  Vermillion,  South  Dakota, 
spoke  on  The  Possibility  of  Prevention,  Arrest  and 
Cure  of  Diabetes  Mellitus,  Based  on  Clinical  and 
Pathological  Evidence. — A plea  for  early  recognition 
and  intervention. 

There  was  a report  on  the  activities  of  the  Wood- 
bury County  Medical  Society  Free  Dyspensary  and 
Clinic  for  the  year  ending  October  1,  1926. 

Dinner  was  served  at  6:30  p.  m. 

Roy  E.  Crowder,  M.D.,  Sec’y. 


The  annual  meeting  of  the  Woodbury  County 
Medical  Society  was  held  at  the  Jackson  Hotel, 
Sioux  City,  on  Wednesday  evening,  December  29, 
1926. 

This  was  the  last  meeting  of  a very  successful 
year,  at  which  several  important  committees  re- 
ported and  officers  for  the  ensuing  year  were  elected. 

Dinner  was  served  at  6:30  p.  m. 

Roy  E.  Crowder,  M.D.,  Sec’y. 


Botna  Valley  Medical  Society 

The  annual  meeting  of  the  Botna  Valley  Medical 
Society  was  held  at  the  Preston’s  Hall,  Avoca  on 
Wednesday,  November  10,  1926,  at  1 p.  m. 

Program 

Pyloric  Stenosis — Dr.  J.  A.  Henske,  Omaha,  Ne- 
braska. 

Bone  Pathology  as  Revealed  by  X-ray — Dr.  T.  A. 
Burcham,  Des  Moines. 

Head  Injuries — Dr.  C.  L.  Campbell,  Atlantic. 

Cardiac  Therapy — Dr.  A.  Sachs,  Omaha,  Nebraska. 

Gold  in  Tuberculosis — Dr.  j.  W.  Kime,  Fort 
Dodge. 

Prevention  and  Treatment  of  Acute  Ruptured  Ap- 
pendicitis With  Spreading  Peritonitis — Dr.  Donald 
Macrae,  Jr.,  Council  Bluffs. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 


Announcement  is  made  that  The  American  Col- 
lege of  Physicians  will  hold  its  eleventh  annual  clin- 
ical session  in  Cleveland,  Ohio,  February  21-25,  1927. 
Dr.  Alfred  Stengel  of  Philadelphia  is  president  of 
The  College  and  Dr.  John  Phillips  of  Cleveland  is 
the  chairman  of  the  program  committee.  The  pro- 
gram will  be  of  unusual  interest  to  internists,  (in- 
cluding neurologists,  pediatrists,  roentgenologists, 
pathologists,  dermatologists,  psychiatrists  and  others 
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engaged  in  the  field  of  internal  medicine).  The 
Cleveland  hospitals  and  the  Western  Reserve  Uni- 
versity will  co-operate  with  The  College  in  the  pre- 
sentation of  the  program,  t hese  programs  consti- 
tute each  year  a post-graduate  week  on  internal 
medicine  of  outstanding  merit. 

During  the  mornings,  there  will  be  clinics  and 
demonstrations  at  the  various  hospitals  and  in  the 
laboratories  of  the  Western  Reserve  University; 
during  the  afternoon,  papers  on  various  medical 
topics  will  be  delivered  by  local  members  of  the  pro- 
fession and  by  members  of  The  College  from  other 
parts  of  the  United  States  and  Canada;  during  the 
evenings,  there  will  be  formal  addresses  by  dis- 
tinguished guests,  American  or  foreign,  and  by  the 
president  or  other  representatives  of  The  College. 

The  American  College  of  Physicians  is  a national 
organization  in  which  internists  may  find  a common 
meeting  ground  for  discussion  of  the  special  prob- 
lems that  concern  them  and  through  which  the  in- 
terests of  internal  medicine  may  have  proper  repre- 
sentation. Membership  in  this  organization  is  lim- 
ited to  those  in  the  field  of  internal  medicine.  While 
it  is  not  a limited  national  society  of  specialists 
(mostly  prominent  medical  teachers),  it  is  not  co- 
ordinal with  large  national  or  sectional  organiza- 
tions of  physicians  requiring  no  special  professional 
qualifications.  Its  standards  are  high  and  many  men 
of  distinction  in  the  profession  are  numbered  among 
its  members. 

An  invitation  has  been  extended  by  The  College  to 
all  qualified  physicians  and  laboratory  workers  to  at- 
tend the  Cleveland  Clinical  Session.  An  attendance 
in  excess  of  fifteen  hundred  is  anticipated. 


PERSONAL  MENTION 


Drs.  Paul  A.  White  and  Elmer  G.  Senty  announce 
that  Dr.  Arthur  A.  Garside,  who  has  practiced  for 
three  years  in  Davenport,  is  now  associated  with 
them  in  intensive  diagnosis  and  the  practice  of  medi- 
cine and  surgery. 

I am  announcing  I am  accepting  an  appointment 
with  the  Emergency  Clinic  and  Hospital  of  Hous- 
ton, Texas,  consequently  am  leaving  Ames  and  the 
firm  of  Harman  and  Richardson.  It  is  not  without 
regret  that  I am  leaving  Iowa  as  I have  always  lived 
in  this  state  and  since  my  graduation  from  the 
University  of  Iowa  in  1915  have  always  practiced 
here  with  the  exception  of  the  war  period.  Dr.  E.  S. 
Kenner  who  heads  the  recently  organized  Emerg- 
ency Clinic  was  formerly  a professor  of  anatomy  at 
Washington  University,  St.  Louis,  and  later  for 
many  years  first  assistant  at  the  St.  Louis  Poly- 
clinic. Sincerely,  Dean  W.  Harman,  M.D. 


PITUITARY  EXTRACTS 


Competition  may  be  the  life  of  trade,  but  it  de- 
velops some  bizarre  contrasts.  There  is  competition 
in  the  manufacture  of  pituitary  extracts,  and  the  con- 


sequence is  that  the  size  of  the  required  dose  has 
been,  so  to  speak,  “in  the  air”,  one  brand  being  sev- 
eral times  as  active  as  another.  This  situation  has 
at  last  been  remedied  by  the  adoption  of  an  official 
standard  (U.  S.  P.  X),  but  questions  of  purity  and 
stability  remain  to  be  solved  by  the  manufacturers. 

In  passing,  we  may  remark  that  the  standard 
adopted  by  the  U.  S.  P.,  and  seconded  by  the  Geneva 
conference  of  the  League  of  Nations,  is  the  same  as 
that  which  has  long  been  applied  by  the  house  of 
Parke,  Davis  & Co.,  whose  product  Pituitrin  is  so 
well  known. 

For  further  particulars  in  regard  to  Pituitrin  the 
reader  is  referred  to  the  advertisement  in  this  issue 
entitled  “Are  All  Pituitary  Extracts  Alike?” 


A NEW  SPHYGMOMANOMETER 


A new  mercurial  sphygmomanometer,  in  which 
several  important  objections  to  this  type  of  instru- 
ment are  overcome,  is  described  by  J.  L.  Wilson, 
M.D.,  and  H.  N.  Eaton,  A.M.,  in 
the  November  20,  1926,  issue  of 
the  Journal  of  the  A.  M.  A.,  page 
1742.  It  has  no  cemented 
joints,  and  other  common  causes 
of  mercury  leakage  and  glass 
breakage  are  eliminated  by  the 
use  of  a simple,  straight  glass 
tube,  held  in  a resilient  mounting 
which  enables  the  tube  to  with- 
stand shocks  which  would  other- 
wise shatter  it.  Severe  tests  have 
proved  the  sturdiness  of  the  new 
construction. 

The  tube  is  so  mounted  that  it 
can  be  removed  (as  for  cleaning) 
H1_  by  a simple  pressure  of  the 

thumb,  and  replaced  with  equal 
facility.  Thus,  if  the  glass  tube 
should  break,  the  user  can  quickly 
insert  a new  one  himself,  without 
having  to  return  the  instrument  to  the  manufacturer 
for  repairs. 

The  insertion  of  a new  tube  does  not  impair  the 
accuracy  of  the  instrument.  Each  steel  reservoir  is 


an  exact  counterpart  of  the  master  steel  reservoir 
against  which  each  tube  is  individually  calibrated. 
Therefore,  the  scale,  which  is  separately  engraved 
on  each  tube,  is  identically  accurate  for  any  instru- 
ment of  this  new  type. 

The  design  of  the  instrument  (made  by  the  W.  A. 
Baum  Co.  of  New  York)  was  developed  along  the 
lines  of  maximum  service  and  convenience  to  the 
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user,  without  the  sacrifice  of  simplicity  and  rugged- 
ness, which  experience  has  shown  to  be  so  desirable 
in  instruments  of  this  character. 


BOOK  REVIEWS 


SIXTY  YEARS  IN  MEDICAL  HARNESS 
By  Charles  Benenlyn  Johnson,  M.D.  In- 
troduction by  Victor  Robinson,  M.I).,  Vol- 
ume I,  of  the  Library  of  Medical  History. 
Published  by  Medical  Life  Press,  12  Mt. 
Morris  Park  West,  New  York  City,  New 
York.  Price  $3. 

The  Medical  Life  Press  of  New  York  is  publishing 
a series  of  volumes,  “The  Library  of  Medical  His- 
tory’’, of  which  the  above  title  is  the  first.  Dr. 
Johnson  has  written  a very  interesting  book,  well 
worthy  of  a careful  reading  by  the  present  genera- 
tion of  doctors  who  are  in  the  wild  rush  for  what 
the  world  is  pursuing — wealth  and  position.  This  is 
hardly  a correct  or  just  statement  without  some 
qualifications.  In  medical  centers  and  in  institutions 
of  medical  culture  the  spirit  of  medical  enterprise  is 
as  clear  as  at  any  time  in  history  and  probably  more 
so.  If  we  follow  the  daily  press  we  are  impressed 
most  painfully  with  the  feeling  that  on  account  of 
the  desire  for  possession,  the  robber  and  murderer 
differ  only  in  method,  from  groups  who  employ 
more  refined  methods  for  securing  the  wealth  and 
pleasures  of  the  world. 

It  may  be  that  in  the  time  Dr.  Johnson  writes  of, 
there  was  less  greed  and  more  consideration  and 
courtesy,  the  game  was  smaller  and  the  temptation 
less,  at  least  it  is  worth  while  for  the  present  day 
doctor  to  read  Dr.  Johnson’s  books  and  form  his 
own  conclusions.  We  are  able  to  bear  witness  to 
the  correctness  of  the  doctor’s  statements  and  expe- 
riences in  that  we  entered  the  University  of  Michi- 
gans  medical  classes  the  same  year  Dr.  Johnson  did 
and  had  the  advantage  of  continuing  through  the 
next  year  under  a somewhat  new  order.  Prof. 
Moses  Gunn  had  gone  to  Chicago  as  professor  of 
surgery  at  Rush  Medical  College  and  Prof.  William 
Warren  Green  of  Portland,  Maine,  a brilliant  sur- 
geon who  secured  an  international  reputation  for  a 
successful  removal  of  a goiter,  had  been  appointed 
to  Dr.  Gunn’s  place.  There  was  at  this  time  much 
speculation  as  what  the  future  of  the  medical  depart- 
ment would  be  on  account  of  the  homeopathic  ques- 
tion. 

Dr.  Johnson  served  three  years  in  the  Civil  War, 
mostly  in  the  medical  department;  took  up  the  study 
of  medicine  at  its  close  and  with  a course  of  lectures 
at  the  University  of  Michigan,  a summer  course  in 
Chicago  and  in  St.  Louis,  entered  upon  the  practice 
of  medicine  in  a small  village  of  central  Illinois 
without  graduating  in  medicine.  At  that  time  about 
one-half  of  the  western  country  practitioners  were 
non-graduates,  and  as  in  the  case  of  Johnson,  took 
an  additional  course  for  a medical  degree  as  soon  as 
convenient.  The  requirement  at  that  time  was  a two 


year  apprenticement  with  a practicing  physician  in- 
cluding two  courses  of  medical  lectures  of  sixteen  to 
twenty  weeks  each. 

Dr.  Johnson  recounts  his  experiences  from  a 
prairie  physician  to  a village  and  small  city  physi- 
cian, his  experiences  with  remedies  and  methods  of 
practice  with  a pioneer  country  population  such  as 
came  to  Illinois  and  Iowa  where  the  soil  was  rich 
and  needed  but  little  cultivation  to  meet  the  pioneers’ 
modest  needs.  The  returns  to  the  doctor  were  very 
small  until  increasing  population  pushed  the  squatter 
farther  west.  It  is  true  that  here  and  there  a pioneer 
farmer  was  a real  farmer  and  laid  the  foundation  of 
what  was  to  come.  The  earnest  and  competent  doc- 
tor found  these  enterprising  farmers  agreeable  com- 
panions and  associates,  loyal  supporters  and  helpers 
in  time  of  need.  The  doctor  who  developed  as  Dr. 
Johnson  did,  had  the  widest  and  most  intelligent 
view  of  men  and  of  economic  relationship. 

The  book  is  not  alone  for  the  medicine  man  but 
the  layman  as  well.  If  he  is  advanced  in  years  he 
will , if  he  lives  in  Illinois  or  Iowa,  recognize  early 
experiences,  or  if  he  is  younger  what  he  has  heard 
his  father  or  grandfather  say.  The  author  brings 
into  his  book  everything  that  comes  to  a country 
doctor,  roads,  horses,  means  of  travel,  collections, 
etc.  There  are  certain  experiences  common  to  a 
settler  and  to  the  doctor  that  the  doctor  only  fairly 
appraises  under  the  stress  of  the  moment. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  XI,  Number  5,  March,  1926,  Chi- 
cago Number.  Octavo  of  206  Pages  with  34 
Illustrations;  Price  Per  Clinic  Year,  Paper 
$12,  Cloth  $16  Net.  W.  B.  Saunders  Co. 

The  first  clinic  is  by  Dr.  Charles  Louis  Mix  at 
Mercy  Hospital.  The  subject  of  the  first  presenta- 
tion is  Angina  Pectoris  Secondary  to  Abdominal 
Adhesions;  the  second  clinic  is  a case  of  Exoph- 
thalmic Goiter  of  Peculiar  Type. 

Dr.  Walter  W.  Hamburger  enters  into  a rather 
extended  discussion  on  Disease  of  the  Coronary  Ves- 
sels; Angina  Pectoris  and  Acute  Indigestion,  and 
Dr.  Richard  J.  Tivnen  on  Middle  Ear  and  Mastoid 
Infections. 

Dr.  Arthur  R.  Elliott  presents  an  interesting  case 
of  Tuberculosis  Lobar  Pneumonia. 

Dr.  Walter  S.  Priest  considers  some  cases  of 
Hyperthyroidism  Simulating  Primary  Heart  Dis- 
ease. These  constitute  a group  of  interesting  cases 
as  illustrating  the  characteristics  of  the  hyperthyroid 
heart. 

Dr.  James  G.  Carr  presents  an  interesting  discus- 
sion of  Digitalis  Delirium.  This  is  an  interesting 
subject  because  digitalis  delirium  has  been  noted 
by  only  a few  observers. 

We  have  space  for  a consideration  of  only  a few 
of  the  interesting  clinics  presented  in  this  number. 
Those  that  we  have  noted  will  be  a fair  index  of  the 
contents  of  the  book. 
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NASAL  ACCESSORY  SINUSES 
Pathology- and  Treatment  of  the  Inflam- 
matory Diseases  of  the  Nasal  Accessory 
Sinuses  by  Professor  Dr.  M.  Hajek,  Chief 
of  the  Laryngo-Rhino-Otological  Clinic, 
University  of  Vienna.  Fifth  Edition,  Com- 
pletely Revised  and  Enlarged,  Two  Volumes. 

C.  V.  Mosby  Company,  1926. 

This  translation  of  Hajek’s  memorable  work  is 
complete  and  very  worthwhile.  In  the  first  volume 
he  discusses  in  a clear  and  concise  manner  the  vari- 
ations in  the  normal  anatomy  of  the  sinuses  as  en- 
countered in  different  individuals.  Next  he  pre- 
sents the  mechanism  of  sinus  development,  stressing 
their  developmental  predisposition  to  inflammatory 
diseases.  In  the  following  section  is  a discussion  of 
the  pathological  anatomy.  The  remaining  portion 
of  this  volume  is  devoted  to  the  symptomatology 
and  diagnosis  of  sinus  inflammations  both  of  the 
usual  and  unusual  types. 

In  the  second  volume  the  author  discusses  the  in- 
flammatory conditions  affecting  the  various  sinuses 
individually,  stressing  in  detail  the  etiology,  pathol- 
ogy, symptoms,  diagnosis  and  treatment  in  each  con- 
dition. His  section  on  treatment  is  of  especial  value 
since  he  reviews  the  various  therapeutic  procedures 
in  vogue  with  a critical  analysis  of  the  results  obtained 
by  each  procedure.  The  subject  of  ozena  receives 
especial  consideration  particularly  regarding  its  cau- 
sation. The  following  chapters  are  devoted  to  a 
discussion  of  the  complications  arising  from  inflam- 
matory conditions  of  the  sinuses. 

Both  volumes  contain  many  well  chosen  and  ac- 
curately executed  illustrations  exemplifying  the  text. 
To  the  physician  interested  in  the  subject  of  sinus 
diseases  this  work  will  prove  of  greatest  value. 

R.  R.  S. 

MODERN  CLINICAL  SYPHILOLOGY 
By  John  H.  Stokes,  M.D.,  Professor  of 
Dermatology  and  Syphilology  in  the  School 
of  Medicine,  University  of  Pennsylvania; 
Professor  in  the  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania.  Octavo 
of  1444  Pages  with  885  Illustrations  and 
Text  Figures  and  More  Than  200  Detailed 
Case  Histories.  Philadelphia  and  London: 

W.  B.  Saunders  Company,  1926.  Cloth  $12 
Net. 

This  volume  is  unquestionably  one  of  the  finest 
presentations  of  the  subject  of  syphilis  which  has 
appeared  in  the  English  language.  The  author  has 
covered,  in  this  one  volume,  every  phase  of  this  im- 
portant subject  in  a masterful  and  concise  manner. 
The  material  submitted,  is,  for  the  most  part,  en- 
tirely new  and  based  upon  the  secure  foundation  of 
wide  clinical  experience.  The  style  of  presentation 
is  unique  and  forceful.  His  detail  in  technique  will 
remove  doubt  and  conjecture  from  the  mind  of  the 
inexperienced  and  offer  a comparative  standard  for 
the  most  skilled. 

The  volume  is  essentially  a clinical  presentation. 
Dr.  Stokes  has  advisedly  omitted  from  the  text 


lengthy  discussions  of  theory  or  topics  subject  to 
debate.  By  the  aid  of  numerous  excellent  drawings 
and  photographs  each  step  in  technique  is  demon- 
strated and  typical  lesions  of  the  disease  are  shown. 
Resume  of  case  histories  are  used  freely  for  exem- 
plification of  fundamental  thoughts. 

To  the  student  this  volume  is  a complete  text;  to 
the  specialist  a practical  reference  atlas;  and  to 
every  physician  an  invaluable  guide  to  the  recogni- 
tion and  modern  treatment  of  this  most  protean 
disease.  To  the  physician  who  diagnoses  or  treats 
syphilis  the  book  is  indispensable — and  is  there  a 
physician  who  does  not  see  syphilis  in  some  of  its 
manifestations?  R.  R.  S. 


DISEASES  OF  THE  SKIN 
Richard  L.  Sutton,  AI.D.,  L.L.D.,  F.R.S., 
(Edin.);  Professor  of  Diseases  of  the  Skin, 
University  of  Kansas  School  of  Medicine; 
Assistant  Surgeon  LTnited  States  Navy,  Re- 
tired; M ember  of  the  American  Dermatolog- 
ical Society,  Etc.;  with  1147  Illustrations  and 
11  Colored  Plates;  Sixth  Edition,  Revised 
and  Enlarged.  C.  V.  Mosby  Co.,  St.  Louis; 
1926;  Price  $12. 

This  book  of  1303  pages  treats  in  elaborate  man- 
ner the  many  diseases  of  the  skin,  which  has  always 
been  a subject  of  great  trial  to  the  medical  practi- 
tioner. One  of  the  special  features  of  this  great 
volume  on  Diseases  of  the  Skin,  is  the  many  illustra- 
tions which  will  be  of  great  help  to  the  practitioner 
who  finds  himself  often  at  a loss  to  know  what  the 
nature  of  the  disease  is.  A descriptive  text  alone 
would  render  but  little  help  but  the  study  of  the 
text  and  an  examination  of  the  illustrations  will 
enable  the  practitioner  to  reach  some  kind  of  a con- 
clusion as  to  the  nature  of  the  case  before  him. 


THE  ROCKEFELLER  FOUNDATION 
ANNUAL  REPORT,  1924 
The  1924  report  covers  420  pages  and  includes 
much  interesting  material.  The  first  is  the  presi- 
dent’s review  of  the  work  of  the  Foundation  during 
the  year  1924  and  sets  forth  many  facts  to  show  the 
contributions  which  the  Foundation  has  made  in  the 
matter  of  investigation  and  medical  education,  both 
in  this  country  and  in  Europe,  chiefly  in  the  direc- 
tion of  health  and  sanitation.  We  are  informed  that 
occasional  outbreaks  of  yellow  fever  occur,  for  in- 
stance in  Salvador,  seventy-five  cases  with  twenty- 
two  deaths  occurred  in  the  summer  of  1924.  Es- 
pecial attention  has  been  given  to  better  health  in 
rural  districts.  Referring  to  the  finances  for  1924, 
the  report  shows  that  the  income  accruing  from  in- 
vestments is  a little  more  than  $8,000,000.  The  sec- 
retary’s report  gives  a summary  of  the  expenditures 
for  the  year  1924.  On  December  31,  1924,  the  funds 
and  the  property  were  $165,291,624.  The  remainder 
of  the  report  is  made  up  from  the  International 
Health  Board.  Considerable  space  is  given  to  the 
condition  of  the  Pekin  Union  Medical  College  and 
the  China  Medical  Board. 
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A CONSIDERATION  OF  PRINCIPLES  IN 
SURGERY  OF  THE  PROSTATE* 


Verne  C.  Hunt,  M.D. 

Division  of  Surgery,  Mayo  Clinic,  Rochester,  Minnesota 

There  are  members  of  the  medical  profession 
who  still  regard  prostatectomy  a hazardous  oper- 
ation which,  in  event  of  the  patient’s  recovery,  is 
followed  by  more  or  less  questionable  results  so 
far  as  urinary  function  and  symptomatic  relief  are 
concerned.  There  has,  unfortunately,  been  suffi- 
cient evidence  in  the  past  to  justify  such  pessi- 
mism, for  as  Deaver  and  others  have  shown,  the 
average  mortality  rate  following  prostatectomy 
as  performed  in  the  average  hospital  by  the  aver- 
age surgeon  or  by  the  occasional  operator  ranges 
from  20  to  30  per  cent.  It  likewise  is  true  that 
the  functional  results  and  the  amount  of  symp- 
tomatic relief  obtained  under  these  average  cir- 
cumstances have  not  contributed  to  the  popular- 
ity of  the  operation.  However,  in  view  of  the 
recent  advances  in  this  field  of  surgery  whereby 
the  mortality  has  become  comparable  with  that 
in  the  field  of  general  surgery,  and  the  fact 
that  improvement  in  functional  results  is  unsur- 
passed in  other  fields,  the  operation  should  be 
reconsidered  from  a more  favorable  standpoint. 

The  scientific  investigation  of  disease,  reveal- 
ing as  it  does  the  cause  and  effect,  and  the  appli- 
cation of  the  principles  of  preventive  medicine, 
have  increased  the  average  longevity  of  civilized 
man,  not  materially  by  prolongation  of  the  life  of 
the  aged,  but  by  prolongation  of  the  life  of  the 
youth. 

Relatively  few  benign  lesions,  lethal  in  their 
effect,  occurring  in  the  sixth,  seventh  and  eighth 
decades,  except  prostatic  enlargement,  are  amen- 
able to  surgical  relief.  By  the  application  of  the 
modern  methods  of  management  in  cases  of 
prostatic  obstruction,  operation  increases  the 
longevity  of  the  aged  at  minimal  risk.  That  many 
patients  have  lived  ten,  fifteen,  twenty  and  twen- 
ty-five years  following  prostatectomy  performed 

*Read  at  the  meeting  of  the  Austin  Flint-Cedar  Valley  Medical 
Society  at  Waterloo,  Iowa,  October  5,  1926. 


on  account  of  prostatic  obstruction  and  second- 
ary disturbances  of  the  urinary  tract  attests  to  the 
superiority  of  prostatectomy  over  palliative  and 
temporizing  methods  (including  a catheter  life 
which  seldom  extends  beyond  five  years),  and 
emphasizes  the  importance  of  operation  earlv 
when  the  indications  are  clear  and  before  irrepar- 
able damage  to  vital  organs  has  occurred. 

Indications  for  Operation 

The  consideration  of  the  surgery  of  the  pros- 
tate gland  becomes  a consideration  of  the  sur- 
gery of  benign  prostatic  enlargement  and  obstruc- 
tion. Cases  of  malignant  degeneration  in  the 
Clinic  comprised  about  15  per  cent  of  the  cases 
of  prostatic  enlargement.  However,  when  the 
disease  has  progressed  to  the  state  where  clinical 
diagnosis  is  possible,  the  neck  and  base  of  the 
bladder,  seminal  vesicles  and  so  forth,  have  usu- 
ally become  involved.  There  may  also  be  metas- 
tasis, chiefly  to  the  pelvic  bones  and  spine,  and 
except  in  the  occasional  case  the  condition  is  in- 
operable. In  a small  percentage  of  cases  of  ma- 
lignant degeneration,  the  prostate  is  removed  on 
a pre-operative  diagnosis  of  benignancy,  and  the 
true  nature  of  the  lesion  is  not  revealed  until  the 
difficulties  of  enucleation  are  encountered  or  the 
routine  pathologic  examination  of  the  tissue  is 
made.  In  the  latter  instance,  the  malignant  focus 
is  usually  found  to  be  confined  to  the  interior  of 
the  gland  and  is  entirely  eradicated  with  a most 
optimistic  prognosis. 

Few  men  who  pass  beyond  the  age  of  fifty 
years  are  free  from  some  prostatic  enlargement. 
However,  symptoms  occur  in  only  a small  per- 
centage of  cases,  and  if  present  there  may  not  be 
more  than  moderate  frequency  of  urination.  Cer- 
tainly in  less  than  50  per  cent  of  those  whose 
symptoms  seem  due  to  the  enlargement  of  the 
gland  are  there  true  indications  for  surgical  pro- 
cedures. It  should  be  stated,  however,  that  even 
though  symptoms  may  not  appear  significant,  the 
appearance  of  hematuria  is  of  first  importance 
and  should  lead  to  thorough  urologic  examina- 
tion. While  I shall  not  discuss  here  the  symp- 
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toms  and  diagnosis  of  prostatic  enlargement,  I 
wish  to  emphasize  the  importance  of  not  placing 
entire  reliance  on  simple  digital  examination  of 
the  prostate  in  an  effort  to  explain  frequent  diffi- 
cult and  painful  urination,  hematuria,  residual 
urine  and  so  forth.  When  urinary  symptoms  oc- 
cur, especially  in  the  male  beyond  the  age  of  fifty 
years,  and  particularly  if  there  is  hematuria  or 
pyuria,  or  both,  a thorough  examination  of  the 
urinary  tract  by  a competent  urologist  is  neces- 
sary. Too  often  in  the  past  an  “innocent”  pros- 
tate has  been  removed  on  account  of  symptoms 
produced  by  a surgical  lesion  higher  in  the  urin- 
ary tract  which  might  readily  enough  have  been 
revealed  by  modern  diagnostic  methods  had  they 
been  employed.  It  should  be  emphasized  that  de- 
liberate radical  urologic  operations  are  seldom 
so  urgent  that  adequate,  competent  urologic  diag- 
nosis must  be  dispensed  with. 

On  the  assumption  that  careful  urologic  exam- 
ination has  demonstrated  the  symptoms  to  be  the 
result  of  prostatic  enlargement,  what  are  the  in- 
dications for  surgical  procedures?  Residual 
urine  persisting  as  a result  of  benign  prostatic  en- 
largement is  of  first  importance  and  is  a direct 
indication  for  prostatectomy.  Residual  urine  in 
amounts  varying  from  about  30  c.c.  to  the  entire 
capacity  of  the  bladder  has  been  present  in  about 
70  per  cent  of  our  cases  in  the  Clinic.  Any  symp- 
tom of  prostatic  enlargement  in  the  absence  of 
residual  urine  may  be  sufficient  to  justify  pros- 
tatectomy, but  the  urgency  of  the  operation  de- 
pends on  the  size  of  the  gland  and  the  amount  of 
disturbance,  disability  and  inconvenience  caused  by 
the  symptoms.  With  a small  prostate  of  the  inflam- 
matory or  prostatitis  type,  no  residual  urine,  and 
with  symptoms  of  frequency  and  irritability  of 
the  bladder,  little  benefit,  as  a rule,  may  be  ex- 
pected from  prostatectomy  so  far  as  symptomatic 
relief  is  concerned.  It  is  not  to  be  inferred  that 
the  inflammatory  or  fibrous  type  of  gland  should 
never  be  operated  on  for  in  about  15  per  cent  of 
our  cases  of  prostatic  obstruction  the  gland  is 
fibrous.  It  is  important  from  the  standpoint  of 
ultimate  functional  results  to  judge  the  opera- 
bility of  the  fibrous  type  of  prostate  entirely  by 
the  obstruction  and  retention,  and  to  discriminate 
surgically  against  the  symptomatic  gland  that 
does  not  cause  obstruction.  This  is  in  contra- 
distinction to  the  result  of  operation  in  cases  in 
which  adenomatous  enlargement  produces  symp- 
toms of  frequency,  and  so  forth,  in  the  absence 
of  urinary  retention.  I have  seen  adenomatous 
enlargements  of  the  prostate  extend  intravesically 
and  almost  completely  fill  the  bladder  without 
resulting  in  urinary  retention.  There  is,  how- 
ever, much  frequency,  as  the  result  of  reduction 


in  the  capacity  of  the  bladder  due  to  the  intra- 
vesical encroachment  of  the  gland. 

Pre-Operative  Preparation 

With  the  indications  clear  as  to  the  advisabil- 
ity, necessity,  or  urgency  of  prostatectomy,  the 
question  arises  as  to  when  the  operation  shall  be 
performed.  As  the  result  of  experience,  the  an- 
swer to  the  question  is  definitely  and  without  ex- 
ception “not  immediately”.  Inasmuch  as  approx- 
imately 70  per  cent  of  patients  with  surgical  pros- 
tatic enlargement  have  urinary  retention,  renal 
insufficiency  is  present  in  degrees  dependent  on 
the  duration  and  amount  of  urinary  retention, 
and  coincident  with  renal  insufficiency  there  is  a 
marked  reduction  in  the  cardiovascular  reserve. 
To  operate  immediately  on  patients  in  this  group 
tends  to  precipitate  marked  renal  depression  and 
a high  mortality  rate  from  uremia.  In  cases  of 
surgical  prostatic  enlargement  without  urinary 
retention  there  is  usually  little  or  no  renal  insuf- 
ficiency; the  urinary  tract  is  aseptic  and  the  pa- 
tients possess  great  cardiovascular  renal  reserve 
but  have  little  power  to  combat  the  general  sepsis 
which  is  readily  precipitated  by  prostatectomy. 

No  single  factor  has  contributed  to  the  reduc- 
tion of  the  mortality  rate  as  routine  preliminary 
treatment.  The  most  important  factor  in  prelim- 
inary treatment  is  drainage  of  the  bladder.  Ex- 
perience has  taught  that  a period  of  drainage  is 
essential  in  all  cases;  the  length  of  time,  however, 
is  dependent  on  the  general  condition  of  the  pa- 
tient and  the  renal  functional  tests.  The  minimal 
time  of  pre-operative  drainage  of  the  bladder 
should  not  be  less  than  ten  days,  even  in  cases  of 
the  preferred  surgical  risk.  In  the  presence  of 
marked  renal  damage  a period  of  several  months’ 
drainage  of  the  bladder  may  be  necessary  before 
prostatectomy  can  be  undertaken  with  any  degree 
of  safety.  The  drainage  is  usually  best  accom- 
plished by  a permanent  indwelling  urethral 
catheter.  Cases  of  impassable  urethra,  intoler- 
ance to  urethral  catheter,  the  necessity  for  pro- 
longing drainage  over  a period  of  months,  asso- 
ciated lesions  of  the  bladder  and  so  forth,  com- 
prise only  about  25  per  cent  of  the  cases  in  which 
suprapubic  drainage  is  required.  In  other  words, 
urethral  catheter  drainage  of  the  bladder  may  be 
satisfactorily  carried  out  in  75  per  cent  of  the 
patients  preparatory  to  prostatectomy.  Except  in 
cases  of  impassable  urethra,  prostatic  obstruction 
should  never  demand  emergent  surgical  proced- 
ures. Utilization  of  the  principles  of  Von;  Zwal- 
lenberg’s  method  of  gradual  decompression  ob- 
viates the  untoward  effects  of  emptying  an 
acutely  or  chronically  distended  bladder  and 
eliminates  many  of  the  former  indications  for 
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suprapubic  drainage  preliminary  to  prostatec- 
tomy, thus  readily  facilitating  the  adoption  of  the 
one-stage  operation  in  a larger  percentage  of 
cases. 

While  the  bladder  is  being  drained  body  fluids 
are  maintained  by  the  administration  of  at  least 
3,000  c.c.  of  fluid  each  twenty-four  hours,  usu- 
ally by  mouth.  However,  in  the  presence  of 
marked  renal  insufficiency  intravenous  adminis- 
tration of  physiologic  sodium  chloric!  solution 
rapidly  increases  renal  elimination  and  when  nec- 
essary may  be  repeated  daily  over  a long  period 
of  time  without  sacrificing  any  superficial  veins. 
Rectal  administration  possesses  many  disad- 
vantages, chief  of  which  is  slow  and  uncertain 
absorption  with  delayed  effect  on  the  renal  ex- 
cretory apparatus  when  early  effect  is  desirable 
in  renal  depression  secondary  to  urinary  obstruc- 
tion. When  the  renal  functional  tests  disclose 
marked  renal  depression  or  when  uremia  is  pres- 
ent or  imminent,  elimination  by  the  skin,  by  hot 
packs,  and  by  the  intestinal  tract,  by  the  use  of 
saline  cathartics  may  be  necessary.  The  phenol- 
sulphonephthalein  test  and  determination  of  blood 
urea  serve  as  accurate  indexes  of  renal  function. 
However,  for  proper  interpretation  of  data  the 
tests  should  be  repeated  at  frequent  intervals. 
When  both  methods  of  estimating  renal  function 
are  available,  one  acts  as  a check  on  the  other. 
However,  if  but  one  is  available  the  urea  content 
of  the  blood  affords  the  more  accurate  data.  The 
estimation  of  the  salivary  urea  is  a simplified 
method  of  estimating  urea  retention  and  serves  as 
a guide  quite  as  reliable  as  the  determination  of 
the  urea  content  of  the  blood.  It  is  essential  that 
drainage  of  the  bladder  and  pre-operative  treat- 
ment shall  be  continued  until  the  renal  functional 
tests  have  become  stabilized  within  normal  limits, 
and  there  is  a maximal  return  of  the  patient’s 
organic  reserve.  The  amount  of  improvement 
in  a patient’s  general  condition,  the  cardiovascular 
system,  and  the  renal  excretory  apparatus  after 
a variable  period  of  drainage  and  preparation, 
often  converts  a case  which  is  decidedly  unac- 
ceptable as  a surgical  risk  into  one  in  which  sub- 
sequent prostatectomy  is  accompanied  by  little 
hazard.  In  other  words,  preliminary  treatment 
accomplishes  the  fortification  of  the  patient 
against  the  lethal  effects  of  preexisting  or  co- 
existing cardiovascular  renal  disease  and  general 
sepsis  which  are  the  most  common  causes  of 
death  following  prostatectomy. 

Anesthesia 

General  anesthesia  in  prostatic  surgery  has  ex- 
perienced a long  reign  of  popularity,  but  only 
through  the  apparent  absence  of  its  direct  in- 


fluence on  mortality.  Deaths  from  the  anes- 
thetic have  become  somewhat  rare.  When  the 
patient  recovers  from  the  effects  of  general  an- 
esthetic but  death  occurs  some  days  later  the 
indirect  effect  of  general  anesthetic  on  mortality 
may  be  obscure.  The  depressant  effect  of  ether 
on  the  urinary  excretory  apparatus  has  long  been 
recognized  but  considerably  discredited  for  short 
operations.  However,  that  such  temporary  de- 
pression in  the  presence  of  secondary  renal  dis- 
ease, so  often  present  with  prostatic  obstruction, 
does  exert  a direct  effect  on  the  mortality  is 
beyond  question.  Furthermore,  the  incidence  of 
postoperative  pulmonary  complications  after  the 
administration  of  the  ether  is  higher  than  with 
other  forms  of  anesthesia.  While  pulmonary 
complications  have  not  been  entirely  obviated  by 
the  avoidance  of  a general  anesthetic,  the  inhala- 
tion and  aspiration  types  have  entirely  disap- 
peared. Those  embolic  in  origin  are,  however, 
still  encountered.  In  recent  years  the  various 
gases  have  been  employed  more  than  ether  as  a 
general  anesthetic.  While  the  gases  are  safer  so 
far  as  postoperative  complication  of  the  respira- 
tory apparatus  are  concerned,  the  reserve  of  the 
cardiovascular  system  may  be  readily  depleted  by 
prolonged  anesthesia.  Lundv  and  others  have 
recently  called  attention  to  the  serious  effect  on 
the  cardiovascular  system  of  continued  or  re- 
peated cyanosis  during  anesthesia. 

Inasmuch  as  prostatic  obstruction  occurs  most 
often  in  the  seventh  and  eighth  decades,  with 
cardiovascular  changes  not  only  incident  to  that 
age  but  secondary  to  urinary  obstruction,  an  an- 
esthetic encroaching  on  an  organ’s  reserve  is  un- 
desirable. 

Intraspinal  anesthesia  has  been  extensively 
used  in  this  field  of  surgery  with  much  to  recom- 
mend it,  particularly  since  it  possesses  none  of  the 
disadvantages  of  a general  anesthetic.  However, 
its  depressant  effect  and  often  the  alarming  drop 
in  blood-pressure  does  not  make  it  a safe  anes- 
thetic to  be  used  if  patients  are  in  the  “prostatic 
age”.  The  Labat  method  of  regional  anesthesia 
approximately  fulfills  the  requirements  of  the 
ideal  anesthetic  in  this  field  of  surgery.  It  af- 
fords complete  anesthesia  and  relaxation,  and  is 
devoid  of  any  of  the  disadvantages  of  general 
and  intraspinal  anesthesia.  I have  used  regional 
anesthesia  during  the  last  five  years  in  95  per 
cent  of  the  operations  for  prostatectomy,  and 
there  has  been  neither  direct  nor  indirect  call  on 
the  cardiovascular  renal  reserve. 

Type  of  Operation 

As  regards  the  choice  of  operation,  a critical 
review  of  the  reliable  reports  of  the  mortality 
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and  ultimate  functional  results  would  lead  one 
to  believe  that  there  is  little  choice  between 
the  suprapubic  and  perineal  operations  in  the 
hands  of  those  skilled  in  the  respective  methods. 
A complete  prostatectomy  may  be  accomplished 
by  either  method  under  practically  all  conditions. 
The  choice  is  a personal  one,  dependent  on  the 
surgeon’s  training  and  experience,  and  the  mor- 
tality and  ultimate  functional  results  in  his  own 
cases.  It  may  be  stated  that  the  suprapubic 
operation  is  less  hazardous  so  far  as  functional 
results  are  concerned,  dependent  on  anatomical 
surgical  trauma.  However,  the  mortality  and 
functional  results  by  either  method  in  skilled 
hands  are  about  equal.  The  suprapubic  method 
has  been  used  almost  exclusively  in  the  Mayo 
Clinic  during  the  last  fifteen  years,  but  consid- 
erable difference  of  opinion  still  exists  as  to 
whether  it  should  be  performed  in  one  or  two 
stages.  This  again  is  largely  a matter  of  personal 
choice,  dependent  on  results.  However,  I prefer 
the  one-stage  operation.  By  careful  selection  of 
patients  it  may  be  used  in  75  per  cent  of  the 
cases.  It  possesses  the  advantages  of  exposure, 
visualized  conduct  and  accurate  hemostasis.  In 
about  25  per  cent  of  patients,  as  the  result  of 
marked  renal  insufficiency  and  necessity  for  pro- 
longed drainage,  intolerance  to  the  urethral  cathe- 
ter, associated  vesicle  stones  in  12  per  cent,  sur- 
gical diverticula  in  from  5 to  7 per  cent,  and 
extreme  senility,  the  two-stage  operation  must 
still  be  used.  Exposure  is  necessary  for  ac- 
curacy and  complete  removal  of  the  gland. 
Within  the  last  ten  days  I have  operated  on  two 
patients,  each  of  whom  had  had  a blind  two- 
stage  prostatectomy  performed  recently  by  good 
surgeons.  In  each  instance  the  prostatectomy 
was  incomplete,  at  least  good  sized  adenomas 
with  obstruction  were  removed  when  the  second 
operations  were  performed.  I wish  to  emphasize 
the  necessity  for  the  use  of  the  sense  of  sight  in 
performing  prostatectomy.  In  fully  75  per  cent 
of  the  cases  it  need  not  be  denied  either  to  the 
patient  or  the  surgeon. 

Hemostasis  is  a most  important  factor  in  the 
safety  of  prostatectomy.  Many  ingenious  meth- 
ods have  been  devised  and  recommended  for  the 
control  of  bleeding  from  the  vesicle  neck  and 
prostatic  capsule.  However,  after  considerable 
experience  with  all  methods  I have  found  the  use 
of  the  Pilcher  bag  the  most  efficient  method.  I 
would  emphasize  the  necessity  not  only  for  par- 
tial but  for  complete  hemostasis  in  all  cases  to 
insure  the  greatest  safety. 

Postoperative  Management 

Prostatectomy  under  regional  anesthesia  re- 
duces postoperative  disturbance  and  permits  the 


continuation  of  pre-operative  management.  Li- 
quids and  nourishment  are  taken  immediately 
after  operation  as  before.  The  preliminary  treat- 
ment fortifies  against  renal  depression  and 
uremia  and  has  eliminated  the  drastic  use  of 
saline  cathartics.  Most  important  in  the  post- 
operative care  is  a well-trained  special  nurse  in 
each  case  at  least  for  several  days. 

In  closing  I would  reiterate  that  pre-operative 
preparation  in  all  cases  for  at  least  ten  days  suc- 
cessfully combats  actual  or  potential  uremia  and 
provides  opportunity  for  improving  the  cardio- 
vascular-renal reserve.  The  visible  operation  in- 
sures the  patient  against  surgical  accident  and 
the  use  of  regional  anesthesia  is  devoid  of  de- 
pressant effect  on  the  kidneys  and  obviates  the 
occurence  of  postoperative  pulmonary  complica- 
tions incident  to  the  inhalation  anesthetics. 


THE  DOCTORS  AND  THE  LAW* 


Harry  DeReus,  Attorney,  Pella 

The  law  has  tried  to  assist,  almost  favor,  the 
physicians  and  surgeons  in  the  pursuit  of  their 
profession  and  protect  society  from  its  own  fool- 
ishness or  ignorance.  By  the  law  I mean  not  only 
statutes  and  constitutions  but  also  the  common 
law  which  has  come  down  to  us  as  an  heritage 
from  England. 

The  courts  have  from  time  immemorial  tried 
to  apply  common  sense  to  the  every  day  prob- 
lems which  have  confronted  them.  Applying  this 
common  sense  has  given  rise  to  certain  prece- 
dents. Without  being  super  technical,  the  devel- 
opment of  this  applied  common  sense  has  created 
what  is  known  as  the  common  law.  It  tries  and 
largely  does  adapt  itself  to  the  ever  changing  and 
ever  recurring  human  problems.  Although  in 
this  state  we  have  a constitution  and  many  stat- 
utes, still  the  common  law  as  developed  cares  for 
most  of  our  human  relationships.  How  has  this 
common  law  dealt  with  the  medical  profession? 

When  a doctor  is  called,  he  goes.  He  does  not 
go  through  the  formalities  of  entering  into  a con- 
tract or  understanding  with  his  patient  about  his 
fee.  Because  he  is  a member  of  the  medical  pro- 
fession the  law  creates  or  implies  a contract  be- 
tween him  and  his  patient,  it  creates  a contract  as 
binding  as  would  be  the  most  elaborate  instru- 
ment wherein  the  doctor  as  party  of  the  first  part 
and  the  patient  as  party  of  the  second  part,  etc., 
would  agree  that  the  doctor  was  to  receive  a rea- 
sonable fee  for  his  services.  For  services  ren- 
dered under  this  implied  contract  the  patient  is 

*Read  before  the  Marion  County  Medical  Society,  June,  1926. 
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bound  to  pay.  If  I were  to  go  out  at  the  instance 
of  a sick  person  and  render  valuable  services  by 
effecting  a cure,  I could  collect  nothing  in  a 
court  of  law.  Whether  the  services  rendered  by 
the  doctor  are  of  real  or  no  value,  as  long  as  he 
has  rendered  services,  similar  to  those  rendered 
by  the  ordinary  practitioner,  he  can  recover  for 
those  services.  In  that  identical  case,  my  services 
might  have  been  of  equal  value  or  perhaps  greater 
value  to  the  patient,  still  I could  not  collect  one 
cent.  The  law  implies  or  makes  a contract  for 
the  services  rendered  by  a doctor  and  bars  anyone 
else  from  recovering  for  similar  services.  Our 
supreme  court  had  an  occasion  to  pass  on  this 
proposition  within  the  last  decade,  in  Lyon  vs. 
Leet,  202  NW  881,  (Iowa).  The  facts 'in  that 
case  were  that  in  March,  1917,  before  chiroprac- 
ters  were  licensed  to  practice  as  such  in  Iowa  a 
chiropractitioner  rendered  services  to  a party  in 
Mills  county  for  a period  of  seven  weeks  and 
charged  for  those  services  the  sum  of  $150,  a 
part  of  which  was  paid  by  note.  Suit  was 
brought  on  this  note  and  recovery  was  denied  be- 
cause one  without  a license  was  not  entitled  to 
receive  pay  for  such  services. 

The  legal  profession  is  not  so  protected.  Any 
banker,  notary  public,  justice  of  the  peace,  real 
estate  agent  or  street  corner  loafer  is  permitted 
to  profess  a thorough  or  limited  knowledge  of  the 
law  and  may  recover  for  services  rendered.  The 
only  bar  placed  in  the  way  of  the  laity  practicing 
law  is  that  only  those  who  have  been  admitted  to 
the  bar  are  permitted  to  appear  in  a court  of 
record  in  behalf  of  a client.  Even  there  a person 
is  permitted  to  appear  in  his  own  behalf,  as  his 
own  advocate  and  lawyer.  When  he  does  appear 
in  his  own  behalf  it  usually  gives  us  another  ex- 
ample or  illustration  of  the  old  maxim:  “That 

he  who  is  his  own  lawyer  has  a fool  for  a client.” 

Suits  concerning  malpractice  are  not  unknown, 
but  seldom  is  a verdict  procured.  The  rule  and 
test  of  liability  in  a malpractice  action,  is  whether 
or  not  the  doctor  exercised  and  used  the  degree 
of  skill  and  learning  ordinarily  possessed  and 
exercised  by  members  of  his  profession  in  good 
standing  in  the  same  or  similar  communities.  The 
burden  of  proof  in  such  a case  is  upon  the  plain- 
tiff or  patient,  and  to  establish  his  case  he  must 
procure  and  offer  competent  evidence.  To  get 
this  evidence  he  must  go  into  the  enemy’s  camp. 
If  you  don’t  believe  it  is  an  enemy’s  camp,  try  to 
procure  a little  evidence  of  this  type  during  your 
leisure  moments. 

These  are  but  two  examples  of  the  workings  of 
the  common  law,  applied  common  sense,  and  you 
will  agree  with  me  that  if  the  law  does  not  favor, 
it  does  assist  your  profession  in  its  work. 


Other  instances  of  special  favor  being  shown 
to  your  profession  may  be  found  in  the  statute 
books.  When  you  are  asked  to  testify  in  a law 
action,  the  law  recognizes  that  your  services  are 
more  valuable  than  those  of  the  layman,  in  allow- 
ing your  fees.  The  communications  between  you 
and  your  patient  are  considered  sacred  and  confi- 
dential and  you  are  not  required  to  testify  con- 
cerning those  communications  in  court.  You  are 
excused  from  jury  service.  When  war  is  de- 
clared, Uncle  Sam  has  a place  for  you,  with  at 
least  the  rank  and  pay  of  a first  lieutenant.  When 
the  eighteenth  amendment  became  the  law  of  the 
land,  Mr.  Volstead  in  all  of  his  austerity  saved 
you  six  quarts  per  annum  and  a little  rubbing 
fluid  for  good  measure. 

There  is  no  royal  road  to  knowledge,  neither 
does  one  become  a member  of  your  honorable 
profession  in  the  twinkling  of  an  eye.  It  now 
requires  an  investment  of  several  thousand  dol- 
lars and  years  of  hard,  consistent  labor  and 
drudgery.  When  you  have  finished  your  intern- 
ship you  are  entitled  to  assistance,  if  not  favor, 
at  the  hands  of  the  law  and  society.  In  turn  the 
public  should  be  protected  from  the  imposter. 

When  Dr.  Aschenbrenner  asked  me  to  talk 
before  you,  he  suggested  that  I discuss  the  law 
and  the  quack,  telling  me,  however,  that  the  sky 
was  the  limit  on  anything  I wanted  to  say.  A 
quack  is  defined  as  being  a humbug,  deceiver, 
charlatan,  pretender  and  imposter.  I do  not  pro- 
pose to  talk  on  the  subject  of  quackery  in  general, 
for  there  may  be  some  quackery  within  the  li- 
censed profession  as  well  as  without.  Quackery 
within  the  profession  may  take  on  various  forms, 
such  as  unnecessary  surgery,  commercialism  or 
unfairness  to  the  patient.  That  is  a matter  of 
internal  house  cleaning  and  I believe  the  profes- 
sion can  and  will  take  care  of  this  form  of  quack- 
ery. There  is  much  meat  in  the  parable  of  the 
man  with  a stick  of  cord  wood  in  his  own  eye  at- 
tempting to  look  after  the  small  speck  of  dust  in 
his  neighbor’s  eye.  In  considering  the  quack, . I 
want  to  confine  myself  to  a definition  which  in- 
cludes only  those  who  have  not  been  recognized 
and  licensed  by  the  law. 

What  protection  does  the  law  give  you  and  the 
public  from  the  quack?  Under  our  form  of  gov- 
ernment, the  “police  powers”  or  those  matters 
which  concern  and  promote  order,  safety,  health, 
morals  and  general  welfare  of  society  belong  in- 
herently to  the  state  governments.  To  the  va- 
rious states,  belong  the  rights  and  powers  to  en- 
act and  enforce  laws  concerning  the  public  health. 
So  we  start  with  the  proposition  that  each  state  is 
the  guardian  of  the  health  of  its  inhabitants.  The 
various  states  have  enacted  laws  to  protect  the 
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health  of  its  citizens,  but  you  are  more  especially 
interested  in  the  laws  of  Iowa  and  the  way  they 
have  dealt  with  the  quack. 

Prior  to  1886,  I have  found  no  statutes  in  this 
state  bearing  directly  upon  this  subject.  Appar- 
ently any  person  who  could  persuade  the  public 
that  he  was  qualified  to  be  a physician  and  sur- 
geon because  of  a few  medical  lectures  or  any 
other  experience  was  entitled  to  give  medical 
treatment  and  receive  remuneration  for  his  ser- 
vices. Forty  years  ago,  the  Twenty-first  General 
Assembly  enacted  a law  concerning  the  practice 
of  medicine.  Mr.  E.  R.  Cassett  of  this  city  was 
the  senator  from  this  district  and  Mr.  E.  Shaw, 
a local  attorney,  represented  this  county  in  the 
house.  How  much  these  gentlemen  had  to  do 
with  the  passage  of  this  law,  I do  not  know,  but 
it  is  likely  that  Mr.  Shaw  had  some  part  and 
interest  in  it,  as  his  daughter  Dr.  Luella  Shaw- 
Dean,  then  a resident  of  Pella,  had  just  begun 
or  was  about  to  start  practicing  medicine.  The 
substance  of  this  law  was  that  anyone  who  de- 
sired to  practice  medicine  in  Iowa,  must  apply 
and  secure  a license  from  a board  of  examiners 
created  by  the  law.  This  board  could  grant  a 
license  or  certificate  to  three  groups:  (1)  Those 
who  passed  a written  examination  ; (2)  those  who 
presented  a diploma  from  a legally  authorized 
medical  school,  in  good  standing;  (3)  those  who 
had  practiced  medicine  in  this  state  for  five  con- 
secutive years. 

This  same  act  defined  the  practice  of  medicine 
as  follows  : “Any  person  shall  be  held  as  prac- 

ticing medicine,  surgery,  or  obstetrics,  or  to  be  a 
physician,  within  the  meaning  of  this  chapter, 
who  shall  publicly  profess  to  be  physician,  sur- 
geon or  obstetrician,  and  assume  the  duties,  or 
who  shall  make  a practice  of  prescribing  or  of 
prescribing  and  furnishing  medicine  for  the  sick, 
or  who  shall  publicly  profess  to  cure  or  heal.” 
The  penalty  for  an  attempt  to  practice  medicine 
as  defined  by  the  act,  without  a license,  was  not 
less  than  $300  and  not  more  than  $500,  and  costs, 
with  a jail  sentence  if  the  fine  was  not  paid. 
This  law  was  well  drawn  and  if  on  our  statute 
books  today,  it  would  bar  quacks  from  their  oper- 
ations. About  ten  years  later,  it  was  amended 
and  the  requirements  became  more  stringent,  for 
after  January  1.  1899,  all  applicants  for  a certifi- 
cate were  required  to  take  a written  examination 
and  were  not  eligible  to  take  an  examination,  un- 
less they  presented  a diploma  from  a recognized 
medical  school,  which  offered  and  required  a 
four  years’  course  of  study.  The  law  as  it  then 
appeared  gave  the  public  the  protection  it  needed 
and  at  the  same  time  those  “who  professed  to 
cure  or  heal”  were  made  members  of  a closed 


corporation,  guild  or  profession.  In  other  words 
fakes  and  quacks  were  not  allowed. 

To  the  student  of  history  the  reported  law 
cases  furnish  an  abundance  of  source  material. 
If  you  want  to  know  how  people  thought,  acted 
or  believed  30,  50,  100  or  200  years  ago,  don’t 
go  to  a history  for  that  will  tell  the  story  from 
the  point  of  view  of  the  writer,  he  sees  history 
through  his  own  eyes.  If  you  want  to  get  at  the 
real  facts  go  back  to  the  sources  and  read  them, 
they  will  create  their  own  environment.  To  the 
student  of  history,  I can  offer  nothing  better  that 
the  law  reports. 

Before  entering  upon  a discussion  of  the  inter- 
pretation given  the  Medical  Practice  Act  of  1886, 
by  the  courts  of  this  state,  permit  me  to  go  back 
into  those  dark  ages  and  knock  the  dust  off  of 
a case  decided  way  back  there,  to  be  more  spe- 
cific in  the  year  1889,  three  years  after  the  act 
was  passed.  The  case  to  which  I refer  is  State 
vs.  Moshier,  78  Iowa  321,  it  will  create  its  own 
background  and  from  it  you  may  judge  whether 
or  not  the  medical  profession  has  advanced  dur- 
ing the  last  half  century. 

One  certain  Dr.  Moshier  was  residing  in  Sioux 
City,  Iowa,  and  on  August  3,  1886,  a month  after 
the  law  went  into  effect,  he  appeared  before  the 
medical  examining  board,  which  was  then  in 
Sioux  City,  and  asked  them  for  a certificate  to 
practice  medicine  on  the  ground  that  he  had  been 
practicing  medicine  and  surgery  for  more  than 
five  years.  The  board  did  not  seem  thoroughly 
satisfied  with  his  qualifications,  so  in  spite  of  the 
fact  he  had  practiced  medicine  for  five  years 
they  proceeded  to  examine  him  orally.  Because 
of  this  oral  examination,  for  which  the  law  had 
made  no  provision,  the  board  refused  to  grant 
him  a license.  Later  he  was  arrested,  tried  and 
convicted  for  practicing  without  a license,  from 
this  conviction  he  appealed  to  the  supreme  court. 
In  reporting  the  case  the  supreme  court  gave  in 
substance  what  took  place  at  the  oral  examina- 
tion, I quote  verbatim  from  the  case: 

Dr.  S.  Moshier  was  sworn.  Said  his  name  was 
Sidney  Mosher.  That  he  was  fifty-two  years  of  age. 
Says  he  began  reading  medicine  in  New  York  state, 
when  seventeen  years  old,  with  Kelly  & Robinson, 
near  Batavia.  Never  attended  lectures.  Been  in  the 
practice  about  twenty  years.  Began  treatment  of 
medicine  before  the  war.  Began  in  Iowa,  when  gov- 
ernment first  required  revenue  tax.  Said  he  did  a 
general  practice.  Did  but  little  surgery.  Could  not 
say  how  many  cavities  in  the  heart.  Cannot  give  the 
origin  or  insertion  of  any  one  muscle  in  the  body. 
Select  one?  Said  he  could  not  answer  now.  He 
was  not  prepared  to  be  examined.  Can  you  give  the 
therapeutic  action  of  any  drug?  Did  not  answer. 
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Can  you  give  the  curative  action  of  any  single  drug 
and  select  the  drug?  Could  not  say. 

While  this  man  was  fined  and  not  permitted  to 
practice  under  the  then  new  law,  still  here  was 
a man  who  up  to  1886,  within  fifteen  years  of 
the  twentieth  century,  was  permitted  to  call  him- 
self an  M.D.  and  practice  medicine  and  perform 
surgery  on  anybody,  who  would  come  to  him. 

The  statute  passed  in  1886  remained  practically 
intact  until  the  year  1921.  During  that  time,  the 
statutory  definition,  read  before  including  the 
words,  “who  shall  publicly  profess  to  cure  or 
heal”  was  the  guide  adopted  by  our  courts  in  de- 
termining who  should  and  who  should  not  be 
permitted  to  practice  medicine. 

The  courts  have  done  all  they  could  to  protect 
you  and  the  public  from  quacks.  The  matter  here 
being  discussed  has  been  passed  on  by  our  su- 
preme court  no  less  than  a dozen  times  and  to 
put  before  you  exactly  what  our  supreme  court 
has  said  and  done,  I shall  give  excerpts  from  six 
of  the  cases.  The  case  State  vs.  Moshier  decided 
in  1889  has  been  referred  to,  but  the  real  develop- 
ment of  the  law  and  the  activity  of  the  courts  did 
not  commence  until  the  year  1900. 

In  that  year  in  State  vs.  Blair,  112-466,  in  dis- 
cussing the  law  our  supreme  court  said : 

Every  citizen  has  the  undoubted  right  to  follow 
any  lawful  calling,  business,  or  profession  he  may 
select,  subject  only  to  such  restrictions  as  the  gov- 
ernment may  impose  for  the  welfare  and  safety  of 
society.  This  right  is  one  of  the  distinguishing  fea- 
tures of  republican  institutions.  Many  of  the  occu- 
pations of  life  may  be  followed  by  persons,  irrespec- 
tive of  fitness,  without  danger  to  the  public  health 
or  in  detriment  to  the  general  welfare.  Others  de- 
mand special  knowledge,  training,  or  experience;  and 
the  power  of  the  state  to  prescribe  such  restrictions 
and  regulations  for  these  as  in  its  judgment  shall 
protect  the  people  from  the  consequences  of  ignor- 
ance or  incapacity,  as  well  as  of  deception  and  fraud, 
has  never  been  questioned.  This  is  especially  true 
with  respect  to  the  practice  of  medicine.  “It  has  to 
deal  with  all  those  subtle  and  mysterious  influences 
upon  which  health  and  life  depend,  and  requires  not 
only  a knowledge  of  the  properties  of  vegetable  and 
mineral  substances,  but  of  the  human  body,  in  all  its 
complicated  parts,  and  their  relation  to  each  other, 
as  well  as  their  influence  upon  their  mind.”  Nearly 
every  one,  of  necessity,  consults  the  physician  at 
some  period  of  life,  but  few  are  able  to  judge  his 
qualifications  in  point  of  learning  and  skill.  And 
because  of  the  importance  of  the  interests  committed 
to  his  care,  involving  health  and  life,  chapter  17,  title 
12,  of  the  code  was  enacted,  requiring  knowledge  and 
capacity  commensurate  therewith,  and  upon  which 
the  community  may  rely.  * * * 


The  nature  and  extent  of  these  qualifications  were 
primarily  for  the  determination  of  the  legislature. 
No  objection  can  be  urged  because  of  their  severity, 
if  appropriate  to  the  profession,  and  attainable  by 
reasonable  study  or  application.  No  one  is  deprived 
of  the  right  to  practice  medicine.  All  that  is  exacted 
is  that  every  one  who  assumes  to  do  so  shall  be 
possessed  of  the  requisite  knowledge  and  skill,  and 
that  this  be  evidenced  by  a certificate  of  the  board 
designated  by  the  state  to  ascertain  his  fitness.  In 
other  words,  the  real  test,  applicable  to  all  alike,  is 
that  of  qualification,  and  this  statute  relates  to  the 
proof  to  be  furnished  in  order  to  establish  this  as  a 
basis  for  such  certificate. 

Again  in  1904,  State  vs.  Heath,  125-585,  was 
before  our  supreme  court.  In  that  case : 

The  defendant  was  accused  in  the  indictment  of 
the  crime  of  practicing  medicine  without  having  ob- 
tained a certificate  entitling  him  so  to  do.  On  the 
trial  it  was  stipulated  that  the  defendant  engaged 
rooms  and  advertised  as  follows: 

Cancer  specialist  and  magnetic  treatments.  Dr. 
G.  H.  Heath  cures:  Abscess,  anchylosis,  apoplexy, 

asthma,  all  eye  troubles,  brain  fever,  Bright’s  Dis- 
ease, bronchitis,  cancer,  catarrh  (nasal,  throat  and 
stomach),  chills,  colds,  constipation,  croup,  curva- 
ture of  the  spine,  deafness,  diabetes,  diphtheria,  diz- 
ziness, dropsy,  dyspepsia,  earache,  eczema,  epilepsy, 
erysipelas,  exhaustion,  fainting,  all  female  troubles, 
bilious,  hay,  malaria  and  typhoid  fever,  fistula  fits, 
gall-stones,  goiter,  gout,  gravel,  headache,  heartburn, 
heart  trouble,  hernia,  hip-joint  disease,  hoarseness, 
hysteria,  indigestion,  influenza,  insomnia,  jaundice, 
kidney  trouble,  la  grippe,  liver  trouble,  lockjaw,  lum- 
bago, milk  leg,  nausea,  nervous  prostration,  neural- 
gia of  head  or  stomach,  palpitation,  paralysis,  peri- 
tonitis, piles,  pleurisy,  pneumonia,  rheumatism, 
(acute,  inflammatory,  or  sciatica),  scrofula,  stiff  neck 
and  joints,  stomach  trouble,  stricture,  tumors,  vari- 
cocele, wens,  White  swellings,  and  all  chronic  dis- 
eases successfully  treated,  Bain  Block,  corner  Story 
and  Tenth  streets.  New  phone,  468.  Mrs.  Ida  M. 
Anderson  and  Mrs.  Seymour  Heath,  mental  healers 
and  teachers’  class.  Individual  and  absent  work  in 
mental  science,  the  art  of  attracting  opulence  and 
scientific  auto-suggestion.  We  teach  self-healing 
and  how  to  make  weak  constitutions  strong.  Health, 
magnetism,  talent  genius  for  business  or  any  pro- 
fession developed  by  our  treatment  and  influence — 
present  or  absent.  Development  along  psychic  and 
occult  lines  a specialty.  Bain  Block,  corner  Story 
and  Tenth  streets.  New  phone,  468. 

He  came  to  Boone  to  treat  people,  and  had  pa- 
tients call  on  him  for  consultation.  His  method  was 
by  what  is  known  as  “magnetic  treatment”,  but  he 
did  not  in  fact  treat  any  person  in  Boone  county  as 
a doctor  or  physician  or  osteopath,  and  did  not  re- 
ceive any  compensation  for  treatment  to  be  had  in 
the  future.  Should  he  have  had  patients,  he  expected 
compensation  for  treatment,  though  lie  never  pre- 
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tended  to  use  any  medicines  or  drugs,  or  resort  to 
surgery  in  any  form.  * * * 

Ladd,  J. — Certain  penalties  are  denounced  by  sec- 
tion 2580  of  the  code  against  those  who  shall  prac- 
tice medicine,  surgery,  or  obstetrics  in  this  state 
without  first  having  obtained  and  filed  for  record 
the  certificate  required  by  the  chapter  of  which  that 
section  forms  a part.  Section  2579  defines  who  shall 
be  deemed  to  be  practicing  medicine  as  follows: 
“Any  person  shall  be  held  as  practicing  medicine, 
surgery  or  obstetrics,  or  to  be  a physician,  within  the 
meaning  of  the  chapter,  who  shall  publicly  profess  to 
be  a physician,  surgeon  or  obstetrician,  and  assume 
the  duties,  or  who  shall  make  a practice  of  prescrib- 
ing or  of  prescribing  and  furnishing  medicine  for 
the  sick,  or  who  shall  publicly  profess  to  cure  or 
heal.”  * * * The  manifest  intention  of  the  legis- 

lature was  to  divide  those  who  shall  be  deemed 
practicing  medicine  into  three  classes:  (1)  all  “who 
shall  profess  to  be  a physician,  surgeon  or  obstetri- 
cian and  assume  the  duties”;  (2)  those  “who  shall 
make  a practice  of  prescribing  or  prescribing  and 
furnishing  medicine  for  the  sick”;  and  (3)  those 
“who  shall  publicly  profess  to  cure  or  heal”.  * * * 

The  statute,  in  order  to  be  effective,  has  denounced 
the  public  profession  that  he  will  cure  or  heal,  and 
this  may  be  proven  without  exacting  evidence  that 
he  has  actually  undertaken  to  do  so.  See  State  vs. 
Van  Doran,  109  N.  C.  864  (14  S.  E.  Rep.  32).  * * * 
The  power  of  the  state  to  prescribe  such  restrictions 
and  regulations  in  the  practice  of  medicine  as,  in  the 
judgment  of  the  legislature,  shall  protect  the  people 
from  the  consequences  of  ignorance  or  incapacity, 
as  well  as  deception  and  fraud,  has  been  vindicated 
too  often  to  require  citation  of  authority.  But  see 
State  vs.  Bair,  112  Iowa,  466.  The  statutes  do  not 
attempt  to  discriminate  between  different  schools  of 
medicine  or  systems  for  the  cure  of  disease.  No 
method  of  attempting  to  heal  the  sick,  however  oc- 
cult, is  prohibited.  All  that  the  law  exacts  is  that, 
whatever  the  system,  the  practitioner  shall  be  pos- 
sessed of  a certificate  from  the  State  Board  of  Med- 
ical Examiners,  and  shall  exercise  such  reasonable 
skill  and  care  as  are  usually  possessed  by  practi- 
tioners in  good  standing  of  that  system  in  the  vi- 
cinity where  they  practice.  This  excludes  no  one 
from  the  profession,  but  requires  all  to  attain  rea- 
sonable proficiency  in  certain  subjects  essential  to 
the  appreciation  of  physical  conditions  to  be  affected 
by  treatment.  The  object  is  not  to  make  any  par- 
ticular code  of  effecting  a cure  unlawful,  but  simply 
to  protect  the  community  from  the  evils  of  empiri- 
cism. Often  the  individual  alone  suffers  from  the 
want  of  proper  attention,  but  in  cases  of  contagious 
or  infectious  diseases  the  entire  community  may  be 
endangered.  In  no  profession,  occupation,  or  calling 
are  the  people  more  easily  or  readily  imposed  on. 
Section  2576  of  the  code  requires  all,  regardless  of 
the  particular  school,  to  be  examined  in  anatomy, 
physiology,  general  chemistry,  pathology,  surgery, 
and  obstetrics.  Surely  it  is  not  unreasonable  to 
exact  for  every  one  who  proposes  to  undertake  to 


prevent,  cure,  or  alleviate  disease  and  pain  some 
knowledge  of  the  nature  of  disease,  its  origin,  its 
anatomical  and  physiological  features,  its  causative 
relations,  and  of  the  preparation  and  action  of  drugs. 
At  any  rate,  the  state,  in  order  to  guard  the  people 
against  the  effects  of  imposition  or  ignorance,  had 
the  right  to  exact  such  knowledge. 

Also  ill  the  same  year  our  supreme  court  had 
an  occasion  to  pass  on  the  same  statute  in  State 
vs.  Edwards  in  127-332,  337,  saying: 

Undoubtedly  the  state  has  the  right  to  determine 
what  acts  shall  constitute  the  practice  of  the  healing 
art,  and  it  may  impose  conditions  on  the  exercise  of 
that  privilege.  State  vs.  Mosher,  78  Iowa,  321;  State 
vs.  Bair,  112  Iowa,  466.  Having  defined  the  terms 
it  uses,  courts  should  accept  the  definition  given,  and 
not  be  too  subtle  in  the  use  of  refined  distinctions. 
To  save  its  people  from  quacks  and  charlatans,  the 
state  has  plenary  power  to  prohibit  or  supervise  the 
exercise  of  the  healing  art.  Statutes  similar  to  the 
one  in  question  have  been  enacted  in  many  states, 
and  they  have  been  held  to  apply  to  magnetic  heal- 
ers; empirics,  obstetricians,  midwives,  Christian 
scientists  and  osteopaths,  although  there  is  a decided 
conflict  in  the  authorities  as  to  these  two  classes  of 
healing,  and  itinerant  practitioners.  * * * Our 

legislature  evidently  intended  to  prohibit  the  prac- 
tice of  the  healing  by  the  use  of  medicine  or  any 
kind  of  appliance  or  methods,  except  upon  certain 
named  conditions..  The  language  used  is  very  broad 
and  comprehensive,  and  covers  any  and  every  kind 
of  public  profession  to  cure  and  heal  by  the  use  of 
any  method  or  device.  It  confines  the  practice  of 
medicine  to  the  school  or  schools  regarded  as  law- 
ful, and  does  not  permit  quacks  and  charlatans  to 
impose  upon  the  public. 

Again  in  1906  in  State  vs.  Wilhite,  132-226: 

The  indictment  charged  that  the  accused  did  will- 
fully and  unlawfully  practice  medicine,  and  then  and 
there  did  publicly  profess  to  cure,  and  heal  the  dis- 
eases and  ailments  to  which  the  flesh  is  heir  by 
means  of  a certain  system,  a more  particular  descrip- 
tion of  the  peculiar  and  mysterious  workings  of 
which  are  to  this  grand  jury  unknown;  that  said  J.  C. 
Wilhite  then  and  there  did  advertise  in  the  Ft. 
Dodge  Messenger  that  by  said  system  he  could  cure 
and  heal  tuberculosis,  and  cause  the  same  to  be 
cured,  and  did  advertise  in  said  paper  that  he  is  a 
doctor  of  neurology  and  ophthalmology  with  an 
office  at  No.  526*4  Central  avenue  in  Ft.  Dodge, 
Iowa,  with  office  hours  from  9 to  12  and  1:30  to  4, 
that  said  Wilhite  did  then  and  there  maintain  such 
office,  and  had  placed  near  the  entrance  to  such 
place  an  advertisement  sign  containing  the  words: 
“Dr.  Wilhite,  neurologist”,  and  by  means  of  such 
advertisement  did  solicit  persons  to  meet  him  at  his 
office  to  participate  in  the  beneficent  results  arising 
from  treatment  under  his  said  system;  that  said  J.  C. 
Wilhite  did  then  and  there  undertake  to  cure  and 
heal  diseases  and  ailments,  and  that  said  J.  D.  Wil- 
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hite  then  and  there  did  not  have  a certificate  nor  a 
license  from  the  proper  authorities  so  to  practice, 
nor  did  he  file  with  county  recorder  of  Webster 
county,  Iowa,  any  such  certificate  to  practice,  and 
has  never  applied  therefore.  The  defendant  was 
convicted,  and  appeals.  Affirmed.  * * * The 

evidence  established  the  defendant’s  guilt.  True,  he 
modestly  ascribed  to  nature  the  healing  of  all  dis- 
eases, and  merely  claimed  to  discover  and  remove 
the  causes  so  as  to  give  nature  a chance.  To  accom- 
plish this  he  proposed  to  “stop  the  leaks  in  the  ner- 
vous system  and  repair  the  damages  done,  by  meth- 
odical rest  and  dietetics’’.  In  a long  creed,  criticis- 
ing the  treatment  of  diseases  by  physicians  gener- 
ally, published  in  a local  paper,  he  announced  him- 
self “the  master  mechanic  of  the  human  body”  and 
added:  “The  system  I practice  is  taught  in  but  one 
school  in  the  world,  and  I am  a graduate  of  that 
school”.  And  proceeded:  “If  your  organs  are  not 

all  working  properly,  call  on  a master  mechanic  who 
will  remove  the  cause.  If  there  is  a leak  of  power, 
he  stops  it.  If  there  is  pressure  on  some  of  the 
shaftings  (or  nerves),  causing  a hot  box  (or  pain), 
he  removes  it.  If  the  right  fuel  has  not  been  used, 
he  orders  the  right  kind,  and  if  the  fireman  does 
not  know  how  to  fire,  he  teaches  him  or  her  the 
business.”  And  after  quoting  a letter  said  to  have 
been  received  from  a patient,  he  said:  “I  do  not 

claim  to  be  a specialist  on  tuberculosis  any  more 
than  a great  many  (in  fact  almost  all)  so-called  dis- 
eases that  the  medical  men  and  other  specialists 
have  not  been  able  to  do  much  for  in  the  way  of 
curing,  this  system  gives  a permanent  cure.  We 
prefer  those  who  have  tried  other  systems.  In  that 
way  we  prove  the  system  I practice  is  the  best  be- 
cause we  get  good  results.  We  do  not  care  much 
what  your  troubles  are,  if  you  want  to  get  well  and 
stay  well.  Dr.  J.  C.  Wilhite,  526)4  Central  avenue, 
Fort  Dodge,  Iowa.”  This  was  a public  profession 
to  cure  and  heal.  State  vs.  Heath,  supra.  Publish- 
ing his  card  as  “doctor  of  neurology  and  ophthal- 
mology” was  also  a public  profession  that  he  was  a 
physician  and,  this,  with  the  assumption  of  duties 
as  such,  by  advising  patients  how  to  care  for  them- 
selves, so  that  nature  might  effect  a cure,  constituted 
practicing  medicine  within  the  meaning  of  the  stat- 
ute. See  O'Neil  vs.  State,  3 L.  R.  A.  (N.  S.)  762, 
and  note. 

Appellant  complains  that  if  he  be  adjudged  guilty 
there  are  others  equally  so,  and  many  are  enumer- 
ated who,  as  counsel  seems  to  think,  must  come  be- 
neath the  ban  of  the  law.  It  will  be  time  enough 
to  determine  each  case  when  it  reaches  us,  and 
should  some  escape  it  may  afford  the  accused  some 
consolation  to  reflect  that  also  at  the  fall  of  the 
tower  of  Siloam  those  who  escaped  were  quite  as 
great  sinners  as  the  eighteen  who  were  crushed  be- 
neath its  walls.  At  any  rate,  the  zeal  of  the  prose- 
cutor was  not  misdirected  in  the  case  at  bar.  The 
“doctor”  left  the  farm  in  1902  and,  after  studying  at 
the  “Northern  Illinois  College  of  Ophthalmology 
and  Otology”  two  months,  was  awarded  the  degree 


of  “doctor  of  optics”.  He  then  pursued  a corre- 
spondence course  in  the  same  school  during  the 
summers  of  1902  and  1903,  and  became  entitled  to  a 
“master  diploma”  upon  the  payment  of  $10.  There- 
after, he  took  a “regular  course”  of  three  months  at 
the  McCormick  Neurological  College”,  and  became 
a “Doctor  of  Neurology”  March  1,  1905.  Aside  from 
this  he  has  read  several  articles  in  the  magazines, 
and  a couple  of  works  on  the  eye.  No  argument  is 
required  to  demonstrate  that  his  preparation  was 
utterly  inadequate,  and  that  his  pretensions  savored 
of  the  charlatan  and  impostor.  Even  though  fa- 
miliar with  his  alleged  “system”  he  could  not  have 
been  reasonably  proficient  in  those  subjects  essen- 
tial to  the  appreciation  of  physical  conditions  to  be 
affected  by  treatment.  The  design  of  the  law  is  not 
to  render  any  mode  of  treatment  whatsoever  un- 
lawful, but  that  every  one,  before  he  shall  undertake 
to  prevent,  cure,  or  alleviate  disease  and  pain  as  an 
occupation,  shall  have  some  knowledge  of  the  nature 
of  disease,  its  origin,  its  anatomical  and  physiologi- 
cal features,  its  causative  relations,  and  of  the  prep- 
aration and  action  of  drugs.  Experience  has  shown 
that  this  is  necessary  for  the  protection  of  the  peo- 
ple against  fraud  and  empiricism.  No  one  is  thereby 
deprived  of  the  opportunity  to  exploit  his  “system”. 
All  exacted  is  that,  before  undertaking  to  do  so  by 
applying  it  to  the  functions  of  life,  he  shall  be  pos- 
sessed of  that  degree  of  knowledge  and  skill  re- 
quired by  the  statute  of  all,  and  evidenced  by  a cer- 
tificate from  the  proper  officers  of  the  state. 

The  judgment  is  affirmed. 

In  1911  in  State  vs.  Corwin,  151-420,  the 
court  said : 

Section  2579  of  the  code  defines  who  shall  be 
deemed  practicing  medicine,  surgery,  or  obstetrics 
or  as  a physician,  and,  as  pointed  out  in  State  vs. 
Heath,  125  Iowa,  585,  these  are  divided  into  three 
classes:  (1)  All  “who  shall  publicly  profess  to  be  a 
physician  or  surgeon  or  obstetrician  and  assume  the 
duties”;  (2)  those  “who  shall  make  a practice  of 
prescribing  and  furnishing  medicine  for  the  sick”; 
and  (3)  those  “who  publicly  profess  to  cure  or  heal”. 
Section  2580  of  the  code  imposes  a penalty  on  any 
person  who  by  his  conduct  brings  himself  within 
any  of  these  classes.  * * * 

Appellant  contends  that  the  operation  of  the 
statutes  should  be  limted  to  those  professing  or 
undertaking  to  practice  medicine  and  surgery.  The 
state  may  determine  what  acts  constitute  practice  as 
a physician,  and  may  impose  conditions  on  the  ex- 
ercise of  that  privilege.  State  vs.  Mosher,  78  Iowa, 
321;  State  vs.  Bair,  112  Iowa,  466.  And  we  have 
construed  the  statutes  of  this  state  to  include  those 
who  without  medicine  or  the  practice  of  surgery 
publicly  profess  to  cure  and  heal.  State  vs.  Heath, 
125  Iowa,  585;  State  vs.  Wilhite,  132  Iowa,  226;  State 
vs.  Miller,  126  Iowa,  541,  in  which  the  accused  was  a 
chiropractor.  See  State  vs.  Johnson  (Ivan.),  114  Pac. 
390.  And  in  the  opinions  in  these  cases  and  State  vs. 
Edmonds,  127  Iowa,  33,  we  have  held  the  medical 
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practice  statutes  constitutional.  No  useful  purpose 
will  be  served  by  reconsideration,  notwithstanding 
the  interesting  brief  presented  by  counsel  for  de- 
fendant. 

The  defendant  published  a series  of  articles  in 
the  newspapers  of  Brooklyn  and  Malcolm,  denomin- 
ated “Talks  with  a chiropractor”,  in  which  he  di- 
rected public  attention  to  the  so-called  chiropractic 
system  of  healing,  to  the  shortcomings  of  the  med- 
ical profession,  and  especially  to  himself  as  a prac- 
titioner of  that  system.  He  undertook  to  heal  a 
number  of  persons,  and  in  doing  so  first  required 
them  to  strip  the  back  to  the  skin  and  lie  on  a table 
when  he  would  examine  the  spinal  column  with  his 
hands,  and  by  a sudden  pressure  restore  any  verte- 
brae out  of  place  to  its  normal  position,  or,  as  de- 
scribed by  the  accused:  “The  patient  is  suspended 
between  two  tables,  the  chest  resting  on  one,  the 
lower  part  of  the  body  on  the  other;  and  abdomen 
and  spine  between  them  will  be  in  a flexed  condition, 
and  I start  with  my  hands  over  the  process  in  this 
manner,  and  with  a quick  movement  in  this  manner 
(indicating)  as  I stand  over  the  patient  I seek  to 
move  the  vertebrae  back  towards  the  normal  posi- 
tion in  order  to  relieve  the  pressure  on  the  nerves. 
Subluxation  is  likely  to  have  in  my  opinion  to  cause 
an  impingement  or  pressing  upon  the  spinal  cord  or 
process  and  to  make  impossible  the  normal  trans- 
mission of  the  mental  impulses  that  we  ascribe  to 
the  brain,  thus  causing  other  manifestations  than 
normal  ones,  hausing  abnormal  conditions  or  disease. 
Impingement  of  the  vertebrae  interferes  with  the 
transmission  of  mental  impulses  or  impressions.  It 
is  a well  known  fact  that  there  is  some  energy  trans- 
mitted from  the  brain  over  the  nerves  and  tissues  of 
the  body,  and  these  are  what  are  termed  in  our 
school  as  mental  impulses.  It  is  supposed  that  the 
brain  is  the  center  of  the  nerve  force,  and  these 
impulses  are  transmitted  over  the  nerves  from  the 
brain  to  the  tissues  of  the  body,  and  their  proper 
transmission  is  necessary,  in  my  opinion,  to  the  per- 
formance of  the  normal  functions  of  the  brain  and 
tissues.” 

Manifestly  he  not  only  publicly  professed  to  cure 
and  heal,  but  undertook  to  do  so.  If  the  theory  is 
of  such  consequence  to  the  world  as  counsel  contend, 
it  would  seem  that  the  study  such  as  the  state  re- 
quires of  anatomy,  physiology,  general  chemistry, 
pathology,  surgery,  and  obstetrics  would  not  be  ob- 
jectionable: Surely  the  requirement  that  every  one 

who  proposes  to  devote  himself  to  the  prevention, 
cure,  or  alleviation  of  disease  and  pain  shall  possess 
some  knowledge  of  the  nature  of  disease,  its  origin, 
its  anatomical  and  physiological  features,  its  causa- 
tive relation,  and  of  the  preparation  and  action  of 
drugs,  ought  not  to  be  denounced  as  exacting  or 
unreasonable.  Indeed,  without  such  preparation,  one 
might  entertain  a suspicion  that  the  proposed  healer 
is  acting  selfishly,  and  not  from  an  intelligent  con- 
viction that  his  method1  was  preferable  to  others. 
All  the  state  insists  upon  is  qualification,  and,  when 
possesed  of  this  and  armed  with  a certificate  so  evi- 


dencing and  duly  recorded,  the  practitioner  may 
follow  any  system  of  healing  he  may  choose. 

There  was  no  error,  and  the  judgment  is  affirmed. 

In  1914,  the  case  of  State  vs.  Frutiger,  167-550, 
556,  as  appealed  from  the  lower  court  in  Adair 
county  where  Hon.  J.  H.  Applegate  was  presid- 
ing judge.  The  supreme  court  said: 

Counsel  say  the  effect  of  one  instruction  was  to 
charge  the  jury  that  to  sustain  a conviction  it  was 
sufficient  to  show  that  defendant  acted,  or  adver- 
tised, or  held  himself  out  to  be  a chiropractor,  but 
this  is  not  a fair  interpretation  of  the  court’s  lan- 
guage. What  the  court  did  instruct  was  that  if  the 
defendant,  by  such  methods  or  in  such  manner,  in- 
vited sick  or  diseased  persons  to  come  to  him  to  be 
relieved  from  sickness  or  bodily  infirmities,  and  he 
did  receive  such  persons  into  his  office  and  treated 
or  “adjusted”  such  persons  for  the  purpose  of  reliev- 
ing their  said  ailments,  then  the  jury  would  be  auth- 
orized to  find  that  he  did  publicly  profess  to  cure 
and  heal,  within  the  meaning  of  the  law.  That  this 
is  a sound  proposition  of  law,  according  to  the 
terms  of  the  statute,  can  hardly  be  questioned.  * * * 
It  is  quite  evident  that  fundamental  complaint  is  of 
the  statute  itself  and  of  its  inforcement  as  being 
essentially  unjust  and  unduly  restrictive  upon  the 
profession  and  practice  of  the  healing  art.  Even  if 
this  objection  be  justified,  the  court  is  without  auth- 
ority to  right  the  wrong.  The  remedy  is  with  the 
legislature  alone. 

No  prejudicial  error  has  been  shown,  and  the 
judgment  below  is  affirmed. 

These  cases  show  the  attitude  of  the  courts  in 
enforcing  a statute  enacted  for  you  and  society’s 
benefit.  They  show  the  broad  construction  given 
the  words,  "who  shall  publicly  profess  to  cure  or 
heal”.  Every  one  who  professed  to  cure  or  heal 
was  required  to  be  licensed  by  a board  of  exam- 
iners. It  would  have  been  better  for  humanity 
and  you,  if  the  statute  had  been  left  intact  and 
out  of  the  hands  of  bunglers  or  maliciously  in- 
clined. 

Up  to  1921,  the  Medical  Practice  Act  was  not 
changed,  although  an  exception  was  made  in 
1902,  permitting  osteopaths  to  practice  and  again 
in  1909,  permitting  optometrists  to  practice,  but 
even  under  these  exceptions  the  applicants  were 
required  to  procure  licenses  from  their  respective 
boards  of  examiners. 

During  1921,  when  the  Thirty-ninth  General 
Assembly  was  in  session,  I had  an  occasion  to  be 
in  Des  Moines  and  while  there  I happened  onto 
a friend  of  mine,  Mr.  Garber,  a young  attorney 
and  the  member  of  the  house  from  Adair  county. 
Wishing  to  appear  interested  in  his  work  as  a 
legislator  I asked  him  if  he  was  sponsoring  any 
legislation.  His  answer  was  ‘‘Hell  no,  it  keeps 
me  busy  trying  to  kill  fool  legislation”.  I did  not 
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realize  fully  what  he  meant  until  I began  to  read 
into  this  subject.  You  will  soon  see  that  he  was 
not  successful  in  killing  all  of  the  fool  legislation. 

That  Thirty-ninth  General  Assembly  went  wild 
on  certain  phases  of  the  Medical  Protective  Act. 
It  decided  that  foot  doctors  needed  a license,  and 
an  examining  board,  that  osteopaths  should  be 
surgeons,  and  that  chiropractors  should  be  recog- 
nized. At  this  time,  I have  no  quarrel  with  that 
legislature  for  recognizing  these  various  phases 
of  the  healing  art,  for  men  will  differ  as  to  the 
various  schools  of  healing,  and  in  each  instance  a 
license  was  required  of  the  applicant  based  on 
some  preparation,  but  this  is  my  indictment 
against  that  legislature. 

After  these  various  acts  had  been  passed  and 
approved,  permitting  these  heterogeneous  groups 
to  follow  their  various  callings  under  some  state 
supervision,  some  fool  legislator,  bright  lobbyist 
or  ignoramus,  having  in  mind  the  history  of  the 
law  announced  by  the  courts,  or  fearing  that  his 
special  group  had  not  been  adequately  protected 
in  its  calling,  proceeded  to  throw  a monkey 
wrench  into  the  machinery.  Some  snollygoster 
or  a group  of  them,  a few  days  before  the  close 
of  the  session,  caused  the  words,  “who  shall  pub- 
licly profess  to  cure  or  heal”  to  be  stricken  from 
the  law  and  the  statutory  definition  of  a physi- 
cian and  surgeon.  By  that  act  they  removed  the 
keystone  from  the  arch,  extracted  the  heart  and 
teeth  of  the  law,  opened  the  flood  gates  for  any 
grafter  who  professes  to  cure  or  heal  and  sub- 
jected the  public  to  any  imposter. 

1 want  you  to  realize  the  seriousness  of  it.  For- 
merly the  definition  was  inclusive,  now  it  was 
made  exclusive.  Formerly  it  included  all  who 
profess  to  cure  or  heal,  now  as  long  as  one  does 
not  profess  to  be  an  M.D.,  surgeon,  osteopathy, 
podiatrist,  optometrist  or  chiropractor,  he  is  free 
to  go  as  far  as  he  can  in  fleecing  the  public.  In 
my  opinion,  a magnetic  healer  or  any  of  that 
stamp  is  absolutely  free  under  the  present  law  to 
do  as  he  sees  fit  and  the  public  be  and  is  damned. 
By  that  one  act  and  the  stroke  of  a pen,  in  the 
twinkling  of  an  eye,  a magnificent  bulwark, 
which  the  courts  had  been  strengthening  for  more 
than  three  decades  was  demolished.  Again  I say 
that  the  flood  gates  were  opened.  It  is  up  to  you 
to  see  to  it  that  the  clause  “those  who  publicly 
profess  to  cure  or  heal”  is  rewritten  on  our 
statute  books. 

In  1924,  our  code  was  given  a so-called  revi- 
sion, an  attempt  was  made  to  compile  and  recon- 
cile the  existing  statutes,  in  a few  cases  the  stat- 
utes on  a subject  were  rewritten  or  revamped. 
Title  VIII  of  this  code  is  entitled  “The  Practice 


of  Certain  Professions  affecting  Public  Health”. 
Under  this  title  all  of  the  then  existing  statutes 
on  that  subject  were  revamped,  with  some  red 
tape  and  trimmings  thrown  in  for  good  measure. 
I shall  not  attempt  to  go  into  the  various  phases 
of  the  present  law,  for  the  reason  I do  not  want 
to  be  accused  of  stealing  the  other  fellow’s  thun- 
der. The  substance  of  the  law  is  the  same  as  it 
was  after  the  Thirty-ninth  General  Assembly  in 
1921.  It  has  added  means  for  investigation  of 
law  violations,  provided  that  prosecution  shall  be 
directed  by  the  attorney  general  and  carried  on 
by  the  county  attorney.  For  violations  a heavier 
penalty  is  added.  It  provides  for  injunction 
against  offenders  as  well  as  criminal  prosecution, 
but  in  my  estimation,  it  has  no  more  effect 
against  a well  advised  quack  than  a pop  gun  at 
forty  paces. 

To  make  my  point  clear  by  a homely  illustra- 
tion, the  Medical  Practice  Acts  might  be  likened 
to  a good  old  horse  and  buggy,  which  the  legis- 
lature gave  the  people  in  earlier  days.  It  wasn’t 
the  speediest  even  in  its  day  but  when  the  people 
started  in  it  they  got  there.  The  Thirty-ninth 
General  Assembly  decided  -that  the  old  horse  and 
buggy  were  “passe”,  so  they  proceeded  to  kill 
the  horse,  adding  a few  trimmings  to  the  buggy, 
then  when  the  1924  code  was  made  and  the  old 
laws  revamped,  they  thought  it  would  be  suffi- 
cient if  they  gave  the  buggy  a few  more  trim- 
mings, in  fact  when  they  got  through  with  it  it 
looked  like  an  automobile,  but  they  forgot  all 
about  providing  for  any  locomotion. 


IOWA  HEALTH  NOTES 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner,  Iowa  State  Department  of  Health 

Weekly  Health  Messages 
In  order  that  the  general  public  may  become 
properly  informed  in  regard  to  the  better  meth- 
ods of  preventing  disease,  it  is  necessary  to  carry 
on  a continuous  campaign  of  publicity.  This  may 
be  done  by  state  or  local  boards  of  health  by 
themselves,  by  the  medical  societies  as  such  or 
by  a co-operative  effort  on  the  part  of  various 
organizations. 

The  State  Department  of  Health  is  now  issu- 
ing a Weekly  Health  Message  of  about  250  words 
dealing  with  some  timely  subject  and  accom- 
panied by  morbidity  statistics  of.  communicable 
diseases.  These  are  being  sent  to  newspapers  and 
other  publications;  to  health  officers  of  the 
larger  cities,  and  to  the  president  and  secretary 
of  every  county  medical  society. 
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It  is  being  sent  to  the  officers  of  county  med- 
ical societies  for  two  reasons: 

1.  That  the  medical  profession  may  be  kept  in- 
formed regarding  what  is  being  sent  out  by  its  State 
Health  Department. 

2.  To  encourage  the  proper  local  organizations 
to  make  use  of  such  or  similar  material  as  may  be 
proper  and  appropriate  for  local  publicity  purposes. 

Since  the  subject  presented  may  be  more  ap- 
propriate in  a given  community  at  some  future 
time,  it  is  suggested  that  copies  of  the  “Mes- 
sages” be  preserved  and  filed. 

“Messages”  issued  to  date  are  as  follows : 

No.  1,  December  6 — “The  Prevention  of  Scarlet 
Fever  by  Immunization.” 

No.  2,  December  13 — “Closing  of  Schools  Because 
of  an  Outbreak  of  Communicable  Disease.” 

No.  3,  December  20 — “Goiter  in  Iowa.” 

No.  4,  December  27 — “Rabies  Eradication  Through 
the  Protective  Inoculation  of  Rogs.” 

No.  S,  January  3 — “January  Wave  of  ‘Colds’  Can 
Be  Stopped.” 

No.  6,  January  10— “Reducing  the  Infant  Death 
Rate.” 

No.  7,  January  17 — “Measles.” 

Scarlet  Fever  Immunization 

We  shall  not  here  refer  to  the  underlying  prin- 
ciples of  the  more  recent  attempts  at  producing 
immunity  to  scarlet  fever. 

Those  interested,  are  referred  especially  to  the 
contributions  by  Drs.  Dick  and  Dick.1- 4 

Enough  work  has  been  done  to  demonstrate 
that  the  administration  of  the  toxin  of  the  special 
hemolytic  streptococcus  in  question  is  of  value  in 
preventing  scarlet  fever.  The  State  Department 
of  Health  is  therefore  recommending  its  use  as 
a prophylactic  in  communities  where  scarlet  fever 
exists.  The  department  is  not  however,  at  this 
time,  urging  its  use  on  a state-wide  basis  as  it  is 
doing  in  connection  with  diphtheria.  The  rea- 
sons for  such  are  as  follows  : 

1.  It  is  not  quite  as  effective  in  preventing- 
scarlet  fever  as  diphtheria  toxin-antitoxin  is  for 
that  disease.  It  is  not  yet  proved  beyond  all 
doubt,  that  the  hemolytic  streptococcus  in  ques- 
tion represents  the  sole  etiologic  agent  in  the  pro- 
duction of  scarlet  fever  and  its  complications.2 

2.  Greater  Reactions : The  reactions  both 

local  and  general  are  more  marked  than  in  active 
immunization  against  diphtheria.  Larson3  has 
modified  such  somewhat,  by  mixing  the  toxin 
with  sodium  ricinoleate.  This  preparation  is  now 
available  through  Eli  Lilly  & Company.  It  ap- 
pears however,  that  the  detoxifying  process  also 
makes  it  less  effective.  Further  work  along  this 
line  needs  to  be  done. 


3.  More  doses  required  to  produce  immunity. 
Dick  and  Dick4  claim  that  five  doses  are  neces- 
sary to  secure  the  desired  immunity.  Others  be- 
lieve that  we  can  get  sufficiently  good  results 
with  three  doses  properly  graduated.  Platou  and 
Collins5  believe  that  if  the  ricinoleated  prepara- 
tion is  given  in  large  doses,  sufficient  immunity 
to  last  a year  will  be  produced  in  a large  per- 
centage of  children.  Some  prefer  to  give  two 
doses  of  this  preparation. 

Anti-scarlet  fever  serum  which  is  of  value  in 
treating  cases  of  scarlet  fever,  may  also  be  used 
for  preventing  the  disease  in  susceptible  persons 
definitely  exposed.  Its  efficacy  is  not  as  marked 
as  diphtheria  antitoxin  is  for  that  disease.  Some 
believe  that,  because  of  the  severity  of  serum 
reactions  in  some  cases,  it  is  better  not  to  use  the 
serum  for  prophylaxis — that  it  is  better  to  at- 
tempt to  actively  immunize  such  exposed  children 
by  means  of  toxin,  and  wait  until  symptoms  of 
the  disease  appear  before  giving  the  serum.  The 
immunity  induced  by  the  serum  being  of  a “pas- 
sive” type  is  prompt  but  transient — that  induced 
by  the  toxin  being  of  an  active  type,  develops 
more  slowly  (a  week  to  a month  or  more)  but  is 
of  longer  duration. 

It  is  quite  apparent  that  we  are  not  yet  sure 
of  the  one  “best”  preparation  for  use  in  prevent- 
ing scarlet  fever.  The  results  of  the  work  now 
under  way  will  be  reported  in  our  medical  jour- 
nals from  time  to  time.  Within  a few  years  we 
should  be  in  a better  position  to  recommend  some 
preparation  and  method  of  administration,  with 
greater  confidence,  than  we  can  at  present. 

Meanwhile,  the  State  Department  of  Health 
does  not  plan  to  put  on  a state- wide  program  of 
immunizing  all  children.  It  does  however,  rec- 
ommend the  use  of  one  of  the  toxins  of  the  scar- 
let fever  hemolytic  streptococcus  for  immunizing 
children  who  have  not  had  scarlet  fever,  in  com- 
munities where  the  disease  exists.  It  also  recom- 
mends that  the  Dick  test  to  determine  suscepti- 
bility be  used  for  the  older  children  or  where 
there  is  a question  of  doubt  as  to  whether  or  not 
a child  has  had  the  disease. 

Quarantine  Time  not  Reduced  by  Serum 
Treatment 

We  have  received  a number  of  inquiries  as  to 
whether  the  minimum  quarantine  period  of  twen- 
ty-eight days  for  scarlet  fever  may  be  reduced 
when  anti-scarlet  fever  'serum  is  administered 
in  treatment.  Although  favorably  modifying 
the  course  of  the  disease,  we  do  not  yet  know 
whether  or  not  the  use  of  the  serum  aids  in  ma- 
terially hastening  the  disappearance  of  the  spe- 
cific germs  from  the  nose  and  throat.  Until 
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good  evidence  indicates  that  the  minimal  period 
may  be  reduced  with  safety,  the  department  will 
of  course,  not  change  it. 
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OUR  STATE’S  HEALTH* 


James  Wallace,  M.A.,  M.D.,  C.P.H. 

Iowa  State  Department  of  Health 

In  order  to  gain  an  adequate  conception  of  the 
health  of  the  state  of  Iowa,  it  is  necessary  to  use 
a measuring  stick  or  some  kind  of  touchstone. 
We  cannot  very  well  ask  the  state  to  open  its 
mouth  and  let  us  look  at  its  tongue,  and  any  way 
we  now  know  that  the  tongue,  though  once  much 
relied  upon,  is  rather  a poor  indicator  of  the 
health  of  the  individual.  Can  we  then  put  our 
finger  on  the  state’s  pulse  or  determine  its  bloocl- 
pressure  or  its  metabolic  rate,  examine  its  blood 
or  put  a stethoscope  to  its  chest?  Not  very  read- 
ily, nor  can  we  subject  it  to  any  x-ray  examina- 
tion, but  there  are  some  fairly  reliable  tests  to 
which  we  can  subject  the  “body”  politic. 

In  the  first  place  we  have  some  tests  whereby 
we  can  compare  the  present  status  of  health  with 
what  has  obtained  in  the  past,  and  secondly  we 
can  compare  this  state  with  other  states  or  with 
what  we  may  regard  as  a normal,  if  not  an  ideal, 
standard.  We  have  to  know  ourselves  as  the 
Greek  proverb  expressed  it,  but  we  have  to  know 
more  than  ourselves  if  we  are  to  know  ourselves 
thoroughly.  As  Matthew  Arnold  put  it  in  speak- 
ing of  literature,  the  man  who  knows  only  one 
book  and  no  other,  can  never  fully  know  that 
one  book.  What  standards  then  shall  we  use  for 
Iowa?  A writer  who  occasionally  amuses  him- 
self by  writing  on  medical  subjects,  says  that 
ordinary  standards  are  often  inadequate  as  meas- 
ures of  health.  He  says  for  example  that  we 
should  judge  of  a person’s  age,  not  by  the  num- 
ber of  years  that  have  passed  over  his  head,  but 
by  the  number  of  colds  that  have  passed  through 
his  head. 

* Address  given  at  the  Regional  Health  Conference,  Carroll, 
Iowa,  October  30,  1926. 


( 1 ) One  method  of  measuring  community 
health  is  by  sickness  surveys,  a very  good  yard- 
stick, but  impossible  on  a large  scale  and  confined 
very  largely  to  voluntary  agencies  that  have 
plenty  of  liberty  in  determining  how  money  do- 
nated for  health  work  may  be  spent,  or  to  aspir- 
ants for  college  degrees  that  can  be  obtained  by 
making  surveys  of  this  nature.  We  have  no 
knowledge  of  any  of  these  being  made  in  Iowa 
during  the  present  year,  except  in  one  or  two 
circumscribed  areas,  and  any  way  if  made,  they 
would  be  fragmentary  and  partial  so  far  as  the 
state  is  concerned. 

(2)  Occasionally  we  can  get  a general  idea 
of  the  incidence  of  certain  of  the  more  acute  dis- 
eases by  a survey  of  hospital  records,  but  there 
are  still  so  many  of  these  cases,  as  well  as  of  the 
less  serious  ones,  treated  at  home  that  no  ade- 
quate conception  of  health  or  illness  can  be  ob- 
tained except  for  a very  limited  area. 

(3)  The  next  yardstick  within  our  reach  is 
that  of  morbidity  reports,  the  reports  of  cases  of 
disease.  In  Iowa  as  in  many  other  states,  the 
reporting  of  cases  of  disease,  with  the  exception 
of  a few  diseases,  has  been  notoriously  incom- 
plete. That  we  have  started  on  a new  era  of 
improvement  is  evidenced  by  a comparison  of  the 
number  of  cases  reported  in  the  first  nine  months 
of  1926,  as  compared  with  a corresponding  period 
in  previous  years.  Formerly,  it  was  a common 
occurrence  to  find  that  for  some  diseases,  a 
greater  number  of  deaths  than  of  cases  were 
reported  for  the  disease.  For  example,  in  1924 
for  the  first  nine  months  there  was  not  one  case 
of  tuberculosis  reported,  and  only  five  for  the 
whole  year.  In  1925  there  were  seventeen  cases 
reported  in  the  first  three  quarters  of  the  year, 
whereas  for  the  year  1926 — January  to  Septem- 
ber— there  are  458  cases  reported.  The  improve- 
ment in  reporting  of  some  other  diseases  is 
equally  as  striking,  but  all  this  indicates  that  up 
to  the  present  time,  the  morbidity  reports  in 
Iowa  would  be  a very  unreliable  index  by  which 
to  judge  the  health  of  the  state.  But  thanks  to 
the  cooperation  of  the  health  officers  and  physi- 
cians, if  a proportionate  improvement  continues, 
by  the  year  1927  our  morbidity  figures  will  be 
fairly  accurate  indices  of  the  state’s  freedom 
from  or  infection  by  disease.  We  have  always 
to  bear  in  mind  that  it  is  only  the  notifiable  dis- 
eases that  are  reported,  so  that  the  great  numbers 
that  die  from  heart  disease,  cancer  and  other 
diseases  are  never  reported  as  cases. 

(4)  The  yardstick  we  have  as  yet  to  wholly 
rely  upon  for  Iowa  is  the  mortality  reports,  as 
the  Census  Bureau  check  on  Iowa  figures  showed 
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the  death  reports  to  be  92  per  cent  or  over  cor- 
rect. We  can  make  a fairly  accurate  estimate  of 
the  number  of  cases  of  any  disease  if  we  know 
the  exact  number  of  deaths,  as  while  diseases 
vary  in  their  virulence  from  year  to  year,  there 
is  a fairly  definite  and  constant  relationship  be- 
tween the  number  of  deaths  and  the  number  of 
cases.  We  can  be  pretty  certain  that  of  typhoid 
fever  cases,  one  in  every  ten  to  fifteen  is  likely 
to  die;  for  diphtheria  and  tuberculosis,  the  ratio 
is  about  the  same ; for  scarlet  fever,  one  in  every 
fifty;  whooping  cough,  one  in  twenty-five;  mea- 
sles, one  in  one  hundred ; pneumonia,  one  in  five, 
and  for  meningococcus  meningitis,  one  in  three. 
Smallpox  varies  so  much  in  its  virulence  that  it 
is  difficult  to  name  a ratio,  but  it  varies  from  one 
in  five  to  one  in  five  hundred. 

The  general  death  rate  of  the  state  for  the  first 
nine  months  of  1926  is  at  the  rate  of  10.2  per 
1,000  population  compared  with  9.5  and  10.  for 
the  years  of  1924  and  1925  respectively.  As  we 
are  not  likely  to  reduce  the  rate  for  the  present 
three  months,  the  general  death  rates  are  likely 
to  be  slightly  higher  for  1926  than  for  1925  or 
1924.  The  increase  is  accounted  for  by  the  in- 
crease in  the  diseases  of  middle  life  and  old  age. 
Compared  with  other  states,  Iowa’s  rates  are  not 
excessive,  but  each  state  should  be  judged  by 
its  own  possibilities. 

The  great  majority  of  the  population  in  Iowa 
are  engaged  in  what  is  regarded  as  a non-haz- 
ardous  and  a healthy  occupation,  tilling  the  soil 
and  the  business  of  trade.  Iowa  enjoys  high 
standards  of  and  a wide  diffusion  of  education 
which  should  give  a background  for,  if  not  an 
actual  cultivation  of  habits  of  health.  Iowa  too 
has  a high  standard  of  wealth,  the  per  capita 
wealth  being  higher  than  almost  any  other  state 
in  the  Union.  This  means  that  the  people  of 
Iowa  are  in  a position  to  protect  their  health  and 
to  promt  _ it.  Public  health  is  within  certain 
limitations,  purchaseable  ; and  as  an  editorial  in 
the  A.  M.  A.  Journal  of  October  9,  1926,  shows 
in  the  case  of  Knoxville,  Tennessee,  it  can  be 
purchased  and  it  pays  to  do  so.  Iowa’s  climate 
which  is  not  subject  to  great  variations  and  its 
other  natural  conditions  are  far  from  being  un- 
favorable to  the  health  of  its  citizens.  The  state 
has  an  ample  food  supply,  that  is  varied  enough 
to  contain  all  necessary  vitamines,  in  fact  to 
judge  by  the  current  “surplus”  wail,  one  would 
suppose  that  the  main  ailment  of  the  state  is  a 
form  of  indigestion  due  to  a too  liberal  supply  of 
a certain  kind  of  food.  Let  us  hope  that  the 
querulous  laments  reported  in  the  papers  do  not 
indicate  the  general  outlook  of  the  people  of 
Iowa,  for  one  of  the  important  factors  in  pre- 


serving and  promoting  health  is  a cheerful,  hope- 
ful, fearless  outlook  upon  the  future. 

Iowa  with  its  many  natural  and  acquired  aids 
for  health  protection  has,  as  we  see  it,  two  or 
three  hindrances  that  result  in  preventing  this 
state  from  surpassing  practically  all  other  states 
in  matters  of  health.  Some  of  these  are  incident 
to  our  natural  topographical  conditions,  condi- 
tions that  contribute  to  the  richness  of  the  soil, 
but  add  an  element  of  hazard  to  human  life. 
These  are  the  natural  water  supplies  and  the 
drainage  of  the  state.  The  natural  waterways 
are  lined  by  habitations,  the  watersheds  we  pos- 
sess are  thickly  populated  and  the  natural  fall  for 
drainage  purposes  is  into  the  source  of  water 
supplies,  so  that  we  are  continually  exposed  to 
water  pollution.  Moreover  the  lack  of  ready 
drainage  of  the  soil  means  that  there  is  always 
a menace  from  flood  borne  disease.  The  expe- 
rience of  this  last  summer  is  sufficient  proof  of 
this.  To  completely  protect  our  water  supplies 
will  no  doubt  make  necessary  many  large  and 
small  engineering  projects,  while  the  disposal  of 
human  wastes  in  a rural  state  like  Iowa  will 
probably  only  be  satisfactorily  provided  for  when 
there  is  a full  time  health  officer  in  each  county 
thoroughly  familiar  with  the  best  types  of  sani- 
tary privies  or  disposal  systems,  who  can  show 
the  people  how  easy  it  is  to  have  a satisfactory 
system  and  at  how  little  cost  it  can  be  installed. 
North  Carolina  has  within  the  last  five  years 
made  wonderful  progress'  in  the  installation  of 
such  systems,  but  this  would  have  been  impossi- 
ble without  the  adoption  for  their  counties  of  a 
full  time  health  organization. 

This  leads-  me  to  say  a word  about  the  third 
break  in  the  wall  of  our  health  defense  in  Iowa. 
This,  I consider,  is  the  lack  in  practically  every 
one  of  our  counties  of  an  ever  acting  responsi- 
ble organization  that  gets  into  action  not  merely 
when  there  is  an  outbreak  of  a disease,  but  is 
working  continuously  to  prevent  both  epidemics 
and  sporadic  cases  of  disease.  Such  an  organi- 
zation will  give  attention  to  all  forms  of  disease. 
It  will  not  be  that  tuberculosis  alone  or  heart 
disease  or  any  other  individual  or  group  of  dis- 
eases will  be  campaigned  against,  but  all  the  local 
and  general  factors  that  increase  our  morbidity 
and  mortality  rates  undermine  our  happiness  and 
increase  our  economic  burden  will  be  attacked, 
and  if  not  completely  eradicated,  the  number  of 
sufferers  will  be  reduced  and  the  happiness  and 
health  of  all  conserved. 

There  are  many  other  corrections  and  defects 
in  Iowa’s  apparently  healthy  body  that  call  for 
remedial  measures,  but  an  outstanding  one  is  the 
strengthening  of  the  Central  State  Department  of 
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Health  by  adequate  financial  support,  so  that  like 
as  the  heart  to  the  body,  it  may  not  only  have  a 
healthy  tonus  in  itself,  but  that  it  may  reach  out 
to  all  the  extremities  of  the  state  and  carry  the 
aid  and  nurture  that  is  needed  everywhere.  The 
counties  and  the  municipalities  can  only  fully 
function  when  coordinated,  nurtured  and  sympa- 
thetically led  by  a healthy  well  equipped  central 
organization.  Iowa  was  not  born  with  a weak 
heart,  but  the  inadequate  annual  support  of  three 
cents  per  capita  to  the  State  Department  of 
Health  has  tended  to  give  an  anemic  appearance 
to  all  our  health  work.  The  average  state  ap- 
propriation for  the  U.  S.  A.  is  over  ten  cents  per 
capita.  We  surely  should  not  be  thought  to  be 
plethoric  or  oversupplied  if  we  obtain  the  very 
moderate  amount  of  four  and  one-half  cents  per 
capita,  that  is  being  asked  for  for  the  next  bi- 
ennium. 

It  is  impossible  to  exactly  forecast  the  future 
trends  of  disease.  There  is  what  the  Greeks 
called  the  incalculable  element  in  human  life,  the 
thing  they  called  “tuche”  or  chance,  by  which 
they  meant  that  we  could  never  be  certain  that 
we  had  included  all  the  factors  that  make  up  the 
cause.  There  is  the  incalculable  element  in 
health  advancement  as  evidenced  by  the  “flu” 
epidemics,  but  in  general  we  can  make  forecasts 
of  the  incidence  of  disease  more  accurate  than 
the  federal  forecasts  for  the  weather.  So  that 
in  a county,  if  we  have  the  machinery  for  health 
protection,  we  can  work  to  avert  or  minimize  the 
waves  of  disease  that  we  are  certain  will  reach 
our  shores.  Let  us,  therefore,  provide  the  ma- 
chinery. 


RIGHT  SIDED  ABDOMINAL  PAIN* 


A.  A.  Schultz,  M.D.,  Fort  Dodge 

The  object  of  this  paper  is  to  call  attention  to 
the  importance  of  the  fact  that  chronic  pain  re- 
ferable to  the  right  side  of  the  abdomen,  is  in 
very,  very  many  cases,  due  to  abnormalities 
which  are  amenable  to  medical  treatment  and  do 
not  require  or  demand  surgical  interference. 
Pain  in  the  right  side  of  the  abdomen  is  prob- 
ably the  most  common  symptom  with  which  the 
clinician  is  confronted  in  his  routine  work  and 
this  is  only  natural  because  within  this  area  are 
located  those  structures,  which  in  adult  life  are 
most  commonly  diseased : viz — Head  of  the  Pan- 
creas, Gall-Bladder,  Right  Kidney,  Ureter,  Colon, 
Ceacum,  Appendix  and  Right  Ovary. 

*Presented  before  the  Austin  Flint-Cedar  Valley  Medical  Society 
at  Fort  Dodge,  Iowa,  July  15,  1926. 


It  is  not  my  purpose  here  to  go  into  a differen- 
tial diagnosis  of  the  various  diseases  of  the  above 
organs,  but  I do  hope  to  show  that  many  un- 
necessary cholecystectomies,  appendectomies, 
oopharectomies,  etc.,  have  been  done  in  the  past, 
and  are  still  being  done  by  surgeons,  who  appar- 
ently consider  the  symptom  chronic  right  sided 
abdominal  pain  with  indefinite  physical  findings 
sufficient  indication  for  a laparotomy.  In  the 
first  place  it  should  be  remembered  that  all  right 
sided  abdominal  pain  is  not  organic  and  in  the 
second  place,  all  right  sided  pain  is  not  a result 
of  surgical  pathology. 

The  appendix,  on  account  of  its  unfortunate 
intraabdominal  location,  is  first  to  be  slaughtered 
and  I venture  the  statement  that  at  least  50  per 
cent  of  appendectomies  done  for  so-called  chronic 
appendicitis  are  not  indicated,  do  not  result  in 
permanent  improvement  of  the  patient  and  many 
times  result  in  increased  invalidism.  Lichty 
makes  the  statement  that  “probably  not  more 
than  60  per  cent  of  the  diagnoses  of  chronic  ap- 
pendicitis are  justifiable  clinically.  In  Coffey’s 
clinic,  routine  examination  showed  that  70  per 
cent  of  those  who  had  the  appendix  removed 
have  not  been  benefited.  He  also  makes  the 
statement  “that  more  than  half  of  the  patients 
coming  with  right  sided  abdominal  pain  have  no 
definite  organic  disease.”  It  is  becoming  more 
evident  every  day  that  so-called  chronic  appendi- 
citis, particularly  those  cases  wherein  there  is 
no  history  of  previous  or  recurrent  attacks  of 
acute  appendicitis,  is  only  a small  part  of  more 
extensive  pathology  in  the  iliac  fossa.  It  is  true 
that  when  many  of  these  appendices  are  removed 
they  show  evidence  of  chronic  inflammation,  but 
coexisting  with  this  the  common  finding  is  a 
large  redundant  cecum,  lying  all  or  in  part  in 
the  pelvic  cavity  and  generally  covered  with 
adhesions.  Undue  mobility  of  the  proximal 
ascending  colon  is  also  commonly  present.  You 
have  then  in  this  group  of  cases  a clinical  picture 
which  does  not  result  from  an  inflamed  appendix 
alone,  but  from  cecal  stasis  and  coloptosis.  The 
appendix  is  involved  because  its  place  of  abode 
happens  to  be  in  that  neighborhood.  Therefore, 
removal  of  the  appendix  alone  will  not  effect  a 
cure  and  if  done,  must  be  supplemented  by 
proper  medical  treatment,  which  has  for  its  pur- 
pose the  relief  of  chronic  colitis  and  cecal  stasis. 

The  typical  patient  suffering  from  this  so- 
called  chronic  appendicitis  is  usually  of  the 
asthenic  type,  has  a sallow  color,  complains  of 
headaches  and  vertigo,  is  always  constipated, 
moderately  anaemic  and  exhibits  evidence  of  ab- 
sorption from  the  intestinal  tract. 
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Palpation  of  the  abdomen  in  the  region  of  the 
caecum  reveals  moderate  tenderness  with  con- 
siderable gurgling,  and  pressure  in  this  region 
often  causes  nausea.  Indican  is  invariably  pres- 
ent in  the  urine. 

The  above  symptom  complex  is  not  chronic  ap- 
pendicitis, any  more  than  endocarditis  is  pan- 
carditis. If  operation  is  performed  and  it 
shouldn’t  be  in  most  cases,  not  only  the  appendix 
should  be  removed  but  all  pathology  present 
which  hinders  normal  function  of  the  intestine. 
Bands  of  adhesions  should  be  dealt  with,  Lanes 
kinks  and  diverticulse  looked  for  and  angulations 
of  the  ileum  relieved.  These  patients  should  not 
be  led  to  believe  that  their  stay  of  ten  days  in 
the  hospital  is  the  end  of  their  trouble.  Faithful 
and  prolonged  medical  treatment  will  be  neces- 
sary to  cause  resumption  of  normal  intestinal 
function.  I do  not  wish  it  understood  that  I am 
averse  to  removing  an  acute  appendix  or  doing 
an  interval  operation  on  a patient  who  previously 
has  had  definite,  well  defined  attacks  of  appen- 
dicitis. I am  as  enthusiastic  about  indicated  sur- 
gery as  anyone,  but  I am  firmly  convinced  that 
the  habit  of  removing  the  appendix  indiscrimin- 
ately for  chronic  right  sided  abdominal  pain, 
should  be  broken. 

While  making  these  statements  I can  see  be- 
fore me,  what  I might  be  permitted  to  call  a 
composite  patient,  a female  who  has  a very 
anxious  expression,  fairly  intelligent  and  per- 
fectly willing  to  spend  the  afternoon  in  telling 
her  story.  Her  symptoms  began  many  many 
years  ago,  they  are  referable  to  the  abdominal 
organs,  and  they  consist  of  abdominal  aches  and 
pains  of  various  sorts  and  in  various  locations, 
but  especially  in  the  iliac  fossa.  The  pain  is  of 
all  types  and  gradations  and  is  described  as  drag- 
ging, raw  feeling  inside,  indescribable  sensation 
in  the  stomach,  belching,  flatulence,  etc.  Consti- 
pation is  invariably  present.  She  complains  of 
exhaustion,  mental  torpor,  a poisoned  feeling, 
pains  all  over,  the  list  of  symptoms  depending 
somewhat  directly  on  the  length  of  the  consulta- 
tion. The  evolution  of  such  a case  is  somewhat 
as  follows: 

The  patient’s  symptoms  began  in  young  adult 
life  and  since  they  were  referable  to  the  right 
iliac  fossa,  she  consulted  her  surgeon,  who  after 
eliciting  tenderness  in  the  general  region  of  Mc- 
Burney’s  point,  recommended  an  appendectomy. 
In  due  time  the  appendectomy  was  performed, 
with  the  result  that  the  patient  was  relieved  of 
many  of  her  symptoms  for  a varying  period  of 
time,  but  not  for  very  long.  She  was  soon  back 
in  the  surgeons  office  with  the  same  complaint 


and  some  additional  symptoms.  The  surgeon  in 
self  defense  was  forced  to  take  refuge  behind 
the  “smoke  screen”  of  adhesions  and  advised  an- 
other operation  if  she  did  not  improve.  After 
submitting  to  a second  operation  for  adhesions, 
with  the  usual  result  she  lost  confidence  in  her 
first  doctor  and  was  advised  by  her  numerous 
and  over  sympathetic  friends  to  consult  Doctor 
So  and  So,  which  of  course  she  did.  Doctor  So 
and  So  recognized  the  real  trouble  without  dif- 
ficulty, and  without  laboratory  or  x-ray  assist- 
ance. On  account  of  her  flatulence,  eructations 
and  frequent  gastric  upsets,  along  with  a muddy 
complexion  it  seemed  necessary  to  immediately 
remove  her  gall-bladder,  which  of  course  was 
done.  Her  convalescence  was  rather  stormy,  but 
in  a reasonable  length  of  time  she  was  out  of 
the  hospital,  and  still  complaining. 

Naturally  this  patient  gradually  began  to  lose 
confidence  in  surgery  particularly  and  the  med- 
ical profession  in  general.  She  dodged  the  scal- 
pel by  taking  refuge  within  the  sanctum  sanc- 
torum of  the  chiropractor,  who  immediately  pro- 
ceeded to  release  the  pressure  on  her  nerves  and 
incidentally  relieve  her  of  what  coin  of  the  realm 
still  remained  in  her  possession. 

The  patient  finally  gets  in  the  hands  of  some- 
one who  takes  the  pains  and  time  to  study  her 
from  all  angles,  not  as  a complicated  piece  of  ma- 
chinery but  as  a handicapped  living  human  being. 
He  finds  that  she  is  in  a morbid  state  both  phy- 
sically and  mentally.  Her  mental  condition  is 
difficult  to  analyze  and  is  perhaps  described  by 
that  vague  term  neuraesthenia.  She  is  discon- 
tented, disgruntled  and  peevish,  intensely  ego- 
tistic, introspective  and  hypochondriacal.  Her 
symptoms  are  all  well  catalogued  with  great  de- 
tail and  she  usually  is  a profound  student  of  med- 
icine and  the  action  of  drugs.  She  is  of  course 
addicted  to  the  operation  habit.  This  abdominal 
woman  craves  sympathy  and  is  the  bugbear  of 
the  busy  Doctor. 

Physically  she  is  undernourished  and  sallow. 
She  looks  toxic,  her  abdomen  is  visceroptotic  and 
the  abdominal  gridiron  presents  many  scars,  per- 
manent souvenirs  of  the  surgeon’s  scalpel.  The 
right  kidney  is  usually  palpable  and  movable,  the 
stomach  low,  the  colon  tender  at  various  points, 
constipation  is  obstinate  and  the  bowel  move- 
ments alternately  hard  or  diarrhoeic  and  often 
containing  mucous. 

In  examining  this  type  of  patient  surgery 
should  never  be  considered  until  the  intestinal 
tract  is  thoroughly  studied  roentgenologically  by 
means  of  the  barium  enema  and  gastric  series. 
The  usual  result  of  x-ray  examination  is  no 
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pathology  in  the  upper  alimentary  tract  except 
gastroptosis.  The  twenty-four  hour  examination 
of  the  colon  reveals  a mobile  cecum  and  ascend- 
ing colon,  markedly  ptosed,  the  cecum  perhaps 
lying  in  the  true  pelvis  and  the  hepatic  flexure 
low  down.  The  transverse  colon  is  ptosed  and 
the  right  colon  tender.  If  this  patient  is  fluoro- 
scoped  in  the  left  lateral  position  the  loaded  mo- 
bile proximal  colon  will  probably  sag  across  the 
mid  line  and  the  cecum  may  be  located  in  the  left 
iliac  fossa. 

To  understand  the  pathology  in  these  cases  it 
can  only  be  made  clear  by  briefly  studying  the 
anatomy,  embryology  and  physiology.  This  was 
admirably  presented  by  Lipschutz  in  Vol.  Ill  of 
the  International  Clinics  and  I am  taking  the 
liberty  to  quote  him. 

“The  ascending  colon  is  smaller  than  the 
cecum  with  which  it  is  continuous.  It  begins  at 
the  frenula  of  the  cecum,  opposite  the  ileocecal 
valve,  from  whence  it  passes  upward  to  the  under 
surface  of  the  right  lobe  of  the  liver,  on  the  right 
of  the  gall-bladder  where  it  is  lodged  in  a hollow 
depression  on  the  liver ; here  it  bends  abruptly  to 
the  left,  forming  the  hepatic  flexure.  It  is  re- 
tained in  contact  with  the  posterior  wall  of  the 
abdomen  by  the  peritoneum  which  covers  its  an- 
terior surface  and  sides,  its  posterior  surface  be- 
ing connected  by  loose  areolar  tissue  with  the 
quadratus  lumborum  and  transversalis  muscles 
and  with  the  front  of  the  lower  and  outer  part  of 
the  kidney.  Sometimes  peritoneum  completely 
invests  it,  and  forms  a distinct  but  short  meso- 
colon. Fluoroscopic  examination  and  surgical 
inspection  have  revealed  that  the  hepatic  flexure 
in  many  persons  has  failed  to  rotate  sufficiently 
far  to  the  right  to  become  fixed  by  the  phreno- 
colic  ligament  in  its  classic  situation.  Moreley 
states  that  in  20  per  cent  of  individuals  of  all 
ages  there  is  found  some  degree  of  abnormality 
of  the  cecum  and  ascending  colon.  V.  J.  Rose 
demonstrated  that  more  than  half  of  twenty-five 
undergraduate  nurses  had  an  abnormally  low 
right  colon.  Colonic  abnormalities  are  to  be  ex- 
pected because  a consideration  of  the  embryology 
described  by  Thompson  showed  the  following : 
In  early  uterine  life  the  small  and  large  intestine 
are  attached  to  the  abdominal  wall  by  a common 
mesentery;  the  coils  of  the  small  intestine  fall  to 
the  right  side  while  the  large  intestine  lies  on  the 
left.  The  colon  then  becomes  rotated  on  itself, 
so  that  the  large  intestine  is  carried  over  the 
front  of  the  small  intestine  and  the  cecum  is 
placed  immediately  below  the  liver.  At  about  the 
sixth  month  the  cecum  descends  into  the  right 
iliac  fossa  and  the  large  intestine  now  forms  an 
arch  consisting  of  the  ascending  transverse  and 


descending  portions  of  the  colon,  the  transverse 
portion  crossing  in  front  of  the  duodenum  and 
lying  just  below  the  greater  curvature  of  the 
stomach.  The  process  of  rotation  may  be  ar- 
rested at  any  point,  with  the  result  that  a large 
variety  of  malformation  of  the  colon  may  be  pro- 
duced. If  the  embryonic  mesocolon  fails  to 
reach  the  right  border  of  the  liver,  or  if  by  some 
premature  agglutinating  process,  it  is  hampered 
in  its  rotation,  then  the  hepatic  flexure  and  the 
entire  right  colon  assume  an  abnormally  low  po- 
sition. In  cases  where  there  has  been  complete 
failure  of  hepatic  flexure  fixation,  the  entire 
right  colon  hangs  from  a continuation  of  the  iliac 
mesentery,  extending  upward  and  fusing  with 
that  of  the  transverse  colon,  and  the  weight  or 
downward  pull  of  the  entire  right  colon  is 
exerted  from  the  root  of  the  mesentery,  which  is 
attached  in  close  relation  to  the  duodenum,  pan- 
creas, bile  ducts  and  solar  plexus.  Nature  at- 
tempts at  times  to  correct  this  situation  by  form- 
ing bands  and  membranes,  resulting  from  the  de- 
position of  some  substance  capable  of  being  or- 
ganized into  this  firm  tissue.  This  attempt  at 
fixation  often  leads  to  interference  with  proper 
function  and  production  of  symptoms  of  various 
kinds.  The  normally  placed  and  fixed  right 
colon  is  the  seat  of  rather  complicated  physi- 
ological activities  on  whose  harmony  depends  the 
last  of  the  digestive  processes,  the  formation  and 
elimination  of  feces.  Over  twenty-five  years  ago 
Jacobi  observed  that  the  intestines  possess  not 
only  propulsive  power  which  we  know  as  peris- 
talsis, but  a reverse  movement  or  antiperistalsis, 
an  impulse  occurring  at  regular  intervals,  when- 
ever the  cecum  has  a fluid  content.  These 
rhythmical  reverse  movements  are  interrupted  at 
regular  intervals  by  a downward  peristalsis,  but 
it  is  the  action  of  the  ileocecal  valve  alone  which 
keeps  the  contents  of  the  cecum  from  being 
forced  backward  into  the  small  intestine  every 
time  reverse  peristalsis  occurs.  In  the  interval 
between  the  backward  waves,  however,  the  valve 
relaxes  so  that  some  of  the  intestinal  contents  is 
able  to  pass  into  the  cecum.  This  action  seems  to 
be  instrumental  in  churning  up  the  liquid  mate- 
rial, and  spreading  it  over  the  surface  of  the 
cecum  and  ascending  colon,  thus  favoring  ab- 
sorption of  the  fluid  and  the  shaping  and  drying 
of  the  intestinal  residue,  which  is  being  passed 
on  to  the  transverse  and  descending  colon. 

In  addition  to  the  above  the  carbonic  acid  and 
other  gases  generated  in  the  digestive  tract 
through  the  action  of  bacterial  ferments,  power- 
fully stimulate  the  muscular  activity  of  the  colon. 
In  its  normal  state  the  colon,  through  its  entire 
length,  is  marked  by  slight  depressions  or  pockets 
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into  which  the  mass  of  intestinal  content  is 
pressed  by  the  peristaltic  action  and  the  force  of 
the  gases  present  in  the  intestine,  so  that  fluid 
is  constantly  absorbed  from  it,  and  its  consist- 
ency changes  as  it  advances  through  the  colon. 
A comprehension  of  these  facts  makes  it  plain 
that  the  maintenance  of  good  drainage  in  the 
colon  is  essential  to  proper  functioning  of  the 
entire  digestive  tract,  and  also  that  deformities 
and  malformation  in  most  greatly  interfere  with 
the  normal  progress  of  the  intestinal  contents.” 

We  have  then  before  us  our  composite  patient 
who  has  been  worked  out  thoroughly  and  a plau- 
sible explanation  of  her  symptoms  decided  on. 
We  feel  that  surgery  has  been  a curse  to  her,  but 
what  are  we  going  to  do  about  her  condition?  I 
admit  freely  that  these  cases  are  not  easy  to 
handle,  and  the  difficulty  increases  directly  with 
the  age  of  the  symptoms,  and  the  number  of 
exploring  expeditions  into  the  interior  of  the  ab- 
domen. The  physical  problems  to  be  dealt  with 
are  as  follows : 

1.  Increase  general  muscular  tone. 

2.  Correct  ptosis. 

3.  Increase  the  emptying  capacity  of  the  caecum. 

4.  Produce  regular  and  normal  evacuations  of 
the  bowels. 

The  mental  side  of  this  patient  should  receive 
due  attention.  These  people  have  an  undermined 
unstable  autonomic  nervous  system,  whether  this 
is  a result  of  their  trouble  or  a cause  I do  not 
know,  but  the  fact  remains.  They  should  cer- 
tainly be  persuaded  to  concentrate  on  other  prob- 
lems than  their  own  physical  condition  and  be 
advised  to  choose  an  occupation  which  provides 
sufficient  interest  to  make  them  loose  them- 
selves in  it.  A well  defined  plan  of  medical  treat- 
ment will  prove  effective  if  persisted  in,  and 
many  grateful  patients  will  be  the  result.  In  the 
more  severe  cases  the  patient  should  be  kept  in 
the  recumbent  position  for  two  weeks  or  more. 
The  Trendelenburg  position  at  an  angle  of  30 
degrees  should  be  made  use  of  several  hours 
daily,  in  order  that  the  ptotic  viscera  may  be  al- 
lowed to  gravitate  toward  the  epigastrium  and 
remove  the  symptoms  caused  by  tugging  on  the 
solar  plexus  and  sympathetic  nervous  system. 
Enemas  and  high  colonic  irrigations  should  be 
made  use  of  daily,  and  it  is  important  that  the 
irrigating  fluid  should  reach  the  proximal  colon. 
The  diet  is  best  devoid  of  meats  and  albuminous 
foods  and  should  consist  chiefly  of  carbohy- 
drates, vegetables  and  fruits.  Bacillus  acido- 
philus milk  may  be  given  and  often  with  good 
effect.  It  is  important  that  the  patient  be  fat- 
tened in  order  to  help  restore  the  colon  to  a more 
normal  position.  Well  directed  massage  is  of 


great  value,  because  it  is  known  that  manipula- 
tion of  the  cecum  often  causes  a mass  movement 
of  the  whole  lower  bowel.  Massage  should  be 
performed  immediately  after  breakfast  and  sup- 
per, and  should  consist  of  a deep,  flat  fingered 
rotary  movement  beginning  over  the  sigmoid  and 
following  the  colon  back  to  the  cecum.  The 
patient  should  either  be  on  her  back  or  in  a 
modified  knee  chest  position.  After  the  patient 
is  up  and  about  a well  fitted  binder  or  corset 
should  be  worn,  one  so  constructed  that  the  lower 
abdominal  cavity  is  reduced,  and  provides  no 
space  for  the  ptosecl  colon.  Twenty  minutes 
after  each  meal  should  be  spent  in  the  Trendelen- 
burg position.  Also  the  hanging  prone  position 
over  the  edge  of  the  bed,  may  be  used  for  five 
minutes  frequently  during  the  day.  Strong  pur- 
gatives are  contraindicated,  but  frequently  for  a 
short  time  mild  catharsis  will  be  necessary.  Agar, 
agar  and  mineral  oil  are  certainly  a valuable  ad- 
dition to  the  other  measures.  Correct  posture 
must  be  insisted  on  and  exercises  which  increase 
tone  and  vitality  are  of  value.  These  consist 
chiefly  of  those  which  increase  diaphragmatic 
action  such  as  deep  breathing  and  setting  up 
exercises.  The  prognosis  is  good,  provided  the 
patient  cooperates,  the  treatment  is  persistent, 
and  the  medical  attendant  sympathetic.  The 
cases  which  respond  most  slowly  are  those  with 
extreme  ptosis  of  the  cecum. 

Surgery  has  justly  fallen  in  disrepute  among  a 
certain  percentage  of  laymen  and  I believe  it  is 
chiefly  due  to  the  fact  that  too  many  operations 
are  performed  without  sufficient  indication,  and 
with  inadequate  observation.  The  beneficial  ef- 
fects of  well  directed  surgery  are  indisputable 
and  the  brilliant  achievements  of  this  art  should 
not  be  allowed  to  be  clouded  in  the  public  eye, 
by  the  result  obtained  in  the  type  of  case  I have 
endeavored  to  describe.  I cannot  refrain  from 
mentioning  the  nurse  who  has  had  a gastroen- 
terostomy done  and  undone,  following  this  an 
appendectomy  and  cholecystectomy  and  later  on 
a pelvic  operation,  none  of  which  were  indi- 
cated. Her  pathology  is  gastroenteroptosis.  I 
recall  the  numerous  so-called  neuraesthenics  who 
have  had  their  uteri  suspended,  also  the  many 
mucous  colitis  cases  who  have  been  relieved  of 
their  appendices.  It  is  hardly  necessary  to  men- 
tion the  numerous  appendectomies  which  have 
been  done  where  the  pathology  was  in  the  kidney 
or  ureter.  My  stand  on  this  whole  subject  may 
seem  somewhat  radical,  but  the  subject  matter  of 
this  paper  is  at  least  food  for  deep  thought. 

The  points  which  I desire  to  reemphasize  are : 
First — There  is  a tendency  to  attribute  pain  in 
the  right  side  of  the  abdomen  most  often  to  the 
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appendix,  gall-bladder  and  not  infrequently  the 
other  solid  organs  mentioned  above,  and  utterly 
disregard  the  possibility  of  the  various  forms  of 
visceroptoses  and  colitides.  Second  — Patients 
with  indefinite  abdominal  complaints  deserve  the 
benefit  of  a thorough  x-ray  examination.  Third 
— The  surgeon  is  doing  himself  and  the  profes- 
sion in  general  distinct  harm,  when  he  explores 
abdomens  on  the  least  pretext.  And  lastly  well 
directed  medical  treatment  often  gives  brilliant 
results  in  these  so-called  neuraesthenics  with 
ptosed  viscera. 
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UNUSUAL  LOCATION  FOR  THE 
APPENDIX— (Case  Report) 


Chas.  S.  Hickman,  M.D.,  Centerville 

Case  No.  7862.  Patient  is  a school  boy,  age 
seven.  Mother  states  that  for  seven  days  pre- 
vious to  my  visit  in  the  afternoon  of  June  26, 
1926,  that  patient  had  complained  of  cramping, 
soreness  in  abdomen  and  had  vomited.  Mother 
thinking  illness  due  to  some  intestinal  disturb- 
ance had  not  called  a physician. 

Physical  examination  revealed  the  following : 
temperature  101,  pulse  84.  Color  and  expression 
-2.  Eye,  ear,  nose  and  throat  normal  except  for 
infected  tonsils.  Heart,  lungs,  stomach,  kidneys, 
liver  and  spleen  normal.  Abdomen  distended  and 
tender.  Tenderness  more  marked  over  right  in- 
guinal region  and  a mass  could  be  felt  and  out- 
lined by  percussion.  Diagnosis  of  appendicitis 
with  abscess  was  made  and  patient  removed  to 
hospital.  I opened  the  abdomen  with  the  usual 
right,  rectus  incision  and  pus  flowed  freely  from 
the  wound.  With  the  examining  finger  a mass 
could  be  felt  rather  low  in  the  right  inguinal 
fossa.  This  mass  was  dissected  loose  and  brought 
out  of  the  wound.  It  was  about  the  size  of  a 
small  lemon  and  pus  was  oozing  from  two  or 
three  openings  in  it.  Further  examination  re- 
vealed that  it  contained  the  appendix  and  that  it 
was  on  the  end  of  a diverticulum  which  meas- 
ured two  inches  in  length  and  three-quarters  of 
an  inch  in  diameter.  The  diverticulum  and  mass 


were  removed  and  the  stump  treated  in  the  same 
manner  as  the  stump  of  an  appendix.  Two  soft, 
rubber  drains  were  inserted  and  the  wound 
closed.  Uneventful  recovery  and  patient  went 
home  from  the  hospital  on  the  ninth  day. 


SOME  NOTES  ABOUT  COPY  FOR  PRINTING 


All  the  copy  for  the  editorial  side  of  the  Journal 
is  given  to  the  printer  on  the  15th  of  the  month. 
The  proof  is  given  as  soon  as  type  is  set  to  the 
editor  for  correction;  then  the  whole  Journal  is  put 
in  page  proof  and  again  submitted  to  the  editor  for 
further  correction.  This  is  the  general  plan  em- 
ployed by  journals  and  magazines.  In  the  cases  of 
original  papers,  in  addition,  the  galley  proof  is  sent 
to  the  author  for  his  correction  and  approval  and 
here  again  we  are  sometimes  delayed,  because  the 
author  for  one  reason  or  another  holds  his  proof 
too  long. 


ABBOTT  LABORATORIES  SALES  SCHOOL 


The  salesmen  of  the  Abbott  Laboratories  and  the 
Dermatological  Research  Laboratories  from  the 
Middle  West  and  the  South  met  in  the  home  offices 
of  that  company,  in  North  Chicago,  the  week  of 
December  27.  Over  forty  representatives  were  pres- 
ent at  this  meeting,  including  one  from  the  Pacific 
Coast,  two  from  Texas,  three  from  Canada,  one 
from  Atlanta,  Georgia,  and  three  from  the  Eastern 
sales  force. 

Four  days  were  spent  in  intensive  study  of  the 
Abbott  and  D.  R.  L.  products.  Playlets  were  staged 
illustrating  sales  points  and  round  tables  were  con- 
ducted on  subjects  of  importance  to  the  salesmen 
and  the  firm.  On  Tuesday  evening,  December  28th, 
the  salesmen  were  invited  to  attend  the  annual 
Christmas  dinner  and  dance  given  by  the  employes 
of  the  Abbott  Laboratories.  Over  500  were  in  at- 
tendance at  this  function.  On  the  following  evening 
the  salesmen  were  entertained  at  a banquet  given  by 
the  Abbott  Laboratories  in  their  own  cafeteria,  re- 
cently installed  at  the  North  Chicago  plant.  Ad- 
dresses were  given  at  this  meeting  by  Dr.  Alfred  S. 
Burdick,  president  of  the  Abbott  Laboratories,  who 
reviewed  the  progress  of  the  company  and  intro- 
duced Dr.  G.  W.  Raiziss,  professor  of  chemotherapy, 
LTniversity  of  Pennsylvania,  who  spoke  on  the  newer 
arsenical  compounds,  particularly  Bismarsen,  a new 
combination  of  bismuth  and  arsenic;  Dr.  Roger 
Adams,  professor  of  chemistry,  University  of  Il- 
linois, who  told  of  his  investigations  in  the  field  of 
chaulmoogric  acids;  and  Dr.  A.  G.  Young  of  the 
University  of  Michigan,  who  spoke  of  the  treat- 
ment of  arthritis  deformans  with  o-iodoxy  benzoic 
acid,  amidoxyl.  A meeting  of  the  Eastern  sales 
force  of  the  Abbott  Laboratories  will  be  held  in 
New  York  City  in  January. 
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IOWA  STATE  CONFERENCE  OF  COUNTY 
SECRETARIES  AND  COUNCILORS 


It  has  been  felt  that  while  the  medical  profes- 
sion in  Iowa  is  fairly  well  organized,  there  are 
weak  points  in  the  organization  that  could  be 
strengthened,  and  so  the  secretaries  and  coun- 
cilors were  invited  to  meet  in  Des  Moines  for 
consultation.  Through  the  generosity  of  the 
board  of  trustees,  and  as  a matter  of  fairness,  the 
traveling  expenses  were  borne  by  the  State  So- 
ciety. 

It  is  recognized  as  a fundamental  fact,  that  the 
economic  and  civic  strength  of  the  medical  pro- 
fession, everywhere,  is  dependent  on  the  fullness 
of  their  organization.  Labor  and  capital,  big  and 
successful  business  is  organized  and  the  weaker 
and  less  influential  units  of  society  are  poorly  or- 
ganized or  not  organized  at  all.  The  traditions  of 
the  medical  profession  are  individualistic.  The 
practice  has  in  the  past  been  a sympathetic  rela- 
tion between  the  doctor  of  choice  and  the  patient, 
but  of  late  that  sympathetic  relationship  has 
grown  less  and  less.  The  great  combinations  of 
business,  and  the  great  transportation  corpora- 
tions have,  as  a part  of  their  organization,  em- 
ployed doctors  or  groups  of  doctors  to  care  for 
their  sick  or  injured  employes  and  the  employe 
has  become  reconciled  to  the  plan  of  the  em- 
ployer selecting  the  doctor  for  him  without  ob- 
jection or  protest;  a plan  that  withdraws  from 
the  individualistic  doctor  an  important  group  of 
patients.  If  the  doctor  protests  his  protest  is  not 


heeded  or  noticed  by  his  stronger  antagonist.  If 
the  terms  of  his  employment  are  unsatisfactory, 
or  in  a measure  professionally  degrading,  he  has 
no  recourse  for  his  employer  knows  that  another 
doctor,  or  group  of  doctors,  are  ready  to  take  his 
place  under  the  old  conditions.  The  doctor  is 
not  organized  and  the  corporation  is.  It  may  be 
said  generally,  however,  that  the  corporation,  for 
selfish  or  other  reasons,  is  rather  careful  what 
kind  of  a doctor  he  hires  for  his  employe. 

There  are  other  and  less  selfish  reasons  why 
the  medical  profession  should  organize.  If  the 
doctors,  in  small  or  large  groups,  get  together  as 
a county  society,  their  influence  is  vastly  greater 
in  the  community  at  large  and  the  time  conies 
when  the  doctor  outside  finds  it  difficult  to 
explain  his  position  and  finds  himself  at  a disad- 
vantage. It  is  often  less  difficult  to  efficiently 
organize  a small  group  than  a larger  one,  for  the 
facts  are  more  apparent  and  easier  to  understand 
than  in  large  communities. 

The  obstacles  in  the  way  of  organization  are 
largely  of  a personal  character.  They  are  of  a 
kind  that  should  not  exist  and  do  not  exist  in  the 
eyes  of  the  broader  world  where  little  minds  do 
not  predominate.  Not  infrequently  we  hear  men 
say  that  it  is  strange  why  we  have  such  inferior 
doctors  in  our  community,  they  are  always 
quarreling,  and  the  best  people  go  to  other  towns 
not  so  important  as  ours  for  medical  and  sur- 
gical treatment,  and  if  we  examine  into  the 
matter  we  find  that  they  have  no  regular  county 
medical  society  meetings.  One  doctor  is  saving 
unkind  things  of  the  others  until  the  community 
comes  to  believe  that  all  these  things  are  true. 
We  are  often  reminded  of  the  old  days  of  good 
feeling  and  cooperation,  but  it  should  be  remem- 
bered that  the  names  in  mind  were  of  the  excep- 
tional ones. 

From  the  expressions  heard,  the  officers  of 
the  State  Society  were  highly  gratified  at  the  at- 
tendance and  the  interest  manifested.  If  there  is 
any  deterioration  in  the  quality  of  the  present 
day  doctor  it  was  not  apparent  on  this  occasion. 
As  it  appeared  to  the  writer,  the  men  were  of  a 
high  order  of  intelligence  and  very  much  in  earn- 
est in  the  work  before  them.  The  details  of  the 
Conference  will  be  presented  by  the  secretary,  Dr. 
Tom  B.  Throckmorton,  who  as  secretary  of  the 
State  Society  has  had  a meeting  of  this  character 
in  mind  for  several  years. 

In  these  days  of  organization  we  have  had  in 
mind  certain  ideas  which  appeared  fundamental 
in  character,  among  them  was  the  local  secre- 
tary. W e had  believed  and  still  believe  that  the 
secretary  is  first  in  importance.  We  had  ad- 
hered to  the  idea  that  when  found  he  should  have 
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a long  term.  This  idea  received  something  of  a 
shock  when  Dr.  Throckmorton  showed  that  the 
best  organized  county  societies  made  relatively 
frequent  changes  in  secretaries.  This  is,  of 
course,  subject  to  various  interpretations.  We 
have  in  mind  an  important  and  influential  society 
known  as  the  Central  District  Society,  of  which 
Dr.  A.  A.  Deering  of  Boone  was  secretary  for 
more  than  twenty-five  years,  and  during  this 
time  there  was  never  a failure  in  program  or  a 
lessening  in  interest.  In  recent  years  numerous 
civic  societies  have  been  formed,  as  for  instance, 
Rotarians,  Kiwanis  and  others,  in  which  medical 
men  take  a more  or  less  active  interest,  and  in 
which  membership  is  sought.  If  these  organiza- 
tions are  of  importance  to  the  automobile  interest 
why  should  not  medical  societies  be  of  even 
greater  interest  to  doctors  ? From  many  years 
of  observation  we  can  see  no  better  way  for  an 
enterprising,  particularly  young  doctor,  to  secure 
prominence,  acquaintance  and  leadership  than 
becoming  an  active  secretary  to  his  county  medi- 
cal society. 


COUNTY  MEDICAL  SOCIETY  MEETINGS 


We  desire  to  call  attention  to  the  section  on 
County  Medical  Societies  in  the  January  number 
of  the  Journal.  From  these  reports  it  will  be 
seen  that,  at  least,  an  important  group  of  the 
Iowa  County  Medical  Societies  are  alive  to  their 
privileges  and  duties.  We  are  frequently  re- 
minded that  the  county  society  is  the  unit  of 
organization  and  that  the  state  that  has  the  best 
and  most  active  local  societies  has  the  best  medi- 
cal organization. 

The  practice  of  medicine  in  the  small  town  dis- 
tricts is  of  necessity  individualistic,  that  is,  the 
doctors  are  general  practitioners  and  constitute 
an  exceedingly  important  group  of  men,  not  only 
as  physicians  but  as  citizens  who  feel  a pride  in 
their  profession  and  also  in  the  community  in 
which  they  live,  and  receive  honors  and  recogni- 
tion commensurate  with  their  usefulness.  In  the 
spirit  of  fellowship  as  physicians  and  citizens  it 
is  a pleasure  to  meet  together  at  stated  intervals 
for  the  consideration  of  common  interests.  This 
feeling  is  not  measured  alone  by  numbers  but  by 
the  spirit  of  fellowship  and  service.  If  no  pa- 
pers are  read,  gathering  around  a well  prepared 
dinner  the  doctors  and  their  wives  in  social  con- 
versation gives  an  outlook  on  life  which  is  the 
foundation  of  our  civilization.  We  have  known 
of  many  small  medical  societies  of  most  helpful 
men  with  the  best  human  ideals.  Do  not,  there- 
fore, say  that  because  we  are  small  in  numbers  it 
is  not  worth  while  to  maintain  a society. 


We  note  with  satisfaction  the  evidences  of  so- 
ciety activity  as  shown  in  the  January  Journal. 
The  satisfaction  is  so  great  that  we  could  not 
refrain  from  writing  about  it. 


SKETCH  OF  THE  HISTORY  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION 


185  Pages,  $3.50 

“An  intimate  and  accurate  picture  of  the  develop- 
ment of  all  phases  of  the  work  of  this  great  Clinic, 
from  the  earliest  beginning  to  the  present,  not  only 
of  great  interest  from  the  historical  standpoint  but 
of  great  value  in  aiding  individuals  and  institutions 
to  perfect  their  organizations.” 

We  quote  the  appreciation  statement  of  the 
publishers.  It  has  been  the  privilege  of  the 
writer  to  witness  the  growth  of  this  institution 
from  its  beginning.  There  is  no  effort  to  extol 
the  great  skill  manifested  by  the  founders  in 
developing  this,  the  greatest  institution  of  medi- 
cal learning  and  medical  education  the  world  has 
ever  known.  It  is  only  a fair  statement  of  how 
the  Mayo  Clinic  and  the  Mayo  Foundation  grew 
from  a country  doctor’s  office  to  its  present 
magnitude.  But  the  spirit  of  it  was  there,  first 
in  the  father  whose  high  ideals  descended  to  the 
sons  and  finally  expressed  itself  in  the  great 
Clinic. 

It  is  fortunate  for  the  world  that  this  book 
should  appear.  The  strange  mystery  which  has 
excited  the  mind  of  the  professional  world,  that 
a great  research  and  clinic  school  of  medicine 
should  spring  up  in  a heretofore  obscure  western 
village,  is  now  cleared  by  a plain  statement  of 
facts  in  a book  that  reveals  the  state  of  mind  and 
intellect,  that  illustrates  the  rare  gifts  to  man  wit- 
nessed once  perhaps  in  a century.  It  should  be 
stressed  that  it  is  not  primarily  a financial  com- 
bination but  purely  professional  and  medical,  and 
that  the  money  side  is  incidental.  It  is  not  com- 
parable with  the  Steel  Trust  or  Standard  Oil 
except  in  the  breadth  of  vision  which  has  revolu- 
tionized medicine  and  surgery.  A period  of  time 
should  be  devoted  to  a careful  study  of  this  vol- 
ume, not  in  the  spirit  of  successful  medical 
careers  but  in  the  spirit  of  devotion  to  a great 
undertaking  in  the  interests  of  humanity,  and  the 
best  methods  of  securing  such  benefits. 


BEQUEST 


A gift  of  $3,500,000  to  be  used  in  Indiana  for  char- 
itable and  educational  purposes,  was  announced  by 
the  widow  and  brothers  of  the  late  Edmund  B.  Bell 
of  Muncie. 
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THE  INTELLIGENCE  OF  THE  LAY  PRESS  IN 
RELATION  TO  MEDICAL  AFFAIRS 


A newspaper  called  the  “Register  is  pub- 
lished in  Grinned,  the  seat,  we  are  informed,  of 
a reputable  college.  Apparently  the  “Register”  is 
not  aware  of  that  fact. 

We  are  informed  that  “Dr.  Abbott  is  not  the 
first  man  of  rare  accomplishments  to  be  perse- 
cuted. Harvey,  who  discovered  that  the  blood 
circulates  through  the  body  was  beheaded;  Tan- 
ner, who  discovered  the  vaccine  for  smallpox, 
was  exiled ; the  discoverer  of  diphtheria  was  dis- 
credited and  hundreds  of  other  instances  of  this 
kind  could  be  cited”.  This  is  a remarkable  bit  of 
medical  history  inasmuch  that  William  Harvey 
began  his  lectures  on  the  circulation  in  1616  and 
died  of  paralysis  in  June,  1657,  at  the  age  of 
eighty  years.  We  are  not  informed  if  the  Tanner 
who  was  exiled  for  his  discovery  of  vaccination 
for  smallpox  was  the  Dr.  Tanner  who  gained 
great  newspaper  notoriety  for  his  forty  days’ 
fast.  If  it  was  Edward  Jenner  that  the  learned 
council  for  the  defendant  Abbott  had  in  mind, 
we  are  glad  to  inform  him  that  Edward  Tenner, 
was  born  in  Berkley,  Glouchestershire,  England, 
May  17,  1749  and  died  in  the  same  place  in  1823. 
His  only  exile  was  a voluntary  one  in  London. 
His  last  visit  was  in  1814.  In  1813  he  had  the 
honorary  degree  of  M.D.  conferred  upon  him  by 
the  Oxford  University.  Shortly  after  his  death 
a public  subscription  by  the  medical  profession 
was  set  on  foot  for  a memorial  statute  of  Dr. 
Tenner  to  be  placed  in  Glouchester  Cathedral. 

It  is  a sad  commentary  that  a newspaper  in  a 
college  town  should  publish  such  stuff  even  when 
dictated  by  an  attorney  who  seems  well  fitted  for 
such  cases. 


HISTORY  OF  MEDICINE 


We  are  publishing  two  or  three  important  an- 
nouncements, not  for  advertising  purposes  but  to 
call  attention  of  the  profession  to  the  importance 
of  medical  history.  Such  historical  knowledge 
may  not  aid  directly  in  the  treatment  of  the  sick, 
or  add  to  our  technical  knowledge  in  performing 
an  operation,  but  does  add  materially  to  that 
broad  culture  which  we  as  physicians,  members 
of  a “learned  profession”,  are  supposed  to  pos- 
sess. There  is  a growing  belief  among  leaders 
in  the  medical  profession  that  students  in  medi- 
cine should  have  a wider  knowledge  of  its  his- 
tory. If  medicine  is  what  we  claim  it  to  be,  we 
should  know  how  it  came  about.  We  should  be 
more  or  less  familiar  with  the  intellectual  strug- 
gles through  which  civilization  has  passed  to 


reach  the  proud  position  we  now  occupy.  Medi- 
cine has  done  its  fair  share  in  the  development  of 
mankind  and  in  adding  to  its  material  comforts. 
These  thoughts  have  brought  us  to  believe  that 
we  could  well  afford  the  space  to  print  these 
prospectuses  in  the  hope  of  rendering  a service 
to  a liberal  profession. 


DECAPSULATION  OF  THE  KIDNEY  IN 
CERTAIN  CASES  OF  NEPHRITIS 


Some  years  ago  we  read  a paper  before  the 
American  Medical  Association  on  this  subject 
and  presented  the  advantages  of  this  form  of 
treatment  in  certain  cases  of  nephritis  and  ab- 
stracted a large  number  of  observations  pub- 
lished in  the  literature  of  several  countries.  We 
were  induced  to  perform  this  service  in  view  of 
an  article  published  several  years  before  which 
brought  a commendatory  private  letter  from  a 
distinguished  London  surgeon.  In  this  first  pa- 
per we  presented  the  results  of  several  cases  of 
nephritis  which  were  benefited  by  dividing  the 
capsule  of  the  kidney  and  reflecting  it  back  al- 
lowing the  swollen  organ  to  escape  from  the  com- 
pressing influence  of  the  tight  capsule.  We  were 
surprised  at  the  extent  of  literature  on  this 
method  of  treatment,  but  for  several  years  fol- 
lowing very  little  appeared  in  the  literature  on 
the  subject.  Recently  we  observed  in  the  May 
number  of  the  Indiana  State  Medical  Journal  a 
paper  read  by  Dr.  E.  Rankin  Denny  of  Miami 
Beach,  Florida,  on  the  “Employment  of  Decap- 
sulation in  Bichloride  of  Mercury  Poison  Pro- 
ducing an  Inflammation  of  the  Kidney”.  He 
found  that  the  releaving  of  the  tension  of  the 
capsule  restored  the  function  of  the  tubules,  in- 
capacitated by  pressure.  Dr.  Denny  presents  in 
detail  the  improved  function  of  the  kidney  when 
thus  relieved  of  tension. 


Burlington,  Iowa,  January  7,  1927. 

To  the  Editor, 

The  Iowa  State  Medical  Journal: 

Through  the  courtesy  of  the  Warren  County  (Il- 
linois) Medical  Society — a society  which  my  father 
was  largely  instrumental  in  organizing  some  seventy 
years  ago,  I had  the  privilege  of  participating  in  a 
meeting  to  consider  the  cancer  question.  Dr.  Fitz- 
patrick, the  state  chairman  of  the  Association  for 
the  Control  of  Cancer,  and  Dr.  Bloodgood,  professor 
of  surgery  at  Johns-Hopkins,  were  the  principal 
speakers.  The  essence  of  their  talk  was  an  appeal 
for  a county  organization  to  educate  the  public  in 
respect  to  cancer.  It  developed  that  there  were 
both  enthusiasts  and  skeptics  present;  the  former, 
apparently,  in  the  majority, — dependent,  perhaps,  on 
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the  glamor  in  the  names  of  the  sponsors  of  the 
movement. 

I could  not  resist  the  temptation  to  voice  the 
objections  of  the  skeptics.  1 pointed  out  that  the 
reference  to  the  good  that  had  been  done  by  the 
campaign  against  tuberculosis  and  typhoid  (plus 
those  of  diphtheria  and  scarlatina  in  progress)  was 
far  from  analogous;  and  that,  while  it  was  doubtless 
true  that  life  might  be  prolonged  by  liberal  excision 
if  the  cancer  was  seen  early,  our  confessed  inability 
to  offer  suggestions  for  prevention,  much  less 
promise  of  considerable  cures,  should  make  us  see 
how  a campaign  of  education  might  produce  effects 
directly  the  opposite  of  those  we  desired.  With  the 
doctors  advertising  that  they  know  so  little  the  pub- 
lic might  flock  to  those  who  promise  more.  It’s  the 
traditional  two-edged  sword. 

In  so  far  as  I know,  no  such  campaign  has  been 
started  in  Iowa.  The  campaign  for  periodic  health 
examinations  will  give  us  enough  to  worry  about. 

Truly  yours, 

H.  B.  Young. 


CONFERENCE  OF  SECRETARIES  AND  PRES- 
IDENTS OF  COUNTY  SOCIETIES 
OF  WISCONSIN 


All  officers  of  the  Wisconsin  State  Society  and  the 
presidents  and  secretaries  of  the  county  societies 
are  cordially  invited  to  be  the  guests  of  the  State 
Society  at  a luncheon  meeting  to  be  held  in  the 
Hotel  Loraine,  Milwaukee,  on  Thursday  noon,  Sep- 
tember 16.  At  this  meeting  we  have  as  our  guest 
speaker  Dr.  E.  J.  Goodwin  (better  known  as  “Ed- 
die”) who  is  not  only  secretary  of  the  Missouri 
State  Medical  Association  but  is  also  editor  of  their 
State  Journal.  He  is  just  going  to  talk  with  us  about 
some  of  the  things  in  which  we  are  all  interested. 
Then  there  is  a county  society  way  up  North  that 
has  the  longest  name  in  the  state  and  that  society 
has  a program  chairman  who  keeps  more  members 
working  and  liking  it  than  most  of  us  can  do.  And 
so  we  have  asked  Dr.  I.  G.  Babcock  of  Cumberland, 
program  chairman  of  the  Barron-Polk-Washburn- 
Sawver-Burnett  County  Medical  Society,  to  come 
down  and  tell  us  what  he  does  and  how  he  does  it. 
He  says  he  is  going  to  talk  about  ten  minutes  so 
that  we  can  all  join  in  when  he  finishes. 

The  secretaries  of  county  societies  should  plan 
now  to  attend  the  first  secretaries’  conference  to 
be  held  in  Milwaukee  early  in  January.  One-half 
the  expense  involved  will  be  borne  by  the  State 
Society  for  this  important  one-day  session.  It  is 
suggested  that  where  county  society  funds  will  per- 
mit, the  question  might  well  be  submitted  to  the 
society  of  meeting  the  other  half  of  the  secretary’s 
expense  in  attending  this  meeting.  The  entire  day 
will  be  devoted  to  practical  suggestions  beneficial  to 
the  county  societies  of  Wisconsin.  Dr.  Olin  West, 
secretary  and  general  manager  of  the  A.  M.  A.  will 
be  with  us.  George  Crownhart,  Sec’y. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 


The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examination: 

PHYSIOTHERAPY  AIDE 
PHYSIOTHERAPY  ASSISTANT 

Applications  for  these  positions  must  be  on  file 
at  Washington,  D.  C.,  not  later  than  August  7,  Oc- 
tober 9,  or  November  27.  The  dates  for  assembling 
of  competitors  will  be  stated  on  the  admission  cards 
sent  applicants  after  the  close  of  receipt  of  applica- 
tions. Applications  received  after  a closing  date  be 
considered  for  the  next  date. 

The  examinations  are  to  fill  vacancies  in  the  field 
service  of  the  Public  Health  Service  and  the  Vet- 
erans’ Bureau,  and  a vacancy  in  St.  Elizabeths  Hos- 
pital, Washington,  D.  C. 

The  entrance  salary  for  physiotherapy  aide  range 
from  $1,020  a year  with  quarters,  subsistence,  and 
laundry  to  $2,040  a year  without  allowances  and  the 
entrance'  salaries  for  physiotherapy  assistant  range 
from  $1,320  to  $1,680  a year.  Promotion  may  be 
made  in  accordance  with  the'  civil  service  rules  as 
vacancies  occur. 

The  duties  of  physiotherapy  aides  consist  of  ad- 
ministering physiotherapy  in  its  several  branches, 
such  as  massage,  electrotherapy,  hydrotherapy,  me- 
chanotherapy, thermotherapy ; active,  passive,  resis- 
tive, and  assistive  exercises  and  remedial  gymnas- 
tics; keeping  daily  record  of  the  work  and  progress 
of  each  patient  coming  under  direction  and  treat- 
ment; and  making  the  required  reports  of  the  activi- 
ties of  the  reconstruction  work  in  physiotherapy. 

The  duties  of  physiotherapy  assistants  consist  of 
administering  to  special  cases  the  treatments  of 
physiotherapy  as  shown  above,  and  other  work 
similar  to  that  of  physiotherapy  aides. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  United  States  civil  service  examiners  at  the 
post-office  or  customhouse  in  any  city. 


BURGEON  NOT  PROVED  NEGLIGENT  IN 
LEAVING  SPONGE 


(Frank  vs.  Bonham  [Ind.]  151,  N.  E.  R.  22) 

The  Appellate  Court  of  Indiana,  in  reversing  a 
judgment  for  $9,000  damages  which  was  rendered  in 
favor  of  plaintiff  Bonham,  says  that  the  sole  charge 
was  that  the  defendant,  in  the  performance  of  a 
deep  abdominal  operation  on  the  plaintiff,  had  neg- 
ligently left  a sponge  in  the  abdominal  cavity.  It 
has  been  expressly  held,  in  a case  similar  to  the  one 
under  consideration,  that  the  “operation”  included 
not  only  the  opening  of  the  body  cavity  and  the 
removing  of  the  diseased  organs  therefrom,  but  also 
the  use  and  the  removal  of  the  sponges  used  in  such 
operation,  before  the  closing  of  the  incision..  Ab- 
ridge vs.  Noble,  114  Ga.  949,  41  S.  E.  78.  And  the 
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authorities  all  agree  that  the  duty  which  the  surgeon 
owes  to  the  plaintiff  in  performing  the  operation  is 
that  of  exercising  reasonable  care.  Counsel  sought 
to  eliminate  the  matter  of  the  removal  of  the 
sponges  from  the  work  of  performing  the  operation, 
and  would  consider  it  as  a separate  matter,  which, 
under  the  authorities,  they  could  not  do. 

Whether  or  not  the  treatment  given  by  a physi- 
cian or  surgeon  in  a given  case  is  reasonably  pru- 
dent or  is  reasonably  skillful — in  fact,  the  question 
as  to  whether  or  not  the  physician  or  surgeon  has, 
in  a given  case,  exercised  reasonable  care— is  usually 
a question  for  experts,  a question  of  science.  Where 
the  question  is  one  requiring  for  its  correct  solution 
scientific  or  expert  knowledge,  and  such  was  the 
question  in  the  instant  case,  it  can  be  answered  only 
by  those  possessing  the  requisite  skill  and  knowl- 
edge to  give  their  answers  probative  force  or  value, 
and  persons  not  so  qualified  are  not  competent  wit- 
nesses as  to  such  questions.  Medical  and  surgical 
science  must  advance  gradually  the  correct  applica- 
tion of  its  principles  is  very  largely  empiric;  it  has 
its  errors  and  its  failings,  as  have  all  things  into 
which  the  “human  equation”  enters,  and  it  would  not 
do  to  hold,  as  a rule  of  law,  that  every  physician 
who  administers  a dose  of  medicine,  and  every  sur- 
geon who  performs  an  operation,  does  so  at  his 
peril  if  the  result  happens  to  be  not  good;  that  a 
jury  of  laymen  might  mulct  him  in  damages  if  they, 
as  laymen,  should  think  that  he  had  been  negligent 
in  the  matter  complained  of,  although  his  conduct 
has  been  in  harmony  with  well  recognized,  standard 
methods  used  by  physicians  generally  in  such  cases. 

The  defendant  requested  an  instruction  telling  the 
jury  that,  under  the  issues  in  the  case,  no  question 
was  raised  as  to  his  learning  and  skill  as  a surgeon, 
and  that  in  their  consideration  of  the  case  they 
should  presume  that  he  had  the  learning  and  skill 
requisite  under  the  law  to  entitle  him  to  operate  on 
the  plaintiff.  This  instruction  should  have  been 
given,  so  that  the  jury  might  be  fully  and  correctly 
informed  as  to  the  exact  issue  which  it  was  called 
on  to  try. 

The  evidence  in  this  case  disclosed,  without  con- 
flict, that,  in  performing  the  operation  in  question, 
the  defendant  was  assisted  by  certain  graduate 
nurses,  not  servants  of  his,  but  regular  employes  of 
the  hospital  where  the  operation  was  performed; 
that  the  sponges  used  in  surgical  operations  were 
prepared  beforehand,  sterilized,  packed  six  in  a box, 
and  put  away  until  needed;  that  they  were  prepared 
and  kept  at  the  hospital;  that  when  an  operation  was 
to  be  performed  the  sponges  were  brought  in,  the 
packages  opened,  the  sponges  again  counted  and 
placed  on  the  “sterile  table”  at  the  side  of  the  oper- 
ating table;  that  during  the  operation,  as  the  sur- 
geon called  for  them,  the  sterile  nurse  took  them, 
one  at  a time,  moistened  them,  and  handed  them  to 
the  surgeon;  that  when  the  sponges  were  removed 
by  the  surgeon  they  were  placed  in  a basin  at  the 
foot  of  the  operating  table;  that  before  the  incision 
was  closed  the  surgeon  asked  the  assistant  nurses 


about  the  sponges;  and  that  the  unsterile  nurse  then 
counted  the  sponges  in  the  basin  and  reported  to  the 
sterile  nurse  the  number  thereof,  who  then  checked 
the  number  so  announced  against  the  number  of 
sponges  used  and  announced  to  the  surgeon  as  to 
whether  or  not  the  count  was  correct — that  is,  as  to 
whether  or  not  all  sponges  used  had  been  accounted 
for.  This  was  the  method  used  in  performing  the 
operation  on  the  plaintiff,  and  the  record  showed,  by 
uncontradicted  testimony,  that  the  defendant,  before 
he  closed  the  incision  which  he  had  made  on  the 
body  of  the  plaintiff,  asked  the  nurses  if  the  sponges 
were  all  out,  and  the  nurses  informed  him  that  they 
were. 

Tested  by  the  authorities,  the  court  must  hold  that 
the  verdict  of  the  jury  in  this  case  was  not  sustained 
by  any  competent  evidence,  and  that  the  defendant’s 
motion  for  a new  trial  should  have  been  sustained. 
It  has  been  expressly  held  that  a surgeon  who  per- 
forms an  operation  at  a hospital,  not  owned  and 
controlled  by  himself  and  who  is  assisted  in  such 
operation  by  nurses,  not  his  employes,  but  employes 
of  such  hospital,  is  not  responsible  for  the  mistake 
or  negligence  of  such  nurses  in  failing  to  count  cor- 
rectly the  sponges  used  in  such  operation,  whereby 
a sponge  is  left  and  sewed  in  the  body  cavity  of  the 
patient.  Baker  vs.  Wentworth,  155  Mass.  338,  25  N. 
E.  589. — The  Journal  of  the  A.  M.  A. 

This  opinion  is  based  on  a sound  conception  of 
the  duties  and  obligations  of  an  operating  surgeon 
who  may  not  safely  undertake  a necessary  and  life 
saving  operation  if  it  is  held  that  the  leaving  a 
sponge  in  the  patient’s  body  is  prima  facia  evidence 
of  negligence.  If  it  is  shown  that  the  operation  was 
carelessly  and  negligently  performed  then  the  sur- 
geon should  be  held  negligent. — Editor. 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  WELFARE 


The  Pennsylvania  Department  of  Welfare  has  just 
issued  Bulletin  No.  25,  “State  Aided  Hospitals  in 
Pennsylvania”,  a survey  of  hospital  finances,  re- 
sources, extent  of  service  and  the  nursing  situation 
made  by  Emil  Frankel,  statistician. 

It  is  believed  that  never  before  have  comparable 
figures  for  so  large  a group  of  hospitals  been 
brought  together,  and  that  this  bulletin  will  give  the 
hospital  executive  and  all  those  interested  in  hos- 
pital management  in  Pennsylvania  and  elsewhere  ac- 
curate data  on  hospital  costs  and  service. 

The  total  receipts  reported  by  149  state-aided  hos- 
pitals during  the  fiscal  year  1924  were  $15,572,393. 
The  patients’  contributions  were  $10,086,465;  local 
aid  (donations,  proceeds  of  fairs,  corporation  subsi- 
dies, city,  county  and  poor  district  appropriations, 
etc.)  amounted  to  $1,348,168;  the  receipts  from  en- 
dowment earnings,  rents  and  income  from  funds 
were  $825,618;  the  state’s  contribution  was  $2,171,- 
623;  and  $1,140,517  from  miscellaneous  sources. 
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For  every  day  of  treatment  the  patients  con- 
tributed $2.73;  local  aid  36  cents;  endowment  earn- 
ings 22  cents.  The  state’s  contribution  was  59  cents. 

The  total  cost  of  maintenance  of  149  state-aided 
hospitals  reached  $15,327,181  during  the  fiscal  year 
1924.  Distributing  the  total  among  the  eight  major 
hospital  departments,  they  showed  that  $6,132,982 
went  for  household  expenditures;  $4,338,842  was  the 
cost  of  professional  care  of  patients;  the  operation 
of  plant  cost  $1,841,004;  maintenance  (repair  and 
upkeep)  required  $1,229,354;  the  administration  ex- 
penses amounted  to  $1,124,499;  fixed  charges  totalled 
$411,357;  out-patients  cost  $155,929  and  social  service 
$93,211. 

The  daily  per  capita  cost  amounted  to  $4.14.  Of 
this  per  capita  cost,  household  expenditures  con- 
sumed $1.66;  professional  care  of  patients  $1.17; 
operation  of  plant  50  cents;  maintenance  (repair  and 
upkeep)  33  cents;  the  administration  30  cents;  fixed 
charges  11  cents;  out-patients  4 cents;  and  social 
service  3 cents. 

This  study  of  the  149  state-aided  hospitals  indi- 
cates that  with  15,822  beds  for  patients  available 
they  cared  for  285,402  patients  and  rendered  3,701,- 
433  days  of  treatment.  Of  these  days  1,229,655  were 
accepted  as  free  days  by  the  Department  of  Welfare 
or  33.2  per  cent.  Pennsylvania  with  a population  of 
8.2  per  cent  of  the  total  United  States  population 
counted  13.2  per  cent  part  pay  and  19.5  per  cent  free 
hospital  days  rendered  by  all  hospitals  in  the  United 
States. 

The  average  use  of  hospital  beds  is  63.5  per  cent; 
the  average  use  per  bed  is  eighteen  patients  per 
year.  The  average  duration  of  treatment  per  patient 
is  thirteen  days. 

This  study  shows  that  more  than  one  hundred 
million  dollars  are  invested  in  hospital  property  in 
Pennsylvania.  Sixty-nine  of  the  149  state-aided  hos- 
pitals report  total  endowments  of  $13,778,049  or  at 
the  rate  of  $1,559  per  bed  for  patient.  Fifteen  hos- 
pitals out  of  the  149  report  56  per  cent  of  the  total 
endowments. 

“Pennsylvania's  great  hospital  charity  has  to  an 
unusual  degree  provided  for  the  extension  of  hos- 
pital service  into  the  small  town  and  rural  commun- 
ity’’, declares  Dr.  Ellen  C.  Potter,  secretary  of  wel- 
fare, in  her  introduction  to  this  bulletin.  She  main- 
tains, however,  that  the  diversion  of  so  large  a sum 
during  the  past  century  into  private  charitable  un- 
dertakings has  resulted  in  serious  handicaps  in  the 
state’s  own  activities  in  the  care  of  the  mentally  ill, 
mental  defective,  the  juvenile  delinquent  and  the 
criminal. 

Dr.  Potter  believes  that  the  trustees  of  state-aided 
institutions,  as  citizens  of  the  Commonwealth,  have 
laid  upon  them  the  serious  responsibility  of  dimin- 
ishing the  need  for  state  assistance  to  their  hospitals 
by  cultivating  the  sources  of  local  support  and  by 
establishing  business  principles  and  sound  social 
practice  in  their  administration. 


AMERICAN  RAILWAY  ASSOCIATION- 
MEDICAL  AND  SURGICAL  SECTION 


Circular  M.  & S.  68 

The  attention  of  the  Committee  on  Occupational 
Diseases  and  Flazards  has  recently  been  called  to  an 
apparent  considerable  increase  in  the  number  of 
employes  suffering  from  tricophvtosis  of  the  feet 
and  sometimes  of  the  hand. 

From  the  information  received  by  the  committee, 
the  spread  of  this  malady  is  apparently  due  to  a 
fungus  growth  on  the  wooden  slats  which  are  gen- 
erally used  on  the  floor  of  shower  baths  provided  in 
connection  with  rest  rooms  at  shops,  round-houses, 
Y.  M.  C.  A.’s.,  construction  camps,  etc.  As  a pre- 
ventive it  is  suggested  that  consideration  be  given 
to  frequent  sterilization  of  the  wooden  slats  referred 
to  either  by  means  of  boiling  water,  live  steam  or 
some  equivalent  measure,  after  which  the  slats  re- 
ferred to  should  be  thoroughly  dried  in  the  sun. 

This  subject  is  simply  called  to  the  attention  of 
the  members  as  a matter  of  information. 

On  behalf  of  the  Committee  on  Occupational  Dis- 
eases and  Hazards,  Dr.  T.  R.  Garner,  chairman. 

J.  C.  Caviston,  Sec’y. 


Circular  M.  & S.  69 

The  Committee  on  Occupational  Diseases  and 
Hazards  recently  had  called  to  its  attention  a num- 
ber of  cases  of  injuries  to  employes  hands  due  to 
handling  packing  compound  on  or  around  locomo- 
tives. Apparently  such  injuries  have  been  caused  by 
the  comparatively  large  amount  of  alkali  in  some 
of  the  compounds  generally  used. 

This  subject  is  called  to  the  attention  of  chief 
surgeons  as  a matter  of  information  and  interest, 
and  whether  or  not  any  such  cases  have  come  to  the 
attention  of  the  various  chief  surgeons.  If  not  it  is 
suggested  that  the  matter  be  called  to  the  attention 
of  their  respective  superintendents  of  motive  power. 

Will  you  please  advise  if  you  have  information  as 
to  any  such  injuries  occurring  within  the  past  few 
months  and  if  so,  the  number  and  severity  of  the 
cases. 

On  behalf  of  the  Committee  on  Occupational  Dis- 
eases and  Hazards,  Dr.  J.  R.  Garner,  chairman. 

J.  C.  Caviston,  Sec’y. 


VILLAGE  DOCTORS  MORE  NUMEROUS  BUT 
WORK  HARDER  THAN  CITY 
COLLEAGUES 


Village  communities  have  only  about  two-thirds  as 
many  physicians  in  proportion  to  the  number  of  in- 
habitants as  have  medium  sized  cities,  according  to 
figures  just  made  public  by  the  Institute  of  Social 
and  Religious  Research,  New  York,  in  a report  by 
Dr.  C.  Luther  Fry,  in  which  are  presented  the 
results  of  an  interpretative  study  of  previously  un- 
published 1920  census  data  for  177  agricultural  vil- 
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lages  selected  to  be  used  as  nearly  representative  as 
possible  of  the  entire  United  States. 

But  the  villages  themselves,  as  distinguished  from 
the  “village  communities”,  have  proportionately 
more  physicians  than  the  cities  have.  The  Insti- 
tute’s computations  for  the  different  regions  show 
that  per  1,000  inhabitants  Middle  Atlantic  villages 
have  2.9  physicians  and  the  cities  1.6,  the  Middle 
West  villages  2.8  physicians  and  the  cities  2.2,  and 
the  Southern  villages  3.6  and  the  cities  2.1,  while  the 
Far  West  villages  have  2.8  physicians  and  the  cities 
2.  per  thousand  inhabitants. — Federation  Bulletin. 


THE  INVENTOR  OF  DOVER’S  POWDER 


Among  the  members  of  our  profession  who  have 
had  a life  of  adventure — and  there  are  many  of  them 
— few  names  are  more  familiar  in  our  mouths  than 
that  of  Thomas  Dover  (1660-1742),  who,  as  Dr.  J. 
Venn  pointed  out  in  his  series  of  “Academic  Sports”> 
took  his  B.A.  at  St.  Mary’s  Hall,  Oxford,  and  the 
M.B.  from  Cains  College,  Cambridge,  and  became  a 
captain  in  a buccaneering  expedition,  in  which  ca- 
pacity he  in  1710  rescued  Alexander  Selkirk,  whom 
Defoe  made  immortal  as  Robinson  Crusoe.  Event- 
ually Dover  began  the  practice  of  medicine  in  Lon- 
don, where  he  became  known  as  “the  quicksilver 
doctor”  on  account  of  his  cure  for  asthma  and  many 
other  ills — namely,  “an  ounce  of  quicksilver  daily  to 
be  taken  at  what  hour  the  patient  pleases,  and  a 
spoonful  of  the  gas  of  sulphur  in  a large  draught  of 
spring  water  at  5 o’clock  in  the  afternoon  and  at  bed 
time”. — The  Boston  Medical  Journal. 


ADOPTION  OF  RESOLUTION  BY  THE 
WHITE  CROSS 


The  following  resolution  was  adopted  by  the 
White  Cross,  Seattle,  July  14,  1926: 

“Whereas,  there  was  introduced  in  the  Senate  of 
the  United  States  on  April  19,  1926,  a bill  (S.  4085) 
to  strengthen  the  Harrison  Act  of  December  17, 
1914,  as  amended;  and 

Whereas,  it  would  seem  desirable  for  the  Congress 
of  the  United  States,  in  connection  with  the  consid- 
eration of  such  proposed  amendatory  legislation,  and 
before  any  new  legislation  is  enacted,  to  review  the 
field  of  narcotic  regulation  with  a view  to  adopting 
legislation  which  will  conform  the  regulation  of  such 
trade  to  the  situation  as  developed  by  such  an  in- 
vestigation. 

Now,  Therefore  Be  It  Resolved  that  the  White 
Cross,  Inc.,  request  Honorable  Reed  Smoot,  a mem- 
ber of  the  Senate  and  Honorable  Stephen  G.  Porter, 
a member  of  the  House  to  obtain  a federal  investiga- 
tion by  a committee  to  be  appointed  for  that  pur- 
pose, of  the  narcotic  situation  in  this  country,  with  a 
view  to  obtaining  a better  understanding  of  the  nar- 
cotics evil,  and  the  adoption  of  such  legislation  as 
such  an  investigation  will  suggest.” 


EUROPEAN  TOUR  OF  TRAVEL  STUDY  CLUB 
OF  AMERICAN  PHYSICIANS 


At  the  request  of  Dr.  Richard  Kovacs,  secretary  of 
the  Travel  Study  Club  of  American  Physicians,  we 
have  great  pleasure  in  sending  you  annexed,  a sum- 
mary of  the  specially  prepared  European  tour  which 
they  propose  taking  next  summer. 

This  past  season’s  trip  proved  so  satisfactory  that 
the  Raymond  & Whitcomb  Company  have  again 
been  selected  to  handle  the  details  pertaining  to  the 
travel  arrangements  and  pleasure  of  the  party. 

The  price  of  the  trip  will  be  found  on  the  third 
page  of  the  itinerary.  Needless  to  say,  everything 
pertaining  to  the  land  arrangements  of  this  trip  will 
be  first-class  throughout. 

A nominal  deposit  of  $50  each  person  is  required 
when  registering  for  the  tour  and  should  be  sent  to 
Dr.  Richard  Kovacs,  secretary-treasurer,  Travel 
Study  Club  of  American  Physicians  of  223  East  68th 
street,  New  York  City,  or  to  the  writer.  Cheques 
should  be  made  in  favor  of  Raymond  & Whitcomb 
Company;  this  amount  being  required  by  the  steam- 
ship companies  when  accommodations  are  reserved. 

Please  state  if  you  wish  minimum  price  ocean  ac- 
commodations included  in  the  arrangements  or 
whether  you  wish  to  pay  a supplementary  charge  for 
higher  priced  location  and  two  in  a room  basis. 

Raymond  & Whitcomb  Co., 

A.  E.  Chiappari,  Asst.  Mgr. 

Special  Itinerary  for  Travel  Study  Club  of  American 
Physicians 

July  15:  Embark  on  the  S.  S.  Arabic  between  8 

p.  m.  and  midnight.  The  steamer  sails  shortly  there- 
after. 

July  16  to  July  23:  At  sea. 

July  24:  Due  to  arrive  at  Antwerp.  A drive  will 

be  made  to  the  places  of  interest.  Leave  in  the 
afternoon  by  rail  for  Brussels. 

July  25:  At  Brussels.  Clinical  program.  Drive 

around  the  city  visiting  the  points  of  interest. 

July  26:  Leave  Brussels  in  the  morning  by  ex- 

press train  to  Frankfort. 

July  27:  At  Frankfort.  Clinical  program.  Drive 

around  the  city  to  see  the  points  of  interest. 

July  28:  At  Frankfort.  Excursion  to  Homburg 

and  Nauheim,  returning  to  Frankfort  for  the  night. 

July  29:  Leave  Frankfort  in  the  morning  by  rail. 

Arrive  Leipzig  in  the  afternoon. 

July  30:  At  Leipzig.  Clinical  program.  Drive 

around  the  city  to  see  the  points  of  interest. 

July  31:  Leave  Leipzig  in  the  morning  by  rail  to 

Berlin,  arriving  at  noon. 

August  1 to  August  3:  At  Berlin.  Clinical  pro- 

gram. On  one  day  there  will  be  a drive  around  the 
city  to  see  the  points  of  interest. 

August  4:  Leave  Berlin  in  the  morning  by  rail. 

Arrive  at  Carlsbad  in  the  afternoon. 

August  5:  At  Carlsbad — a day  of  rest. 

August  6:  Leave  Carlsbad  after  breakfast  for 

Marienbad. 
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August  7:  Leave  Marienbad  by  rail  for  Vienna. 

August  8 to  August  11:  At  Vienna.  Clinical  pro- 

gram. On  one  of  these  days  there  will  be  a drive 
around  the  city  to  see  the  points  of  interest. 

August  12:  Leave  Vienna  in  the  morning  by  rail 

for  Budapest. 

August  13  to  August  14:  At  Budapest.  Clinical 

program.  On  one  of  these  days  there  will  be  a 
drive  around  the  city  to  see  the  points  of  interest. 

August  15:  Leave  Budapest  by  direct  train  to 

Salzburg. 

August  16:  Leave  Salzburg  for  Munich. 

August  17:  At  Munich.  Clinical  program.  Drive 

around  the  city  to  see  the  points  of  interest. 

August  18:  Leave  Munich  by  rail  to  Romanshorn 

and  steamer  across  Lake  Constance  to  Lindau, 
thence  by  rail  to  Lucerne. 

August  19:  Leave  Lucerne  by  rail  for  Lyons. 

August  20:  In  the  morning  there  will  be  a drive 

around  the  city.  Leave  Lyons  by  rail  at  Noon  for 
Vichy,  arriving  in  the  evening. 

August  21 : At  Vichy.  The  day  will  be  left  free 

for  independent  action. 

August  22:  Leave  Vichy  in  the  morning  by  ex- 

press train  for  Paris. 

August  23  to  August  26:  At  Paris.  On  one  day 

there  will  be  a drive  around  the  city.  On  another 
day  there  will  be  a drive  to  Fontainebleau. 

August  27:  Leave  Paris  by  steamer  train  to  Cher- 

bourg and  sail  on  the  S.  S.  Pennland  of  the  Red 
Star  Line. 

August  28  to  September  4:  At  sea. 

September  5:  Potential  arrival  at  New  York. 

Rates 

The  price  of  the  complete  tour  is  $920  which  in- 
cludes eastbound  steamship  allowance  of  $150  and 
westbound  steamship  allowance  of  $150.  Higher 
priced  steamship  accommodations  may  be  obtained 
on  payment  of  the  difference. 

Passengers  may  arrange  to  sail  on  other  steam- 
ships than  those  specified  and  join  the  tour  at  the 
most  convenient  point. 

What  the  Membership  Includes 

The  membership  includes  ocean  pasasge  at  the 
rates  shown;  transportation  in  Europe  over  all  other 
routes  whether  by  steamship,  railway,  automobile 
or  carriage;  hotel  accommodations,  with  three  meals 
a day  comprising  Continental  breakfast  and  table 
d'hote  luncheon  and  dinner  according  to  the  custom 
of  the  country  or  the  hotel  visited  both  at  hotels  and 
while  traveling.  Government  war  tax  of  $5  is  also 
included  in  the  price. 

Also  all  carriage  and  automobile  drives  and  side 
trips  in  accordance  with  the  itinerary;  transfers; 
guides’  fees  and  sightseeing  fees;  fees  and  taxes  at 
hotels  for  usual  services;  transportation  and  transfer 
of  small  steamer  trunk  and  one  suitcase,  or  two 
suitcases  per  person;  and  the  services  of  an  experi- 
enced manager  during  the  entire  time  in  Europe. 

The  membership  does  not  include  wines  or 
mineral  waters,  laundry  charges,  baths  or  stewards’ 


fees  during  the  voyage  upon  the  ocean  steamers,  for 
these  are  matters  of  essentially  a personal  character. 
Items  not  on  the  scheduled  menus  at  the  hotels  will 
be  considered  as  extra  and  charged  for  accordingly. 
The  cost  of  passports  and  visas  thereon  is  not  in- 
cluded. 

The  prices  of  the  tours  are  based  on  rooms  with- 
out private  bath  because  such  accommodations  are 
not  always  available.  However,  every  effort  will  be 
made  to  obtain  such  rooms  for  members  who  order 
them  at  or  before  the  time  of  final  payment,  the 
extra  charge  being  paid  by  the  member  to  the  va- 
rious hotels  furnishing  such  accommodations. 

Registration 

A deposit  of  $50  is  required  from  each  person 
when  registering  for  the  tour,  and  should  be  sent  to 
Dr.  Richard  Kovacs,  secretary-treasurer,  Travel 
Study  Club  of  American  Physicians,  223  East  68th 
street,  New  York  City.  Check  should  be  made  in 
favor  of  Raymond  & Whitcomb  Company,  this 
amount  being  required  by  the  steamship  companies 
when  accommodations  are  reserved.  The  payment 
of  the  balance  should  be  made  four  weeks  previous 
to  sailing. 

Should  it  become  necessary  for  any  member  to 
withdraw  after  paying  deposit,  refund  will  be  made 
in  accordance  with  the  custom  of  the  steamship 
companies,  after  berths  are  resold. 

Passports 

Passports  are  absolutely  necessary,  and  early  ap- 
plication should  be  made.  Full  directions  will  be 
given  to  all  members. 


MEDICAL  OFFICERS’  MEDICAL  RESERVE 
CORPS 


In  line  of  national  defense,  Dr.  W.  J.  Mayo  in  an 
address  before  the  Montana  State  Medical  Society 
stated  that  in  the  future  no  physician  or  surgeon 
would  be  accepted  on  the  staff  of  the  Mayo  Clinic 
who  is  not  a member  of  the  Medical  Officers’  Re- 
serve, if  he  is  physically  fit,  and  advised  them  to 
send  their  sons  to  schools  having  reserve  officers 
training  corps  or  to  the  citizens’  training  camps. 
These  young  men  are  the  backbone  of  the  nation’s 
future  defense,  and  the  cadets  of  today  will  be  the 
officers  of  tomorrow. 


MAYO  FOUNDATION  LECTURES 


Donald  D.  Van  Slyke,  Ph.D.,  New  York,  editor  of 
the  Journal  of  Biological  Chemistry,  lectured  at  the 
Mayo  Clinic,  Rochester,  November  22,  on  “LTrea 
Excretion  in  Nephritis”;  Dr.  Oscar  Gans,  professor 
of  dermatology,  University  of  Heidelberg,  gave  a 
series  of  five  lectures  on  “Skin  Manifestations  in 
Metabolic  Disorders”  at  the  clinic,  beginning  No- 
vember 16;  Dr.  S.  Judin,  professor  docent  of  the 
University  of  Moscow,  lectured,  November  12,  on 
“Medical  Conditions  in  Russia”. — The  Journal  of  the 
A.  M.  A. 
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SOCIETY  PROCEEDINGS 


Carroll  County  Medical  Society 

The  Carroll  County  Medical  Society  met  at  St. 
Anthony  Hospital,  Carroll,  December  22,  1926.  The 
old  officers  were  reelected:  Dr.  W.  M.  Shirley,  pres- 
ident; Dr.  W.  L.  McConkie,  secretary  and  treasurer. 


Cerro  Gordo  County  Medical  Society 

The  Cerro  Gordo  County  Medical  Society  held  its 
regular  monthly  meeting  December  15,  1926.  A 
general  diagnostic  clinic  was  held  from  4 to  6 p.  m. 
Dinner  was  served  at  Hotel  Cerro  Gordo.  Mason 
City,  at  6:30  p.  m.,  followed  by  a business  meeting. 
Officers  elected  were  as  follows:  Dr.  C.  E.  Dakin, 

Mason  City,  reelected  president;  Dr.  C.  F.  Starr, 
Mason  City,  reelected  vice-president;  Dr.  E.  L. 
Wurtzer,  Clear  Lake,  reelected  secretary-treasurer; 
Dr.  W.  E.  Long,  Mason  City,  reelected  delegate  for 
1927;  Dr.  A.  B.  Phillips,  Clear  Lake,  alternate. 
Board  of  censors  as  follows:  Dr.  H.  M.  Hoag, 

1927;  Dr.  F.  A.  Burke,  1927-1928;  Dr.  A.  H.  Chilson, 
1927-1928-1929. 

Dr.  W.  E.  Long,  Mason  City,  was  appointed  dele- 
gate to  the  Conference  of  County  Societies  at  Hotel 
Fort  Des  Moines,  at  Des  Moines,  held  December 
17,  1926. 

The  board  of  censors  were  urged  to  determine 
reasons  why  certain  doctors  in  the  county  are  not 
members  of  the  County  Medical  Society,  and  to 
report  at  the  next  regular  meeting. 

The  program  for  1927  is  in  the  hands  of  the  pro- 
gram committee.  The  report  will  be  ready  for  next 
meeting. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  met  January 
11  at  the  regular  monthly  meeting.  Forty-one  of  a 
possible  fifty-four  members  were  in  attendance. 

Supper  at  6 p.  m.  was  followed  by  a business  meet- 
ing and  scientific  program.  The  officers  for  the 
coming  year  are,  president,  Dr.  Andrew  W.  Ben- 
nett; vice-president,  Dr.  M.  L.  Floyd;  secretary- 
treasurer,  Dr.  Geo.  C.  Albright;  delegate,  Dr.  W.  F. 
Boiler;  alternate,  Dr.  J.  F.  Wolfe. 

The  scientific  meeting  consisted  of  a report  by  the 
secretary  of  the  Des  Moines  Conference  of  County 
Secretaries.  The  society  very  heartily  voiced  its  ap- 
proval of  the  step  that  was  taken  by  the  state  offi- 
cers in  having  this  meeting.  A paper  was  presented 
by  Dr.  M.  L.  Floyd  on  a case  of  convulsions  in  an 
infant  thought  to  be  due  to  a cerebral  embolism. 
President  Bennett  reported  a case  of  Addison’s  Dis- 
ease with  autopsy  findings. 

The  meeting  adjourned  shortly  after  8 o’clock. 
The  society  was  quite  enthusiastic  over  the  short, 
interesting  type  of  meeting. 

Geo.  C.  Albright,  Sec’y. 


Plymouth  County  Medical  Society 

The  Plymouth  County  Medical  Society  met  at  the 
Sacred  Heart  Hospital,  Le  Mars,  December  6,  1926, 
and  after  supper  at  Myers  Cafe  proceeded  to  the 
election  of  officers  which  resulted  as  follows:  Pres- 

ident, Dr.  S.  G.  Vernon,  Merrill;  vice-president,  Dr. 
J.  Brummer,  Akron;  secretary-treasurer,  Dr.  Chas. 
Shepard,  Le  Mars. 

The  program  was  as  follows:  Infant  Feeding,  Dr. 

J.  L.  Reeves;  Toxemia  of  Pregnancy,  Dr.  E.  C. 
Kepler. 

Dr.  W.  L.  Downing  was  elected  delegate  and  Dr. 
M.  W.  Larson,  alternate  to  the  State  Medical  So- 
ciety, Council  Bluffs. 


The  Ringgold  County  Medical  Society 

The  Ringgold  County  Medical  Society  recently 
held  their  annual  meeting  for  the  election  of  officers 
for  1927. 

Dr.  Max  E.  Witte,  superintendent  of  the  State 
Hospital  for  Insane  was  present  and  delivered  two 
addresses,  one  was  Random  Observations  in  Hered- 
ity, and  the  other  one  was  The  Mental  Disorders  of 
Old  Age.  Both  addresses  were  instructive  and  en- 
tertaining, and  were  well  received.  Complimentary 
resolutions  were  passed  for  the  doctors  presence 
and  addresses. 

After  the  program,  the  election  was  held  with  the 
following  results:  President,  S.  W.  De  Long,  M.D., 

Tingley;  vice-president,  E.  J.  Watson,  M.D.,  Di- 
agonal; secretary-treasurer,  Samuel  Bailey,  M.D., 
Mount  Ayr;  censors,  E.  J.  Watson,  O.  L.  Fullerton, 
C.  M.  Walker,  Kellerton;  delegate  to  State  Medical 
Society,  E.  J.  Watson,  M.D.;  alternate  delegate  to 
State  Medical  Society,  Samuel  Bailey,  M.D. 

Resolutions  were  adopted  recommending  monthly 
meeting  of  the  society. 

Samuel  Bailey,  Sec’y. 


Tama  County  Medical  Society 

The  Tama  County  Medical  Society  met  in  Traer, 
December  21.  Luncheon  was  served  at  Hotel  Traer 
at  12:30,  at  which  the  company  numbered  twenty, 
including  the  doctors  and  their  wives. 

After  luncheon  the  meeting  was  called  to  order  in 
the  basement  of  the  public  library. 

Three  interesting  papers  were  read.  The  first  by 
Mrs.  G.  T.  McDowell  of  Gladbrook,  entitled,  How 
May  a Country  Doctor’s  Wife  Assist  Him  in  His 
Work?  The  second,  by  Dr.  A.  J.  Bryant  of  Mon- 
tour, entitled,  Hypertrophic  Cirrhosis  of  the  Liver, 
with  report  of  a case,  and  the  third  by  Dr.  E.  K. 
DunVan  of  Chelsea,  entitled,  Hand  Infections.  (Pa- 
per read  by  the  secretary,  Dr.  Geo.  Meyer.) 

After  the  program  the  ladies  retired  in  a body  to 
call  on  Mrs.  A.  A.  Crabbe,  who  has  been  confined  to 
her  home  for  the  past  six  weeks  on  account  of  a 
serious  injury  received. 

Election  of  officers  resulted  in  placing  for  presi- 
dent for  1927  Dr.  M.  A.  Allen  of  Tama;  vice-presi- 
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dent,  Dr.  R.  H.  Whalen  of  Tama,  and  for  secretary- 
treasurer,  Dr.  A.  A.  Crabbe  of  Traer. 

Resolutions  of  respect,  relative  to  the  death  of 
Dr.  H.  H.  Seivers  of  Tama,  which  occurred  Decem- 
ber 6,  1926,  were  read  and  a copy  ordered  placed  on 
the  minutes,  one  for  the  medical  press,  and  the  third 
to  be  sent  to  the  widow. 

Albert  A.  Crabbe,  Secretary. 

Resolutions  of  respect  to  the  memory  of  Dr.  H.  H. 

Seivers  of  Tama,  Iowa 

Whereas,  the  Tama  County  Medical  Society  has 
suffered  the  loss  of  one  of  its  oldest  members,  in  the 
death  of  Dr.  H.  H.  Seivers  of  Tama. 

And  Whereas,  for  a period  of  over  forty  years,  he 
has  faithfully  given  of  his  service  to  the  sick  of  the 
community  he  has  served. 

Therefore,  be  it  resolved  that  resolutions  of  re- 
spect to  the  memory  of  this  old  family  doctor,  of 
whom  so  many  have  of  recent  years  passed  beyond 
the  vale,  be  recorded  in  the  minutes  of  the  Tama 
County  Medical  Society,  a copy  transmitted  to  the 
medical  press,  a further  copy,  with  expressions  of 
the  deepest  sympathy  of  this  society,  be  conveyed 
to  the  bereaved  widow. 

Committee : 

A.  A.  Pace, 

Manning  L.  Allen. 


Wayne  County  Medical  Society 

The  Wayne  County  Medical  Society  met  at  Cory- 
don,  December  21,  1926.  Physicians  from  Appanoose 
and  Decatur  counties  were  present.  The  following 
program  was  presented:  Personal  Experiences  in 

Fractures,  E.  E.  Bamford,  Centerville;  Appendicitis 
in  Children,  C.  S.  Hickman,  Centerville;  Toxemias 
of  Pregnancy,  K.  R.  Luthy,  Coryclon. 

The  following  physicians  were  present:  Dr.  C.  S. 

Hickman,  Centerville;  Dr.  L.  M.  Lovett  and  Dr. 
Charles  Lovett,  Linville;  Dr.  Bowen  Leon  and  Dr. 
Rogers,  Pleasanton;  Dr.  D.  L.  Ingrahm,  Sewal;  Dr. 
G.  W.  Hinkle,  Harvard;  Dr.  H.  T.  Smith,  Humeston; 
Dr.  B.  S.  Walker,  Dr.  Karl  R.  Luthy,  Dr.  G.  T. 
Solinbargar  and  Dr.  C.  F.  Brubaker,  Corydon. 


Webster  County  Medical  Society 

The  election  of  officers  of  the  Webster  County 
Society  for  the  new  year  resulted  as  follows:  Dr. 

A.  E.  Acher,  president;  Dr.  F.  G.  Knowles,  vice- 
president;  Dr.  G.  Baldwin,  secretary  and  treasurer; 
Dr.  H.  W.  Scott,  delegate  to  State  Society,  Council 
Bluffs;  Dr.  A.  H.  McCraight,  alternate  delegate. 
Board  of  censors:  Dr.  J.  M.  Garrett,  Dr.  J.  F.  Stude- 
baker,  Dr.  A.  E.  Acher. 


HOSPITAL  NOTES 


The  new  Mercy  Hospital  at  Oelwein  was  dedi- 
cated December  1,  1926,  with  appropriate  cere- 
monies. 


The  Lutheran  Hospital  Association  has  taken  over 
a private  hospital  at  Cedar  Rapids  known  as  Pros- 
pect Place,  previously  a private  hospital. 


ANNUAL  HEALTH  MEETING 


The  Iowa  Tuberculosis  Association,  Iowa  Heart 
Association,  Iowa  Trudeau  Society,  and  Iowa  Sana- 
torium Association,  will  hold  their  annual  health 
meeting  at  the  Hotel  Fort  Des  Moines,  Des  Moines, 
February  23,  24,  1927. 

Program 

Wednesday,  February  23 

9:00  A.  M. — Registration,  Mezzanine  Floor. 

9:30  A.  M. — Health  Play — Pupils  of  Valley  Junc- 
tion School. 

10:00  A.  M. — A Lesson  in  Geography — Mrs.  F.  H. 
Klees,  Waukon.  Problems  of  a chairman:  Short 

talks  by  several  chairmen.  General  discussion.  The 
Silent  Salesman  (J.  T.  Duncan  of  Broadlawns)- — - 
introduced  by  Frances  Brophy.  About  Chew  Chew 
— Edith  S.  Countryman.  The  New  War  on  Diph- 
theria, and  how  local  organizations  may  help — Dr. 
James  Wallace. 

12:30  P.  M. — Luncheon:  Presiding,  Agnes  Sam- 

uelson,  State  Superintendent  of  Public  Instruction. 
The  American  Legion’s  Interest  in  Health  Work — 
Father  J.  L.  Whalen.  Teacher  Training  for  Health 
— -Miss  Samuelson. 

2:00  P.  M.— Presiding,  Dr.  J.  W.  Kime,  Fort 
Dodge,  President  Iowa  Trudeau  Society.  Why 
Heart  Disease  has  Increased — Dr.  Henry  Albert, 
State  Commissioner  of  Health.  Tuberculosis,  Still 
a Major  Menace — Dr.  John  Dodson,  Editor  Hygeia, 
Chicago.  The  Parallel  between  Tuberculosis  and 
Heart  Disease,  and  preventive  and  educational 
methods  common  to  both,  Dr.  Fred  Smith,  Univer- 
sity of  Iowa. 

4:00  P.  M. — Auto  Ride  (A  health  stunt). 

4:00  P.  M. — Chest  clinic  and  consultation. 

6:30  P.  M. — Annual  dinner.  Presiding,  Dr.  John 
H.  Peck.  My  last  and  worst  story — Messrs.  Dodson, 
Sampson,  Lauer,  Hamilton  and  Lies  (pronounced 
“Lees”).  One-act  Play — Des  Moines  Community 
Drama  Association  Music  and  Social  hour,  auspices 
Convention  Bureau  of  Chamber  of  Commerce. 

Thursday,  February  24 

9:30  A.  M. — Presiding,  Dr.  H.  V.  Scarborough, 
Superintendent  State  Sanatorium,  President  Iowa 
Sanatorium  Association.  Advertising  for  Health — 
Dr.  E.  H.  Lauer,  Director  Extension  Division,  Uni- 
versity of  Iowa.  Public  Health  Nursing  Problems — 
Agnes  Conway,  Davenport.  Discussion  led  by  Dr. 
Dodson.  Health  Education — Superintendent  F.  T. 
Vasey,  Mason  City,  President  Iowa  State  Teachers 
Association.  Fresh  Air  Camps. 

12:30  P.  M. — Luncheon:  Presiding,  Lucy  Mc- 

Michael.  Address — Mrs.  Max  Mayer. 

2:00  P.  M. — Presiding,  Hon.  J.  B.  Butler,  chair- 
man Board  of  Control  of  State  Institutions.  The 
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Work  Cure  (O.  T.) — Margaret  Biggerstaff.  Hazards 
of  Living — Eugene  T.  Lies,  director  western  office 
National  Playground  and  Recreation  Association, 
Chicago.  A Study  of  1317  Heart  Cases — Merrill  M. 
Myers,  M.D.,  President  Iowa  Heart  Association. 

3:30  P.  M. — Business  meeting.  Election  of  officers 
and  board  of  directors.  Report  of  committees  (time 
and  place,  etc.).  Meeting  Board  of  Directors.  Leg- 
islative problems.  Election  executive  committee. 
Meeting  executive  committee. 

Notes 

Make  your  hotel  reservations  direct. 

As  soon  as  possible  after  arrival  make  reservations 
for  the  luncheon  and  dinner  meetings. 

“General  sessions  and  dinner  are  in  the  banquet 
room,  south  end  mezzanine  floor;  luncheons  in  Oak 
Room,  first  floor.’’ 

Dr.  Fred  Smith  will  speak  on  heart  disease  at  the 
meeting  of  the  Polk  County  Medical  Society,  Fort 
Des  Moines  Hotel,  7:30  Tuesday  evening,  February 
22.  Delegates  arriving  that  evening  are  invited. 

When  buying  your  ticket  inquire  if  there  are  rates 
offered  to  Des  Moines  during  that  week. 


KANSAS  CITY-SOUTHWEST  CLINICAL 
SOCIETY 


The  1927  assembly  of  the  Interstate  Postgraduate 
Medical  Society  of  North  American  and  the  annual 
fall  conference  of  the  Kansas  City-Southwest  Clini- 
cal Society  will  be  held  October  17  to  22,  1927,  in  the 
new  Ararat  Shrine  Temple,  Eleventh  and  Central 
Streets,  Kansas  City,  Missouri. 

Arrangements  have  now  been  completed  for  the 
greatest  clinical  meeting  that  has  ever  come  to  the 
Southwest.  The  new  Shrine  Temple  offers  a seating 
capacity  of  nearly  four  thousand  with  excellent 
acoustics  and  splendid  platform  arrangements. 

I here  will  be  more  than  thirty-five  diagnostic 
clinics  conducted  by  the  leading  physicians  of  the 
world,  together  with  thirty-five  additional  addresses. 
It  will  require  at  least  400  patients  to  visualize  these 
diagnostic  clinics.  Behind  the  screen  of  the  plat- 
form, there  will  be  a modern  hospital  equipment  and 
an  ambulance  service  adequate  to  the  situation. 

The  Pre-Assembly  clinics  upon  the  Friday  and 
Saturday,  October  14  and  15,  preceding  the  huge 
Postgraduate  Assembly  will  be  conducted  at  the  al- 
lied hospitals  of  Greater  Kansas  City,  throughout 
both  days.  Upon  Friday  evening  there  will  be  an 
informal  smoker  and  upon  Saturday  there  will  be 
the  usual  attractive  group  of  alumni  dinners. 

The  sessions  of  the  Postgraduate  Assembly  will 
begin  at  7 a.  m.  and  continue  until  11  p.  m.  daily, 
until  the  Friday  night  banquet.  This  is  the  most 
intensive  constructed  program  of  advanced  medical 
and  surgical  thought  that  is  offered  anywhere  in  the 
world.  The  leading  physicians  and  surgeons  of  the 
world  are  always  obtained  for  the  program  of  clinics 
and  discourses. 

Watch  for  succeeding  announcements  and  notices. 


PERSONAL  MENTION 


Dr.  Samuel  A.  Elliott,  son  of  the  late  President 
Elliott  of  Harvard,  recently  visited  the  Sac  and  Fox 
reservation  at  Tama  as  one  of  the  members  of  the 
Board  of  Indian  Commissioners  for  the  purpose  of 
making  an  inspection  of  the  results  of  former  recom- 
mendations at  the  reservation.  Dr.  Elliott  expressed 
satisfaction. 

Herbert  F.  Thurston,  A.B.,  M.D.,  a graduate  of 
Rush  Medical  College,  until  recently  assistant  sur- 
geon of  the  staff  of  St.  Luke’s  Hospital  of  Chicago 
and  assistant  in  surgery  of  Dr.  Albert  E.  Halstead, 
announces  his  change  of  residence  to  Council  Bluffs, 
where  he  will  be  engaged  in  the  practice  of  general 
surgery.  He  will  be  associated  with  Dr.  Donald 
Macrae,  Jr.,  of  the  Council  Bluffs  Clinic. 

Dr.  Bruce  E.  McDowell  of  Allison  has  accepted  an 
offer  to  become  a member  of  the  Hampton  Clinic. 

Dr.  A.  E.  McMahon  has  resigned  from  the  Hamp- 
ton Clinic  to  enter  private  practice  in  Wisconsin. 

Dr.  A.  E.  McKean  of  Saskatchewan,  Canada,  has 
succeeded  to  the  practice  of  Dr.  F.  T.  Launder  at 
Garwin.  Dr.  McKean  is  a graduate  of  Northwestern 
LTniversity,  Chicago  and  practiced  at  Rouleau,  Sas- 
katchewan, twenty-three  years. 

Dr.  E.  C.  Kepler  of  Le  Mars,  a graduate  from 
Loyola  University,  Chicago,  1914,  has  purchased  the 
practice  of  Dr.  McDowell  of  Allison. 

Dr.  Charles  T.  Grallidge,  a graduate  of  the  Iowa 
State  University  School  of  Medicine,  moves  from 
Farmersburg  to  Britt. 

Dr.  E.  C.  Nauman,  a graduate  of  the  Iowa  Lrniver- 
sity  School  of  Medicine,  has  located  at  Albert  City. 

Dr.  and  Mrs.  Eli  Grimes  are  preparing  for  an  ex- 
tensive trip  through  South  America.  They  will  sail 
from  New  York  January  16. 

Dr.  Joseph  Rohner  of  Carroll  has  returned  home 
from  Milan,  Italy,  where  he  has  been  studying  voice 
culture. 

Dr.  Dean  W.  Harman  of  Ames  has  been  appointed 
a member  of  the  emergency  clinic  and  hospital  at 
Houston,  Texas. 

Dr.  W.  L.  Bierring  of  Des  Moines  addressed  the 
Woodbury  County  Medical  Society,  December  1, 
1926,  on  the  Diagnosis  of  Heart  Disease. 

Dr.  L.  C.  Starry  of  Sioux  City  was  the  principal 
speaker  at  the  Mercy  Hospital  banquet  at  Fort 
Dodge,  December  1,  1926. 

Dr.  A.  L.  Brooks  of  Audubon  has  retired  from 
practice  after  a professional  service  of  forty-three 
years. 


ANNOUNCEMENT  OF  BOOKS  ON  MEDICAL 
HISTORY 


In  response  to  numerous  suggestions,  we  have 
made  an  experiment  which  we  believe  is  out  of  the 
ordinary  line  of  medical  publishing.  Of  the  follow- 
ing two  books  recently  published  by  us,  we  have 
made  a special  limited  edition  on  hand  made  paper, 
with  the  illustrations  on  Japan  vellum:  Dana — 
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“Peaks  of  Medical  History”;  Garrison — “Principles  of 
Anatomic  Illustration  Before  Vesalius”. 

These  books  have  wide  margins,  are  bound  in 
Butcher’s  Linen,  with  Fabriano  paper  sides  and  fur- 
nished with  slide  cases.  Each  copy  is  numbered,  and 
signed  by  the  author.  The  edition  has  been  limited 
to  one  hundred  and  ten  copies  of  which  one  hundred 
are  offered  for  sale  at  $10  per  copy. 

We  have  not  prepared  any  special  circulars  nor 
any  special  advertising  for  this  edition.  The  mere 
announcement  of  publication  has  already  sold  part 
of  the  edition.  These  books  are  so  admirably 
adapted  for  Christmas  gifts  from  one  doctor  to  an- 
other that  it  is  certain  that  the  remaining  copies 
will  be  disposed  of  by  Christmas. 

This  letter  is  sent  to  a list  of  those  who  have 
shown  an  interest  in  our  publications  on  Medical 
History.  These  special  editions  will  not  be  supplied 
through  the  trade.  Orders  from  physicians  and  li- 
braries will  be  filled  in  the  order  of  their  receipt. 
The  books  are  uncut  and  immaculate.  Iherefore  it 
will  be  readily  understood  that  they  cannot  be  sent 
on  approval.  Copies  of  the  ordinary  edition  will  be 
gladly  sent  on  inspection  to  those  who  want  to  look 
them  over.  Descriptive  circulars  of  the  regular  edi- 
tions are  enclosed. 

Dr.  Garrison’s  book  is  ready  for  immediate  de- 
livery. Dr.  Dana’s  is  at  the  bindery  and  will  be 
ready  in  November.  The  title  pages  and  general 
make-up  were  supervised  by  F.  W.  Goudy,  which 
speaks  for  the  best  in  bookmaking.  When  these 
books  are  sold  out  they  are  certain  to  be  sought 
after  by  collectors.  Paul  B.  Hoeber,  Inc. 


We  are  preparing  material  for  a History  of  the 
Physician  throughout  the  ages. 

There  are,  of  course,  many  encyclopaedias  and 
books  dealing  with  the  lives  of  medical  men;  but  the 
men  we  want  to  place  on  record  are  those  who  have 
done  special  work  that  has  advanced  the  art  of 
medicine,  together  with  those  all-around  family  phy- 
sicians who  have  sacrificed  their  lives  in  warding  off 
disease  and  advancing  healthier  and  more  sanitary 
conditions. 

You  will  notice,  in  the  prospectus,  that  in  Book  V 
there  will  be  a section  covering  the  lives  of  distin- 
guished American  physicians.  You  undoubtedly 
know  the  details  of  the  lives  of  some  physicians  who 
have  rendered  conspicuous  service,  and  we  would 
esteem  it  a great  favor  if  you  will  have  the  kindness 
to  cooperate  with  us  by  contributing  a chapter  to 
Book  V. 

Such  an  article  from  your  pen  will  be  graciously 
accepted,  not  only  as  a valuable  literary  contribution, 
but  as  your  donation  to  the  worthy  cause  which  we 
have  established.  Any  notice  you  see  fit  to  make  of 
this  subject  in  your  Journal  will  be  greatly  appre- 
ciated. 

This  History  of  the  Physician  will  be  sold  to  both 
the  medical  profession  and  the  well-to-do  public,  the 
net  profits  going  to  the  National  Endowment  Fund 


of  the  Physicians’  Home.  Several  thousand  dollars 
have  already  been  subscribed  in  advance  of  this  work 
and  we  trust  to  receive  your  contribution  in  the 
shape  of  a chapter  describing  the  life  work  of  some 
distinguished  American  physicians. 

Trusting  that  you  will  be  good  enough  to  comply 
with  our  request  and  that  we  may  receive  an  early 
rep!y-  The  Physicans’  Home,  Inc., 

Charles  Capehart, 
National  Campaign  Dir. 


A HISTORY  OF  THE  PHYSICIAN 

A review  of  the  practice  of  medicine  throughout 
the  ages.  Illustrated.  By  Arthur  Selwyn-Brown, 
B.Sc.,  M.A.,  Ph.D.,  LL.D.  Assisted  by  distinguished 
medical  specialists. 

Preface — The  practice  of  medicine  is  the  oldest  of 
the  professions.  Primitive  man,  hundreds  of  thou- 
sands of  years  ago  was  attended  in  his  sickness  by 
men  who  were  expert  in  medicine.  Recent  studies  of 
the  cave  bones  discovered  in  Europe  show  that  frac- 
tures were  well  set,  and  that  many  surgical  opera- 
tions were  carried  out,  by  the  surgeons  of  the  Stone 
Age. 

Ethical  conventions  have  prevented  physicians’  la- 
bors from  becoming  fully  known  and  their  great  ser- 
vices to  mankind  from  being  deservedly  recognized. 
No  great  works  about  physicians  have  been  written 
like  those  of  Plutarch,  dealing  with  the  lives  of  dis- 
tinguished personages  in  classical  times;  nothing 
like  Smiles’  Lives  of  the  Engineers;  nor  books  cor- 
responding to  those  of  Ruskin  on  the  work  of  artists 
and  architects;  nor  biographical  studies,  like  those  of 
Lords  Campbell  and  Birkenhead  on  the  great  jurists 
of  England.  The  author,  in  this  book,  in  a measure, 
has  endeavored  to  remedy  that  deficiency. 

The  medical  arts  have  been  developed  throughout 
a very  extended  period.  For  thousands  of  years  the 
physician  groped  his  way  as  necessity  dictated.  It 
was  only  during  the  past  century,  when  the  general 
sciences  were  developed,  that  doctors  were  enabled 
to  abandon  a number  of  obsolete  doctrines  and  give 
medicine  a really  scientific  status.  The  medical  pro- 
fession thereby  attained  public  recognition  and  ap- 
preciation. The  story  of  the  physicians’  struggles 
throughout  the  ages  to  gain  the  mastery  of  disease 
and  promote  the  general  welfare  of  mankind  is  in- 
tensely interesting.  This  book  is  designed  to  trace 
the  history  of  the  physicians’  labors  from  the  re- 
motest times  to  the  present,  so  as  to  clearly  show 
how  the  basic  principles  of  the  modern  medical 
sciences  were  established,  not  in  one  age  or  country; 
but  by  the  expert  cooperation  of  medical  men  in  all 
parts  of  the  world  patiently  laboring  over  long  pe- 
riods of  time.  An  enormous  mental  effort  was  re- 
quired to  establish  modern  medical  theories.  Pres- 
ent accepted  truths  were  once  doubted  or  uncon- 
firmed assumptions,  adopted  and  then  discarded  in 
favor  of  other  hypotheses.  The  trial  and  error 
method  was  used  in  the  development  of  the  art  and 
practice  of  medicine  as  well  as  in  the  sciences,  and 
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medical  progress  was  not  made  uniformly;  but  in 
a recurrent  manner  or  cycle.  Reactions  followed 
advances  and  fashions  frequently  led  experimenters 
far  astray. 

The  Theory  of  Medicine  is  the  most  important 
branch  of  science  to  which  the  human  race  must 
appeal  to  improve  and  perfect  its  methods  for  coping 
with  the  great  social  and  industrial  problems  arising 
in  the  future  evolution  of  civilization.  H.  G.  Wells 
has  shown,  in  his  “Outlines  of  History”,  that  there 
are  four  active  forces  engaged  in  shaping  the  devel- 
opment of  civilization.  The  awakening  of  free 
thought  was  the  first  of  these.  The  Minoans  and 
Ionian  Greeks  recognized  this.  The  awakening  of 
the  free  conscience  of  mankind  by  the  early  Christ- 
tians  was  the  next.  The  recognition  of  the  solidarity 
of  mankind  in  the  writings  of  modern  philosophers 
and  economists  is  the  third  of  these  contributors  to 
our  civilization;  while  the  fourth  is  the  recognition 
of  the  need  of  self-discipline  in  every  individual  in 
the  feeling  of  social  obligations.  A study  of  the 
history  of  the  activities  of  the  physicians  plainly 
shows  how  well  the  medical  profession  has  con- 
formed to  these  great  universal  factors,  and  it  also 
discloses  the  fact,  as  the  writer  has  indicated  in  this 
book,  that  the  physician,  more  than  any  other  pro- 
fessional man,  has  contributed  in  a very  great  meas- 
ure, to  two  others  of  the  more  important  civilizing 
factors  that  have  escaped  other  historians,  those  of 
self-sacrifice  and  altruism. 

The  world  is  always  full  of  prejudices  and  presup- 
positions, and  the  establishment  of  new  truths  neces- 
sitates a long,  uphill  fight.  The  supporters  of  new 
doctrines,  and  the  discoveries  of  unwelcome  facts, 
are  always  doomed  to  fierce  combats,  to  opposition, 
and  open  hostility.  The  great  pioneer  physicians  en- 
countered all  these  obstacles  in  laying  the  founda- 
tions for  modern  medicine.  Surely  no  more  ro- 
mantic and  fascinating  studies  can  be  made  by  mem- 
bers of  the  profession  today  than  by  studying  the  in- 
numerable steps  by  which  the  principles  of  medicine 
they  are  applying  in  their  daily  tasks  were  de- 
veloped? 


Dr.  William  Allen  Pusey,  past  president  of  the 
American  Medical  Association,  will  contribute  a 
chapter  on  the  medical  profession,  to  a book  on 
careers  which  is  being  brought  together  by  Edward 
L.  Bernays,  well  known  public  relations  counsel,  and 
which  will  be  published  shortly  by  George  H.  Doran 
Company.  Mr.  Bernays  will  contribute  the  chapter 
on  public  relations. 

Dr.  Pusey  will  outline  the  scope  and  function  of, 
the  specific  ideals,  the  essential  qualities  necessary, 
the  concrete  methods  of  securing  education  and 
training,  and  the  honorary  or  monetary  goals  in  the 
profession  of  medicine. 

Among  those  who  have  contributed  chapters  to 
the  book  are:  John  Hays  Hammond  on  engineering; 
Colonel  Michael  Friedsam  on  retail  merchandising; 
Charles  Cheney  on  textile  manufacture;  Harvey 
Wiley  Corbett,  ex-president  of  the  Architectural 


League  on  architecture;  Mary  Roberts  Rinehart  on 
writing;  Jesse  Lasky  on  motion  pictures;  Homer 
Folks  on  social  service;  David  Belasco  on  drama; 
Pitts  Sanborn  on  music;  Pierre  Cartier  on  jewelry 
craft;  Joseph  P.  Day  on  real  estate;  George  H.  Doran 
on  publishing;  Stanley  Resor,  president  of  J.  Walter 
Thompson  Company,  on  advertising;  A.  C.  Ernst, 
of  Ernst  and  Ernst,  on  accounting;  P.  H.  Markham, 
president  of  the  Illinois  Central  Railroad,  on  trans- 
portation; Ray  Long,  vice-president  and  editor-in- 
chief  of  the  International  Magazine  Company,  on 
editing;  Nelson  Antrim  Crawford  of  the  U.  S.  De- 
partment of  Agriculture,  on  agriculture;  Butler 
Wright,  assistant  secretary  of  state,  on  foreign  ser- 
vice; Frederick  James  Gregg  on  the  arts;  R.  R.  Deu- 
pree,  general  sales  manager  of  the  Proctor  and  Gam- 
ble Company,  on  salesmanship;  Roy  Howard  of  the 
Scripps-Howard  Newspapers  on  journalism,  and 
others. 


OBITUARY 


Dr.  William  S.  Bigelow,  who  died  at  his  home  in 
Boston  on  October  6th  at  the  age  of  seventy-six 
years,  was  for  more  than  half  a century  a leading 
authority  on  art,  a distinguished  author,  and  a life 
long  friend  of  Senator  Henry  Cabot  Lodge.  He  was 
a graduate  of  Harvard  Medical  School  and  lectured 
in  that  school  from  1879  to  1881  but  soon  retired 
from  active  practice  devoting  his  time  to  the  study 
of  the  arts. 

He  was  a student  of  Buddhism  and  published  a 
volume  on  Buddhism  and  Immortality.  He  made 
the  finest  collection  of  oriental  art  in  existence,  ex- 
cept that  of  the  Japanese  government.  This  he  pre- 
sented to  the  Boston  Museum  of  Fine  Arts  in  1911. 

Dr.  Bigelow  was  a member  of  the  United  States 
Assay  Commission,  the  Massachusetts  Medical  So- 
ciety, and  the  Boston  Society  of  Medical  Sciences. 
He  was  Commander  of  the  Imperial  Order  of  the 
Rising  Sun,  a Japanese  organization;  a trustee  of 
the  Museum  of  Fine  Arts,  a director  of  the  new 
Boston  Music  Hall,  a Fellow  of  the  American 
Academy  of  Arts  and  Sciences  and  a member  of  the 
Asiatic  Society  of  Japan,  the  American  Oriental  So- 
ciety and  similar  organizations. — Medical  Journal 
and  Record. 


Dr.  James  Coolidge  of  Charles  City  died  suddenly 
at  the  Cedar  Valley  Hospital,  December  23,  1926, 
at  the  age  of  sixty-seven  years. 

Dr.  Coolidge  was  born  at  Middleton,  Wisconsin. 
He  was  a graduate  from  Rush  Medical  College,  Chi- 
cago and  had  practiced  in  Charles  City  for  more 
than  thirty  years.  Fie  had  practiced  in  Kansas  be- 
fore coming  to  Iowa. 


Dr.  H.  H.  Si  evers  of  Tama  died  while  visiting  a 
patient  December  6,  1926.  Dr.  Sievers  was  born  in 
Holstein,  Germany,  November  11,  1858.  He  served 
in  the  German  Army  the  usual  period  at  that  time 
and  attained  the  rank  of  lieutenant.  He  resigned  at 
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the  age  of  twenty-two  and  came  to  America  and 
lived  in  Scott  county  two  years,  when  he  came  to 
Tama.  Dr.  Sievers  began  the  study  of  medicine  in 
Germany  and  completed  his  course  at  Rush  Medical 
College,  Chicago.  On  July  19,  1909,  he  married  Mrs. 
Fannie  Buch  of  Atchison,  Kansas,  who  survives  him. 
Dr.  Sievers  was  active  in  Masonic  circles. 


BOOK  REVIEWS 


FUNDAMENTALS  OF  DERMATOLOGY 

By  Alfred  Schalek,  M.D.,  Professor  of 
Dermatology  and  Syphilology,  University  of 
Nebraska,  College  of  Medicine;  Formerly 
Assistant  Professor  of  Dermatology,  Rush 
Medical  College;  Member  of  the  American 
Dermatological  Association;  Chief  of  the 
Dermatological  Service,  Nebraska  LTniver- 
sity,  Etc.  Lea  & Febiger,  Publishers.  Price 
$3. 

The  purpose  of  this  book  is  to  present  to  the  gen- 
eral practitioner  and  the  student  of  medicine  an  out- 
line of  the  diseases  of  the  skin.  It  has  never  been 
an  easy  matter  to  interest  the  medical  profession  in 
the  study  of  skin  diseases  although  it  is  an  import- 
ant branch  of  medical  practice.  Many  books  have 
been  written  and  the  subject  presented  in  great  de- 
tail. We  have  felt  on  looking  this  book  over  that 
the  author  has  found  an  excellent  manner  of  pre- 
senting the  fundamental  facts  in  a way  to  meet  the 
requirements  of  a diagnosis  and  treatment  at  the 
hands  of  the  general  practitioner,  preparatory  to  a 
consultation  of  the  larger  works  on  diseases  of  the 
skin.  This  book  appeals  to  us  as  a most  desirable 
work  for  everyday  service. 


THE  MODERN  TREATMENT  OF 
HEMORRHOIDS 

By  Joseph  Franklin  Montague,  M.D.,  F.A. 

C.S.,  of  the  Rectal  Clinic,  University  and 
Bellevue  Hospital  Medical  College;  Lecturer 
of  Rectal  Pathology;  Fellow  American  Proc- 
tologic Society,  New  York  Academy,  Etc. 
Forword  by  Harlow  Brooks,  M.D.,  F.A.C.P., 
Professor  of  Medicine,  University  and  Belle- 
vue Hospital  Medical  College,  Etc.,  116  Il- 
lustrations. I.  B.  Lippincott  Company. 

We  have  before  us  a book  that  considers  hemor- 
rhoids as  other  than  a surgical  disease  and  subject 
to  other  than  surgical  treatment,  for  that  reason  pre- 
sents the  subject  in  a new  and  interesting  light. 
After  offering  some  general  considerations  the 
author  presents  a definition  which  forms  the  basis 
for  his  argument.  “The  term  hemorrhoid  is  used  to 
denote  a condition  of  progressive  varicosity,  affect- 
ing one  or  more  radicles  of  the  hemorrhoidal  veins, 
and  tending  towards  mild  interstitial  inflammation, 
fibrosis,  and  spontaneous  cure,  but  which  may  be 
complicated  by  thrombosis,  infection,  ulceration”;  “a 
disease  of  the  veins  associated  with  the  rectum  and 


anus”.  This  definition  serves  as  the  basis  for  the 
consideration  of  a proper  and  logical  treatment. 
Then  follows;  “The  Signs  and  Symptoms  of  Hemor- 
rhoids; The  Pathology  of  Hemorrhoids;  Classifica- 
tion; Diagnosis;  Examination;  Etiology.” 

Having  identified  the  ailment,  the  plan  of  treat- 
ment is  determined,  prophylactic,  palliative  or  oper- 
ative. The  prophylactic  and  palliative  are  considered 
in  considerable  detail  as  many  of  the  cases  properly 
classified  may  be  cured  without  operation  if  co- 
operative measures  are  employed  with  the  patient. 
If  the  examination  reveals  the  fact  that  pathologic 
conditions  are  such  that  prophylactic  and  palliative 
measures  are  inadequate,  operative  should  not  be 
delayed.  The  various  operative  methods  are  dis- 
cussed in  considerable  detail,  including  infections, 
radium  and  electrical  methods.  The  particular 
merits  of  the  book  rest  on  the  definitions,  pathology 
and  classification,  and  a clear  conception  of  the 
proper  course  of  procedure  to  follow,  thus  avoiding 
delay,  and  to  inspire  confidence  on  the  part  of  the 
patient,  and  secure  the  best  permanent  results.  The 
general  practitioner  will  find  this  book  verjf  helpful 
in  dealing  with  hemorrhoids. 


A MANUAL  OF  PROCTOLOGY 

By  T.  Chrittenden  Hill,  Ph.B.,  M.D.,  F.A. 

C.S.,  Instructor  in  Proctology,  Harvard 
Graduate  School  of  Medicine;  Surgeon  to 
Rectal  Department,  Boston  Dispensary;  Ex- 
President  American  Proctological  Society. 
Second  Edition,  Thoroughly  Revised;  Illus- 
trated with  101  Engravings.  Lea  & Febiger, 
1926.  Price,  $3.50. 

The  literature  on  this  branch  of  surgery  has  so  in- 
creased as  to  demand  a new  edition  to  bring  the  sub- 
ject to  date.  In  addition  to  the  revision  the  Radical 
Operation  for  Cancer  of  the  Rectum  by  Dr.  R.  C. 
Coffey  of  Portland  has  been  incorporated. 

The  first  chapter  is  devoted  to  the  consideration 
of  methods  of  examination  and  diagnosis,  followed 
by  a chapter  on  Catarrhal  Diseases  of  the  Rectum 
and  Colon  and  Laceration  of  the  Anus  and  Rectum. 
Chapter  four,  LHcerative  Colitis.  This  brings  us  to 
Anal  Fissure  and  Rectal  Abscesses  which  involves 
operative  considerations.  We  are  informed  that  fis- 
tula often  follows  abscesses  and  methods  of  success- 
ful operative  treatment  are  not  easily  determined, 
and  if  the  proper  method  is  not  adopted  disappoint- 
ing results  often  follow.  The  author  attempts  to 
evaluate  the  different  types  of  operative  procedure 
recommended.  This  is  the  most  interesting  and  im- 
portant section  of  the  book.  Stricture  of  the  Rectum 
is  another  important  chapter  and  should  receive 
careful  consideration.  Hemorrhoids  are  a common 
form  of  disease  and  are  treated  in  many  ways,  but 
so  important  is  the  right  method  that  a careful  study 
of  the  case  should  be  given.  No  one  method  will 
apply  to  all  patients.  Considerable  space  is  given  to 
this  disease  and  should  be  carefully  followed.  Pro- 
lapse of  the  Rectum  is  a disease  to  be  carefully  con- 
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sidered.  Pruritis  Ani  is  a troublesome  affection, 
very  distressing  and  difficult  to  relieve. 

There  are  other  forms  of  rectal  diseases  consid- 
ered in  this  book  and  the  methods  of  treatment  set 
forth  are  more  or  less  successful  and  if  carefully  fol- 
lowed will  give  reasonable  satisfaction.  The  trou- 
blesome character  of  the  various  diseases  of  the 
rectum  and  anus  invites  careful  consideration  of 
this  particular  book  which  is  of  especial  merit. 


HUMAN  PATHOLOGY 
A Text-Book,  by  Howard  T.  Karsner, 
M.D.,  Professor  of  Pathology,  School  of 
Medicine,  Western  Reserve  University, 
Cleveland,  Ohio.  With  an  Introduction  by 
Simon  Flexner,  M.D.;  900  Pages,  20  Illus- 
trations in  Color  and  443  in  Black  and 
White.  Published  by  J.  P.  Lippincott. 
Price  $10. 

Dr.  Karsner,  in  this  volume,  has  presented  the 
subject  of  pathology  in  a concise  and  authoritative 
manner.  His  viewpoint  in  sane  and  certainly  in 
accord  with  the  most  recent  advances  in  scientific 
investigation.  He  has  added  considerably  to  the 
value  of  the  work  by  correlating  the  pathological 
with  the  clinical  disease  entity  and  in  interpreting 
pathological  changes  in  terms  of  physiological 
function. 

The  volume  is  divided  into  two  sections;  the  one 
dealing  with  General  Pathology  and  the  second  with 
Special  or  Systemic  Pathology.  This  conventional 
division,  as  well  as  the  chapter  grouping,  is  designed 
for  convenience  to  the  student  but  may  serve  a val- 
uable purpose  to  the  practitioner.  Following  each 
chapter  are  selected  references  to  easily  accessible 
literature.  For  the  most  part  these  references  are 
to  articles  written  in  English. 

No  single  volume  can  cover  the  entire  field  of 
pathology  in  minute  detail  and  Dr.  Karsner  is  to  be 
complemented  on  the  judgment  used  in  the  assign- 
ment of  space,  based,  as  it  appears  to  be,  upon  the 
practical  importance  rather  than  the  abstract  fascin- 
ation of  a given  subject.  As  a text-book  the  subject 
is  developed  in  easy  and  logical  sequence.  As  a gen- 
eral reference  book  the  volume  will  be  found  valu- 
able to  any  physician.  R.  R.  S. 


SUBMUCOUS  ENDOCAPSULAR  TONSIL 
ENUCLEATIONS 

By  Charles  Conrad  Miller,  M.D.,  1925 — 

The  Oak  Printing  and  Publishing  Company. 

This  manual  consists  of  two  hundred  and  eighteen 
pages,  with  a table  of  contents  describing  each  of 
sixteen  chapters.  Twenty-one  full  page  plates. 
There  is  no  index. 

The  object  of  this  little  book  is  to  describe  the 
submucous  endocapsular  tonsil  enucleation.  The 
technic  includes  removal  of  tonsillar  tissue,  leaving 
the  mucous  membrane  coverings  of  the  anterior 
aspect  of  the  tonsil  and  the  base  membrane  upon 
which  the  parenchyma  of  the  tonsil  rests. 


The  author  recommends  making  the  injection 
through  the  diseased  tonsil  and  uses  a 2 per  cent 
novocain  solution.  He  does  not  believe  an  operator 
can  operate  as  well  seated  as  standing,  and  that  it 
is  not  necessary  to  use  a tongue  depressor  during 
operations.  He  believes  in  active  sterilization  of  all 
crypts  with  active  antiseptic  solutions. 

The  author  states,  “it  is  amusing  to  note  from 
year  to  year  the  many  appliances  advised  for  the 
removal  of  adenoid  masses,  when  this  is  so  easily 
affected  with  a curet”. 

The  principal  topic  under  discussion  on  each  page 
is  underlined  at  the  top  of  the  page.  The  reviewer 
does  not  agree  with  many  things  in  the  book,  never- 
theless the  book  is  interesting  and  may  well  be  read 
by  those  doing  tonsil  surgery.  g p \yeih. 


DISEASES  OF  WOMEN 

By  Harry  Sturgeon  Crossen,  M.D.,  F.A. 

C.S.,  Professor  of  Clinical  Gynecology, 
Washington  University  Medical  School,  and 
Gynecologist-in-Chief  to  the  Barnes  Hospital 
and  Washington  University  Dispensary; 
Gynecologist  to  St.  Lukes  Hospital;  Con- 
sulting Gynecologist  to  the  Jewish  Hospital, 

St.  John’s  Hospital  and  the  St.  Louis  Mater- 
nity Hospital;  Fellow  of  the  American  Gyne- 
cological Society  and  of  the  American  As- 
sociation of  Obstetricians,  Gynecologists, 
and  Abdominal  Surgeons.  Sixth  Edition. 
Revised  and  Enlarged;  934  Engravings,  1 
Colored  Plate;  1005  Pages.  Published  by 
The  C.  V.  Mosby  Co.,  St.  Louis,  1926. 

This  sixth  edition  of  Dr.  Crossen’s  classical  work 
will  need  no  introduction  to  the  medical  profession. 
Since  the  time  of  the  appearance  of  his  first  edition 
in  1907,  the  work  has  been  kept  up  to  date  by  timely 
revision  and  suitable  addition  so  that  it  has  main- 
tained its  position  as  one  of  the  foremost  treatises 
on  the  subject  of  Gynecology  in  English  print. 

In  this  new  edition,  beside  the  revision  of  nu- 
merous chapters,  Dr.  Crossen  has  introduced  a sec- 
tion on  the  visualization  of  tubal  and  uterine  cavi- 
ties by  the  use  of  iodinized  oil  and  the  x-ray.  Ad- 
ditions have  been  made  to  the  sections  on  Pathology, 
X-ray  and  Radium  Therapy.  While  the  volume  was 
originally  designed  primarily  as  a guide  to  diagnosis 
and  treatment  of  Diseases  of  Women,  in  the  present 
volume  the  discussion  of  pathology  and  physiology 
are  given  conspicuous  attention.  The  presentation  is 
thorough,  complete,  clear  and  systematic.  That  it  is 
authoritative  is  assured  by  the  ready  acceptance  of 
each  new  edition  and  the  test  of  time  accorded  the 
earlier  editions. 

Especial  attention  is  directed  to  the  character  and 
number  of  illustrations  found  in  the  volume.  They 
visualize  most  of  the  important  conditions  discussed 
and  are,  for  the  most  part,  reproductions  of  photo- 
graphs. In  illustrating  microscopical  anatomy  and 
pathology,  carefully  selected  photomicrographs  are 
reproduced.  As  a text-book  for  students  this  volume 
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is  complete  and  orderly.  As  a reference  book  it  de- 
serves a conspicuous  place  in  the  library  of  every 
physician  whose  practice  includes  gynecology. 

R.  R.  S. 


HISTORY  TAKING  AND  RECORDING 
By  James  A.  Corscaden,  M.D.,  Associate 
in  Obstetrics  and  Gynecology,  Columbia 
University,  New  York  City;  78  Pages.  Pub- 
lished by  Paul  B.  Hoeber,  Inc.,  New  York 
City;  1926.  Price  $1.50. 

This  volume  is  prepared  to  furnish  a guide  to  the 
medical  student  and  hospital  intern  in  the  proper 
methods  of  eliciting  a satisfactory  history  from  the 
patient  and  suggesting  a form  for  the  recording  of 
the  history  obtained.  The  careful  study  of  this  small 
volume  cannot  fail  to  reflect  its  usefulness  in  better 
histories,  in  more  specific  classification  of  symp- 
toms and  in  a more  accessible  tabulation  of  essen- 
tial data.  The  volume  is  of  convenient  pocket  size. 


NEW  AND  NON-OFFICIAL  REMEDIES,  1926 

Containing  Descriptions  of  the  Articles 
Which  Stand  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1926. 
Cloth.  Price,  Postpaid,  $1.50.  Pp.  459+ 
XLIII.  Chicago:  American  Medical  Asso- 
ciation, 1926. 

New  and  Non-official  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  provides  the  American 
medical  profession  with  disinterested  critical  inform- 
ation about  the  proprietary  medicines  which  are  of- 
fered to  the  profession  and  which  the  Council  deems 
worthy  of  recognition. 

An  examination  of  the  preface  shows  that  in  addi- 
tion to  inclusion  of  the  new  drugs  which  were  ac- 
cepted during  the  past  year,  the  book  has  been  ex- 
tensively revised.  Many  of  the  preparations  listed 
in  the  previous  edition  have  been  omitted  and  the 
descriptions  of  others  have  been  revised  to  bring 
the  statements  into  accord  with  present  day  knowl- 
edge. Among  the  products  that  were  accepted  dur- 
ing the  past  year  and  which  are  included  in  the  new 
edition  are  scarlet  fever  toxin  preparations  used  to 
determine  susceptibility  or  to  establish  immunity  and 
curative  scarlet  fever  antitoxin;  a parathyroid  ex- 
tract of  determined  effect  on  the  calcium  content  of 
the  blood  serum;  two  antimony  compounds  for  use 
in  trypanosomic  infections;  tryparsamide,  developed 
in  the  Rockefeller  Institute  for  Medical  Research; 
tetraiodophthalein  sodium  for  the  visualization  of  the 
gall-bladder  and  hexylresorcinol,  developed  by 
Veader  Leonard. 

The  book  contains  a cumulative  appendix  (printed 
on  buff  paper),  which  is  a list  of  references  to  re- 
ports of  the  Council  and  to  other  publications  deal- 
ing with  articles  not  described  in  New  and  Non- 
official Remedies.  This  appendix  is  thus  a valuable 


and  quite  extensive  bibliography  of  proprietary  and 
unofficial  preparations. 

In  reference  to  the  work  of  the  Council  on  Phar- 
macy and  Chemistry,  the  board  of  trustees  of  the 
American  Medical  Association  in  their  report  to  the 
House  of  Delegates  stated  that  the  success  of  the 
Council’s  endeavors  will  depend  less  on  the  work 
done  by  the  Council  than  on  the  support  that  is 
given  by  the  rank  and  file  of  the  medical  profession 
and  that  this  support  can  be  most  efficiently  given 
by  physicians  (and  with  fullest  justice  to  themselves 
and  their  patients)  by  confining  their  use  of  pro- 
prietary medicines  to  those  that  have  been  found  ac- 
ceptable for  inclusion  in  New  and  Non-official  Rem- 
edies. The  physician  who  desires  to  support  the 
Council  actively  should  therefore  obtain  a copy  of 
the  1926  edition.  Every  physician  has  need  for  a 
book  of  reference  such  as  this  volume  to  which  he 
may  turn  for  trustworthy  information  with  regard  to 
proprietary  medicines. 


ANNUAL  REPORT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  FOR  1925 

Cloth.  Price,  Postpaid,  $1 ; pp.  90.  Chi- 
cago: American  Medical  Association,  1926. 

This  volume  contains  the  reports  of  the  Council 
on  Pharmacy  and  Chemistry  that  have  been  adopted 
and  authorized  for  publication  during  1925.  Some 
of  these  reports  have  appeared  in  The  Journal  of 
the  American  Medical  Association.  Others  are  now 
published  for  the  first  time. 

The  annual  volumes  of  the  “Council  Reports”  may 
be  looked  upon  as  the  companion  volumes  to  New 
and  Non-official  Remedies.  While  the  latter  de- 
scribes the  medicinal  preparations  that  are  found  ac- 
ceptable, the  former  contain  reports  on  the  products 
that  were  not  accepted.  The  present  volume  con- 
tains reports  on  the  following  products  which  the 
Council  denied  admission  to  New  and  Non-official 
Remedies:  Agrilin;  Benzyl  Viburnum  Compound; 
Bichloridol  and  Salicidol;  “Colloidal  Gold”;  Diabe- 
san;  F.  & R.’s  Genuine  Gluten  Flour;  Geroxide; 
Hoyt’s  Gluten  Bran  Flakes;  Horse  Dung  Allergen- 
Squibb,  House  Dust  Allergen-Squibb,  LePage’s 
Glue  Allergen-Squibb  and  Street  Dust  Allergen- 
Squibb;  Incitamin;  Liposan;  Loeser’s  Intravenous 
Solution  of  Calcium  Chloride;  Loeser’s  Intravenous 
Solution  of  Sodium  Thiosulphate;  Mercodel;  Orar- 
gol;  Parathyroid  with  Calcium;  Pollen  Extract 
Gramineae,  Pollen  Extract  Chenopodiaceae,  Pollen 
Extract  Ambrosiaceae  and  Pollen  Extract  Artemi- 
sias-P.  D.  & Co.;  Rayminol;  Rheumeez;  Mitysol; 
Some  Wagner’s  Preparations;  Tablets  Calcreose 
with  Iodine;  Digifortis;  Trepol  and  Neotrepol;  Tri- 
calcine;  Viriligen,  Glandular  Comp,  and  Pineal 
Comp.;  Vitalait  (Vitalait  Laboratory,  Inc.,  Newton 
Centre,  Mass.)  and  Vitanol. 

The  volume  also  contains  reports  on  products 
which  were  included  in  former  editions  of  New  and 
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Non-official  Remedies  but  which  will  not  appear  in 
the  1926  edition  because  they  were  found  ineligible 
for  further  recognition. 

The  volume  contains  reports  of  a general  nature: 
for  instance  a report  on  the  use  and  utility  of  di- 
gestive enzymes  in  therapeutics  and  a preliminary 
report  on  spleen  and  red  bone  marrow. 

Physicians  who  keep  fully  informed  in  regard  to 
the  value  of  proprietary  remedies  will  wish  to  own 
this  book. 


THE  CONTROL  OF  DIPHTHERIA 


Notwithstanding  the  fact  that  the  prevention  of 
diphtheria  is  engaging  the  attention  of  city  boards 
of  health  and  private  practitioners  throughout  the 
country,  and  many  thousand  immunizing  treatments 
have  already  been  given,  it  will  be  a long  time,  we 
fear,  before  diphtheria  antitoxin  goes  out  of  use,  or 
even  before  the  need  for  it  becomes  appreciably  less 
than  it  is  now.  Much  more  extended  work  along  the 
line  of  prevention  will  have  to  be  done  than  has  as 
yet  been  done,  before  diphtheria  disappears  from  the 
list  of  children’s  diseases. 

The  makers  of  diphtheria  antitoxin,  therefore,  are 
to  be  commended  for  doing  their  utmost  to  improve 
the  quality  of  the  antitoxin  and  the  syringe  package 
in  which  it  is  put  up.  Parke,  Davis  & Co.,  who 
began  supplying  diphtheria  antitoxin  more  than 
thirty  years  ago,  announce  some  recent  develop- 
ments in  the  purification  of  this  product  and  the 
concentration  of  the  dose  volume.  See  their  adver- 
tisement in  this  issue,  “Latest  Refinements  in  Diph- 
theria Antitoxin”. 


NEW  AND  NON-OFFICIAL  REMEDIES 


Chicago,  Illinois,  October  29,  1926. 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  September  25,  the  following  have  been  ac- 
cepted : 

B.  B.  Culture  Laboratory,  Inc.: 

Bacillus  Acidophilus  Culture  (B.  A.  Culture). 

Eli  Lilly  & Co.: 

Pertussis  Vaccine — Lilly,  5 c.c. 

Scarlet  Fever  Streptococcus  Antitoxin — Lilly  (Re- 
fined and  Concentrated),  1 syringe. 

H.  Iv.  Mulford  Co.: 

High  Ragweed  Pollen  Extract — Mulford;  Lamb’s 
Quarters  Pollen  Extract — Mulford;  Low  Rag- 
weed Pollen  Extract — Mulford;  Ragweed  Pollen 
Extract  (Fall) — Mulford;  Timothy  Pollen  Ex- 
tract (Spring) — Mulford;  Water  Hemp  Pollen 
Extract — Mulford;  Wormwood  Pollen  Extract — 
Mulford. 

Butternut  Protein  Extract — Mulford;  Cheese  Pro- 
tein Extract — Mulford;  Cherry  Protein  Extract — 
Mulford;  Cocoanut  Protein  Extract — Mulford; 
Crab  Protein  Extract — Mulford;  Duck  Protein 
Extract — Mulford;  Duck  Feathers  Protein  Ex- 


tract— Mulford;  Garlic  Protein  Extract — Mul- 
ford; Ginger  Protein  Extract — Mulford;  Goose 
Protein  Extract — Mulford;  Grape  Protein  Ex- 
tract— Mulford;  Grapefruit  Protein  Extract — 
Mulford;  Haddock  Protein  Extract — Mulford; 
Halibut  Protein  Extract — Mulford;  Herring  Pro- 
tein Extract — Mulford;  Mustard  Protein  Extract 
— Mulford;  Nutmeg  Protein  Extract — Mulford; 
Paprika  Protein  Extract — Mulford;  Parsley  Pro- 
tein Extract — Mulford;  Parsnip  Protein  Extract 
— Mulford;  Peach  Protein  Extract — Mulford; 
Pear  Protein  Extract — Mulford;  Pecan  Protein 
Extract — Mulford;  Pineapple  Protein  Extract — 
Mulford;  Prune  Protein  Extract  — Mulford; 
Raisin  Protein  Extract — Mulford;  Shrimp  Pro- 
tein Extract — Mulford;  Sole  Protein  Extract — - 
Mulford;  Tuna  Fish  Protein  Extract — Mulford; 
Turnip  Protein  Extract — Mulford;  Walnut 
(Black)  Protein  Extract — Mulford. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated (for  the  blanching  test),  1 c.c. 

Parke,  Davis  & Co.: 

Ovarian  Residue  Soluble  Extract — P.  D.  & Co. 
Ampules  Ovarian  Residue  Soluble  Extract — P. 

D.  & Co.,  1 c.c. 

Richards  Inc.: 

Psyllium  Seed — Richards. 

Non-proprietary  Articles: 

Psyllium  Seed. 

Change  of  Agency 

Siomine,  formerly  distributed  by  Howard-Holt 
Company,  is  now  distributed  by  Pitman-Moore  Com- 
pany, which  supplies  gr.,  1 gr.,  2 gr.,  and  5 gr. 
capsules.  The  Council  has  continued  the  acceptance 
of  Siomine  under  the  new  distributor. 


Chicago,  Illinois,  November  27,  1926. 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  October  29th,  the  following  have  been  ac- 
cepted : 

Cutter  Laboratory: 

Tetanus  Antitoxin  for  Human  Use,  10,000  units. 
Tetanus  Antitoxin  for  Human  Use,  20,000  units. 
Typhoid  Prophylactic,  1 c.c.  syringe. 

Typhoid  Prophylactic,  20  c.c.  bottle. 

Parke,  Davis  & Co.: 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated Globulin — P.  D.  & Co.,  1 c.c. 


Chicago,  Illinois,  December  27,  1926. 

In  addition  to  the  articles  enumerated  in  our  letter 
of  November  27th,  the  following  have  been  accepted: 
Cutter  Laboratory: 

Diphtheria  Toxin — Antitoxin  Mixture  0.1  L. 

Eli  Lilly  & Co.: 

Cholera  Vaccine,  Prophylactic. 

Plague  Vaccine,  Prophylactic. 

Old  Tuberculin  Human  Strain  Concentrated,  Pir- 
quet  Test. 
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{ Des  Moines,  for  rate  on  card  space,  and  send 
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SAVE  MONEY 

ON  YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package  lots. 
X-Ograph,  Eastman,  Justrite  and  Rubber  Rim  Dental  Film, 
fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 


DIAPHRAGM  insures  finest  radiographs  on  heavy  parts, 
such  as  kidney,  spine,  gall-bladder  or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone,  will 
erid  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 


INTENSIFYING  SCREENS— Patterson,  T.  E„  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discounts.  All-metal  cassettes.  Several 
makes. 


If  you  have  a ma- 
chine have  us  put 
your  name  on  our 
mailing  list. 


GEO.  W.  BRADY  & CO. 
779  So.  Western  Ave.,  - Chicago 


List  Your  Wants  in  This  Space 

SITUATIONS  WANTED— Salaried  Appointments 
for  Class  A physicians  in  all  branches  of  the  Medical 
Profession.  Let  us  put  you  in  touch  with  the  best 
man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National 
Physicians’  Exchange,  30  North  Michigan,  Chicago. 
Established  1896.  Member  The  Chicago  Association 
of  Commerce. 


WANTED — To  get  in  touch  with  hospital  or 
group  of  surgeons  desiring  anesthetist  or  combined 
anesthetist  and  exodontist  beginning  next  summer  or 
early  fall.  Can  furnish  standard  modern  gas  appar- 
atus if  necessary.  Address  G.  R.,  care  Iowa  State 
Medical  Society. 

GET  OUR  FREE  SAMPLES  of  stationery  for 
Professional  use.  Bargain  prices  on  envelopes,  state- 
ments letter  heads  and  other  printing.  Woolverton, 
Dept.  MS,  Cedar  Falls,  Iowa. 


WANTED — Position  in  office  or  hospital  as  as- 
sistant, registered  pharmacist,  or  business  manager. 
Many  years’  experience  in  prescription  work  and  as 
assistant  to  physicians  and  surgeons  in  country  and 
hospital  practice.  Can  furnish  best  of  references 
from  professional  and  business  men.  Married.  J.  M. 
Wolden  Wallingford,  Iowa. 
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NEW  AND  NON-OFFICIAL  REMEDIES 


(Continued  from  page  74) 

Tuberculin  Ointment  for  the  Moro  Percutaneous 
Test. 

Tuberculin  T.  R.  Concentrated  Human  Strain. 
Tuberculin  B.  E.  Concentrated  Human  Strain. 
Tuberculin  B.  F.  Concentrated  Human  Strain. 
Ampoules  Glucose  (Dextrose  U.  S.  P.)  Lilly  10 
Gm,.  20  cc. 

Ampoules  Glucose  (Dextrose  U.  S.  P.)  Lilly  25 
Gm,,  50  cc. 

H.  A.  Metz  Laboratories,  Inc.: 

Gynergen 

Ampules  Gynergen,  1.1  cc. 

Tablets  Gynergen,  0.001  Gm. 

Parke,  Davis  & Co.: 

Bismuth  Salicylate  in  Oil — P.D.  & Co. 

Winthrop  Chemical  Co. 

Tutocain 

Tablets  Tutocain  No.  1 (with  epinephrin)  0.03 
Gm. 

Tablets  Tutocain  No.  2 (with  epinephrin)  0.03 
Gm. 

Tablets  Tutocain  No.  3,  0.03  Gm. 

Tablets  Tutocain  No.  4 (with  epinephrin)  0.05 
Gm. 

Tablets  Tutocain  No.  5,  0.1  Gm. 


TRUTH  ABOUT  MEDICINES 


New  and  Non-Official  Remedies 

Scarletinal  Antitoxin  (Unconcentrated) — Mulford. 
— A scarlet  fever  streptococcus  antitoxin  (Jour.  A. 
M.  A.,  May  2,  1925,  p.  1338).  It  is  prepared  from 
the  serum  of  horses  treated  with  subcutaneous  injec- 
tions of  toxic  filtrate  from  cultures  of  scarlet  fever 
streptococci  and  also  with  intravenous  injections  of 
the  streptococci  themselves.  Each  cc.  neutralizes  at 
least  10,000  skin  test  doses  of  scarlet  fever  toxin. 
Marketed  in  packages  of  one  syringe  containing  10 
cc.  (prophylactic  dose)  and  in  packages  of  one  vial 
containing  40  cc.  (therapeutic  dose).  H.  K.  Mul- 
ford Company,  Philadelphia. 

Insulin — Stearns,  80  Emits,  5 cc. — Each  cc.  con- 
tains 80  units  of  insulin — Stearns  (New  and  Non- 
official Remedies,  1925,  p.  174).  Frederick  Stearns 
& Co.,  Detroit. 

Insulin — Stearns,  80  units,  10  cc. — Each  cc.  con- 
tains 80  units  of  insulin — Stearns  (New  and  Non- 
official Remedies,  1925,  p.  174).  Frederick  Stearns 
& Co.,  Detroit. 

Tuna  Fish  Protein  Extract  Diagnostic — P.  D.  & 
Co. — A protein  extract  diagnostic — P.  D.  & Co. 
(New  and  Non-official  Remedies,  1925,  p.  289). 
Parke,  Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  July 
4,  1925,  p.  35.) 


tyamXmy  Supplies  PDQ,  ? 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


<> 


Des  Moines  Branch  - - - 303  Equitable  Bldg. 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 

Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

~ - 'Pn'ce  applies  to  Ml  ~ - 
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HISTORICAL  NOTES* 


Walter  L.  Bierring,  M.D.,  Des  Moines 

In  the  November  13,  1851  issue  of  the  Iowa 
Star,  weekly  journal,  appeared  the  following  no- 
tice* 1 of  the  organization  meeting  of  the  Polk 
County  Medical  Society  in  Fort  Des  Moines2  on 
October  24,  1851. 

Fort  Des  Moines,  October  24,  1851.  Agreeable  to 
a notice  given  by  publication  the  convention  met. 
And  on  motion  of  A.  L.  Gray,  M.D.,  Fort  Des 
Moines,  A.  Y.  Hull,  M.D.,  Lafayette,  was  called  to 
the  chair  and  on  motion  of  Dr.  Huntsman,  Dr.  A.  L. 
Gray  was  appointed  secretary. 

On  motion  of  D.  V.  Cole,  M.D.,  of  Fort  Des 
Moines,  a committee  of  three  was  appointed  by  the 
chair  to  report  a constitution  for  this  society,  where- 
upon Cole,  M.D.,  Dr.  Murdock  and  Plumley,  M.D. 
were  appointed  said  committee. 

On  motion  of  Huntsman,  M.D.,  a committee  of 
three  was  appointed  by  the  chair  to  report  a code  of 
ethics  by  which  the  members  of  this  society  shall  be 
governed  in  practice,  upon  which  Huntsman,  M.D., 
A.  L.  Gray,  M.D.,  Dr.  Collet  were  made  said  com- 
mittee. 

The  convention  then  took  a recess  for  one  hour, 
at  the  expiration  of  which  the  convention  again  con- 
vened, and  the  committee  on  constitution  reported, 
which  report  was  taken  up,  article  by  article,  agree- 
able to  motion  to  that  effect,  and  the  following  con- 
stitution was  adopted,  viz.: 

Constitution 

Article  1.  This  association  shall  be  known  as  the 
Polk  County  Medical  Society,  and  shall  meet  quar- 
terly at  Fort  Des  Moines. 

Article  2.  The  officers  of  this  society  shall  con- 
sist of  a president,  vice-president  and  secretary  who 
shall  act  as  treasury,  and  a board  of  censors,  con- 
sisting of  three. 

Article  3.  The  officers  of  this  society  shall  per- 
form all  duties  assigned  to  such  officers;  and  shall 
hold  their  office  for  one  year  and  until  their  suc- 
cessors are  elected  and  qualified. 

*Presented  a:  Seventy-Fifth  Anniversary  Meeting,  Polk  County 
Medical  Society,  Des  Moines,  Iowa,  December  20,  1926. 

1.  A photostat  reproduction  accompanies  these  notes. 

2.  When  the  state  capital  was  relocated  in  1855  by  Act  of  the 
General  Assembly  the  name  of  the  town  was  changed  from  Ft. 
Des  Moines  to  Des  Moines. 


Article  4.  They  shall  be  chosen  by  ballot,  the 
majority  of  all  the  votes  cast  necessary  to  a choice. 

Article  5.  Any  regular  graduate  in  good  stand- 
ing may  become  a member  of  this  society  on  pre- 
sentation of  a diploma  from  any  respectable  medical 
college,  or  a license  from  any  respectable  medical 
society,  or  upon  the  recommendation  of  the  board 
of  censors  and  the  payment  of  initiation  fee  of  one 
dollar. 

Article  6.  Any  person,  upon  the  recommenda- 
tion of  the  board  of  censors  shall  be  found  qualified 
to  practice  medicine,  surgery,  etc.,  will  be  entitled  to 
receive  a certificate  of  qualification  signed  by  the 
president  and  secretary  and  on  the  payment  of  one 
dollar  into  the  treasury. 

Article  7.  This  "society  shall  have  power  to  open 
a correspondence  with  similar  societies  in  the  state. 

Article  8.  Any  member  of  this  society  who  shall 
procure  a patent  for  a remedy  or  instrument  of  sur- 
gery, or  who  prescribes  a medicine  without  knowing 
its  composition  or  who  hereafter  gives  a certificate 
in  favor  of  a patent  remedy  or  be  guilty  of  any  dis- 
honorable conduct  shall  on  motion  be  expelled  by  a 
majority  of  the  members  present  concurring  therein. 

Article  9.  This  society,  by  a vote  of  the  majority 
of  the  members  present  shall  have  power  to  levy  a 
contribution  on  its  members  to  meet  the  expendi- 
tures of  the  society. 

Article  10.  This  constitution  may  be  amended  at 
any  regular  meeting  of  the  society  provided,  the 
proposed  amendment  is  submitted  one  meeting  pre- 
vious to  its  being  acted  upon  and  a majority  of  the 
members  present  voting  affirmatively. 

On  motion  of  D.  V.  Cole,  M.D.,  the  society  went 
into  the  election  of  officers,  which  resulted  in  the 
election  of  A.  Y.  Hull,  M.D.,  of  Lafayette,  president; 
D.  V.  Cole,  M.D.,  of  Fort  Des  Moines,  vice-presi- 
dent; Huntsman,  M.D.,  of  Lafayette,  secretary  and 
treasurer.  A.  Y.  Hull,  M.D., 

Murdock,  M.D., 
Huntsman,  M.D., 

Board  of  Censors. 

On  motion  a committee  of  three  was  appointed  on 
fee  bill,  whereupon  D.  V.  Cole,  M.D.,  A.  L.  Gray, 
M.D.,  and  Dr.  Collet  were  appointed  said  committee. 

The  committee  on  the  Code  of  Ethics  reported 
that  the  code  of  the  National  Medical  Society  be 
adopted  for  the  present  and  that  a committee  of 
three  be  appointed  to  report  a code  for  this  society 
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at  the  meeting;  report  received,  and  Gray,  Cole  and 
Collet  were  made  said  committee. 

On  motion  of  D.  V.  Cole,  M.D.,  a committee  of 
three  was  appointed  to  inquire  into  and  report  at 
the  next  meeting  of  the  society,  the  causes  that 
depress  the  profession  in  Polk  County:  Cole,  Mur- 
dock and  Collet  were  appointed  said  committee. 

On  motion  it  was  resolved  that  the  president  pro- 
pose and  read  before  this  society  at  its  next  meeting 
an  essay  on  some  medical  subject. 

On  motion  Dr.  Gray  was  made  a committee  on 
publication,  and  the  papers  of  this  city  be  requested 
to  publish  the  proceedings  of  this  convention. 

The  society  having  completed  its  organization 
the  following  persons  came  forward  and  became 
members  of  this  society:  A.  Y.  Hull,  M.D.  of 

Lafayette,  Huntsman,  M.D.,  D.  V.  Cole,  M.D.,  Fort 
Des  Moines,  Dr.  A.  A.  Murdock,  Dr.  E.  T.  Collet, 
A.  L.  Gray,  M.D.,  Plumley,  M.D.  of  Hartford. 

On  motion  the  society  adjourned  to  meet  on  the 
last  Friday  in  January,  1852,  at  12  o’clock  m. 

A.  Y.  Hull,  M.D.,  Chairman. 

A.  L.  Gray,  M.D.,  Secretary. 

At  the  next  meeting  of  the  society  in  January, 
1852,  Drs.  H.  C.  Grimmel  and  J.  J.  Sanders  were 
elected  to  membership.  At  this  meeting  Dr.  Hull, 
president  of  the  society,  had  a paper  on  "The 
Wants  of  the  Medical  Profession”.  In  his  paper 
the  doctor  argued  that  what  the  profession  most 
needed  was  “a  corps  of  competent  physicians, 
men  for  whom  nature  had  done  much,  and  who 
professed  a liberal  preparatory  and  a thorough 
medical  education”.  Another  deficiency  noted 
was  ‘‘the  lack  of  healthy  discriminating  tone  in 
public  sentiment  to  the  end  that  the  ability  of  the 
competent  physician  may  be  fully  appreciated”. 

In  the  Iowa  State  Journal  of  March  4,  1852, 
appears  the  report  of  the  committee  appointed  at 
an  earlier  meeting  to  draft  a “Code  of  Medical 
Ethics”,  and  which  was  adopted  by  the  society : 

1.  It  declares  for  the  observance  of  secrecy  and 
delicacy  in  the  relations  of  physicians  with  their 
patients. 

2.  It  would  avoid  all  visits  beyond  those  neces- 
sary to  the  good  of  the  patient. 

3.  It  deplores  gloomy  prognostications,  or  the 
urging  to  the  importance  of  one’s  services,  but  ad- 
vises timely  notice  of  danger  to  the  friends,  and, 
when  safe,  to  the  patient  himself. 

4.  It  recommends  consultations  in  difficult  and 
protracted  cases. 

5.  It  counsels  kindness,  and  generous  allowance 
for  the  mental  debility  of  the  patient. 

6.  It  was  regarded  as  highly  derogatory  to  the 
dignity  of  the  profession  to  resort  to  public  advertis- 
ing, calling  attention  to  those  afflicted  with  partic- 
ular diseases,  offering  advice  to  the  poor  gratis, 
promising  radical  cures,  publishing  cases  and  oper- 
ations, etc. 


7.  When  called  to  see  another  physician’s  patient, 
the  code  prescribes  that  the  physician  should  make 
his  prescription  to  palliate  or  temporarily  relieve  the 
patient  until  the  attending  physician  resumes  his 
charge  of  the  case. 

8.  It  maintains  that,  ordinarily,  the  physician 
called  in  should  make  no  charge  against  the  patient. 

9.  It  declares  that  no  charge  should  be  made  for 
attendance  on  another  physician’s  family;  but  the 
other  physician,  if  able,  should  remunerate  him  as 
he  is  able  to  do  so. 

10.  Comments  to  the  disparagement  of  another 
physician’s  treatment  it  declares  to  be  “a  base  vio- 
lation of  (the  code  of)  a gentleman”. 

The  remaining  sections  are  in  substance  as 
follows : 

11.  A physician  should  not  take  charge  of  an- 
other’s patient  unless  in  consultation,  or  on  relin- 
quishment of  the  case,  or  a due  notification  that  the 
other’s  services  have  been  dispensed  with.  In  such 
a case,  he  should  make  no  reflection  on  his  prede- 
cessor. 

12.  General  resume. 

13.  Consult  only  with  regular  physicians. 

14.  In  consultations  observe  respect  for  others’ 
judgment. 

15.  After  examination  retire  for  interchange  of 
opinions,  consultations  to  be  secret  and  confidential. 

16.  Consultations  concluded,  the  consulting  phy- 
sician should  attend  no  more  unless  solicited. 

The  report  was  signed  by  Dr.  A.  L.  Gray, 
Committee  on  Publication. 

The  recorded  history  of  the  society  seems  to 
come  to  rather  an  abrupt  end  in  1852.  It  is 
possible  that  the  subsequent  proceedings  ceased 
to  interest  the  press  but  the  fact  remains  that  no 
further  reports  of  its  meetings  are  to  be  found 
in  either  the"  Star,  the  Times  or  the  Journal. 

According  to  these  records,  the  Polk  County 
Medical  Society  is  the  oldest  county  society  in 
the  state.  While  the  Keokuk  Medical  Society 
was  organized  one  year  previously,  it  limited  its 
membership  to  the  city  of  Keokuk,  but  gradually 
developed  into  the  Lee  County  Society. 

The  conference  of  doctors  held  in  Fort  Des 
Moines  seventy-five  years  ago  was  attended  by 
only  seven  physicians,  but  it  brought  together  the 
widely  scattered  medical  men  of  the  county  and 
organized  them  for  conference  and  future  har- 
monious action.  It  indicated  a progressive  spirit, 
because  this  community  at  that  time  was  one  of 
the  very  - sparsely  settled  portions  of  the  state. 

In  connection  with  this  first  meeting  it  is  in- 
teresting to  recall  that  only  six  years. before  on 
October  11,  1845,  the  reservation  centering 

around  Fort  Des  Moines  was  first  thrown  open 
for  actual  settlement.  Previous  to  that  it  was 
undisputed  Indian  territory  and  the  hunting 
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grounds  of  the  Sac  and  Fox  tribes.  It  was  not 
until  May  20,  1843,  that  the  military  post  of  Fort 
Des  Moines  was  established  by  Captain  Allen,  in 
charge  of  a company  of  the  First  Dragoons,  being- 
joined  the  next  day  by  a company  of  the  1st  U. 
S.  Infantry  under  command  of  Capt.  Gardenier. 
This  fort  was  unique,  in  that  it  was  the  only 
military  fort  established  by  the  government  for 
the  protection  of  the  Indians  and  their  interests. 

The  second  fort  building  erected  was  a hos- 
pital at  the  north  end  of  the  grounds  about  300 
feet  west  of  the  Des  Moines  river,  near  the  pres- 
ent site  of  Second  and  Court  streets.  The  hos- 
pital was  ready  for  occupancy  late  in  June,  1843. 
After  the  last  band  of  Sac  and  Foxes  had  been 
removed  to  their  new  reservation  west  of  the 
Missouri  river  and  the  surrounding  territory  had 
been  opened  to  settlement,  an  early  record  states 
“by  noon  on  March  10,  1846,  Lieutenant  Grier 
and  his  handful  of  Dragoons  marched  out  of  the 
garrison  and  Fort  Des  Moines  as  a military  post 
ceased  to  exist”. 

The  census  of  1847  gives  the  little  village  of 
Fort  Des  Moines  a population  of  127.  In  1853 
the  population  is  given  as  650,  and  by  1856  it  had 
risen  to  3830.  A census  taken  in  1857  when  Des 
Moines  became  the  capital,  gave  the  population 


as  nearly  5000,  and  that  of  Polk  County  as  over 
10,000.  ' 

The  first  president  of  the  Polk  County  Medical 
Society,  Dr.  Andrew  Y.  Hull,  was  an  interesting 
product  of  frontier  conditions.  While  he  was 
more  politician  and  public  servant  than  practi- 
tioner, by  reason  of  the  many  calls  upon  men  of 
brains  and  education  to  public  service  in  the  early 
life  of  the  community  and  county,  nevertheless, 
he  was  a physician  of  large  experience  and  was 
keenly  interested  in  all  that  pertained  to  the  prac- 
tice of  his  profession.  From  the  press  notices 
one  learns  that  he  was  co-editor  of  the  Iowa  Star, 
and  a staunch  adherent  of  the  Democratic  party, 
being  elected  to  the  Senate  of  the  Fourth  General 
Assembly  from  a district  comprising  at  that  time 
twenty-four  counties  in  the  then  sparsely  settled 
interior,  northern  and  northwestern  Iowa.  His 
opportunities  for  public  and  private  services  were 
so  numerous  that  we  find  him  rounding  out  a 
marked  career  as  land  speculator,  town  pro- 
motor, editor,  politician  and  legislator.  He  was 
equally  “at  home  on  his  feet”  as  pleader  on  the 
re-location  of  the  state  capital,  or  as  a lecturer 
before  the  pioneer  medical  society  of  central 
Iowa,  or  “the  wants  of  the  medical  profession”. 
About  the  time  that  Doctor  Hull  became  asso- 
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date  editor  of  the  Star  in  1851,  the  editor  of  the 
State  Journal,  a rival  paper,  pictures  the  Doctor 
as  “a  fine  looking  man  and  as  gentlemanly  with 
all  as  the  county  holds.  He  regrets  that  such  a 
handsome  man  should  lend  his  countenance  to 
democracy”.  Doctor  Hull  was  the  father  of  Mrs. 
(Dr.)  H.  C.  Potter  and  Capt.  John  A.  T.  Hull, 
for  many  years  republican  representative  of  the 
7th  Congressional  District  in  Congress,  and  the 
grandfather  of  Dr.  Albert  G.  Hull,  M.D.  and 
Brigadier  General  John  A.  Hull,  Judge  Advocate 
General,  United  States  Army. 

Dr.  David  V.  Cole,  the  first  vice-president  of 
the  Polk  County  Medical  Society,  came  to  Fort 
Des  Moines  in  1848,  practicing  in  this  community 
for  many  years  and  then  removing  to  southern 
Kansas.  When  the  State  Medical  Society  held 
its  first  meeting  in  Des  Moines  in  1868,  Doctor 
Cole  is  listed  as  one  of  the  twenty  members  in 
attendance,  and  the  proceedings  also  record  that 
he  acted  as  delegate  from  Polk  County  Medical 
Society  to  each  of  the  State  Society  sessions  of 
1868  to  1876  which  indicated  a deep  interest  in 
society  affairs. 

Dr.  H.  C.  Huntsman  probably  attained  the 
greatest  professional  distinction  of  any  of  the 
founders  of  the  society.  He  practiced  in  Polk 
County  from  1851  to  1855,  when  he  moved  to 
Pella,  remaining  there  until  the  beginning  of  the 
Civil  War,  and  upon  his  return  from  the  army 
service  in  1866  located  in  Oskaloosa  where  he 
continued  to  practice  until  his  death  in  1885  at 
sixty  years  of  age.  At  the  time  of  his  death  he 
was  the  only  surviving  member  of  the  first  grad- 
uating class,  1851,  of  the  medical  department  of 
the  University  of  Michigan.  In  the  Iowa  State 
Medical  Reporter  of  February,  1887,  appears  an 
obituary  notice  of  Doctor  Huntsman  by  Dr. 
Woods  Hutchinson,  from  which  the  following  is 
quoted.  “Doctor  Huntsman’s  life  is  a striking 
illustration  of  what  may  be  accomplished  by 
pluck,  brains,  and  invincible  determination  and  is 
a refreshing  inspiration  to  all  who  are  engaged 
in  the  manly  struggle  for  a name  and  place  in  the 
world.  From  farm  laborer  to  president  of  the 
State  Medical  Society,  from  cook  on  a lake 
steamer  to  regent  of  the  State  University,  his 
promotion  was  won  by  sheer  force  of  merit 
backed  by  indomitable  perseverance.  His  whole 
history  is  a living  embodiment  of  Buff  on’s  state- 
ment that  ‘genius  is  industry’  ”. 

There  are  no  further  records  available  regard- 
ing the  other  four  charter  members,  Drs.  Gray, 
Collet,  Murdock  and  Plumley.  In  a copy  of  the 
Iowa  Star  in  November,  1849,  appears  the  pro- 
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fessional  card  of  Dr.  E.  T.  Collet  along  with 
that  of  Dr.  D.  V.  Cole. 

The  other  physicians  of  this  pioneer  period 
probably  took  an  active  part  in  the  early  history 
of  the  county  medical  society  although  no  record 
is  made  of  the  same. 

The  first  physician  in  Fort  Des  Moines  was 
Dr.  J.  W.  Kirklride,  an  army  surgeon  attached 
to  the  military  garrison,  who  went  away  when 
the  troops  were  withdrawn  in  1846. 

The  first  civilian  physician  to  practice  medi- 
cine in  Polk  County  was  Dr.  Thomas  K.  Brooks, 
who  came  to  Fort  Des  Moines  in  September, 
1845,  settling  in  what  was  called  Agency  Prarie 
in  the  eastern  part  of  the  town.  At  first  he 
combined  farming  with  medical  practice,  but 
soon  had  to  devote  himself  exclusively  to  the  lat- 
ter occupation.  Doctor  Brooks  was  the  second 
postmaster  of  Fort  Des  Moines,  serving  from 
March  to  December,  1846.  He  was  very  active 
in  the  endeavor  to  remove  the  state  capital  from 
Iowa  City  to  Des  Moines,  and  was  largely  instru- 
mental in  securing  the  seat  of  government  for 
Des  Moines.  During  his  later  years  he  retired 
from  practice  and  died  in  1868  at  the  age  of 
fifty-seven  years.  In  the  Annals  of  Iowa,  April, 
1870,  appears  the  following:  “Dr.  Thos.  K. 

Brooks  was  a doctor,  and  more  than  a doctor. 
When  he  died  on  February  28,  1868,  the  General 
Assembly  closed  one  day  in  respect  to  his  mem- 
ory. Members  of  both  bodies  attended  his  fu- 
neral. Doctor  Howe,  first  editor  of  the  Annals 
of  Iowa,  credited  Doctor  Brooks  with  rare  quali- 
ties of  the  soul,  ‘by  whose  death  Iowa  lost  one  of 
her  most  public  spirited  and  valuable  private 
citizens’  ”. 

Dr.  Pierce  B.  Fagan  is  one  of  the  pioneer  phy- 
sicians whose  name  appears  in  many  places  in  the 
chronicles  of  old  Fort  Des  Moines.  He  “came 
to  town”  in  June,  1846.  A graduate  from  the 
McDowell  (Eclectic)  College  of  Medicine  of  St. 
Louis,  he  came  with  the  prestige  of  considerable 
experience  in  medical  teaching  and  hospital  work 
in  St.  Louis  and  Cincinnati,  and  soon  acquired  a 
large  practice.  He  is  referred  to  “as  an  able  phy- 
sician and  surgeon  of  excellent  literary  accom- 
plishments, something  of  a politician,  and  withal 
of  a very  genial  and  amiable  disposition”.  In  1848 
he  was  nominated  for  state  senator  on  the  Whig 
ticket,  and  made  a strong  canvass  against  his 
friend  and  roommate,  Mr.  P.  M.  Casady,  on  the 
democratic  ticket.  One  of  the  traditions  of  the 
campaign  was  that  the  lawyer’s  (Casady)  friends 
insisted  that  health  was  the  first  consideration  and 
that  while  the  lawyer  could  be  spared,  the  doctor 
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was  needed  at  home.  The  district  so  voted.  In  1852 
Doctor  Fagan  removed  to  Santa  Cruz,  California. 

The  next  physicians  prominently  mentioned 
are  the  two  Grimmels,  Dr.  Henry  C.  and  Francis 
C.  Grimmel  who  came  in  October,  1846. 

Special  mention  is  made  of  Dr.  Francis  C. 
Grimmel,  who  accompanied  by  his  wife  and  five 
children,  arrived  at  Fort  Des  Moines  on  October 
15,  1846,  coming  overland  with  teams,  from  Perry 
county,  Ohio.  He  is  referred  to  as  a typical 
frontiersman,  a physician  and  everything  else  to 
his  community.  His  drug  store  (the  first  in  the 
community)  at  the  corner  of  Sixth  and  Grand, 
v/as  a business  and  political  center,  and  his  home 
a center  of  church  and  social  activities”. 

He  built  the  first  frame  residence  in  Fort  Des 
Moines  in  1848  on  the  present  site  of  St.  Am- 
brose Cathedral,  and  in  1856-7  he  built  the  first 
brick  building  where  the  Victoria  Hotel  now 
stands,  which  at  the  time  and  for  several  years 
after  was  the  largest  and  best  residence  in  the 
city.  One  of  the  great  social  events  in  Fort  Des 
Moines  in  the  fall  of  1847  was  the  Casadv- 
Grimmel  wedding,  when  the  daughter  of  Doctor 
Grimmel  was  married  to  Mr.  P.  M.  Casady,  the 
father  of  Mr.  Simon  Casady  of  Des  Moines. 
This  further  interesting  item  is  noted  “the  Doctor 
having  acquired  a competency  in  1855,  retired 
from  active  business”.  He  died  in  February, 
1862,  “much  lamented  by  the  many  who  knew 
him”. 

Dr.  H.  H.  Savior,  who  was  “known  all  over 
the  county”  also  came  in  1846  and  located  in  a 
cabin  on  Saylor  bottom,  where  he  commenced 
the  practice  of  medicine.  Later  he  practiced  in 
Des  Moines  for  many  years,  up  to  the  time  of 
his  death  in  1874. 

Dr.  Alexander  Shaw  settled  here  in  the  early 
fifties,  and  is  referred  to  as  “one  of  the  rustlers” 
for  the  east  side.  He  early  retired  from  practice 
and  took  an  active  part  in  the  management  of  the 
Iowa  State  Fair.  At  the  time  of  his  death  in 
1893  he  was  secretary  of  the  Agricultural  So- 
ciety of  Colorado. 

In  1853  came  Dr.  Henry  Courtney,  “courteous 
gentleman  and  excellent  physician,  who  prac- 
ticed his  profession  with  much  success  until  his 
untimely  and  much  lamented  death  in  1861”.  He 
was  elected  president  of  the  Polk  County  Medical 
Society  in  1858  and  is  referred  to  “as  one  of  the 
most  active  and  useful  members  of  the  society”. 
The  Register  of  June  12,  1861,  speaking  of  the 
late  Dr.  Courtney  says  “he  was  one  of  the  most 
popular,  successful  and  scientific  physicians  that 
ever  located  in  central  Iowa”. 


Dr.  H.  L.  Whitman  was  evidently  one  of  the 
ablest  and  best  known  of  the  earlier  physicians. 
He  was  born  in  Connecticut,  graduated  at  Am- 
herst in  1839,  and  received  his  degree  in  medicine 
at  Jefferson  Medical  College  in  1845.  For  sev- 
eral years  he  practiced  at  Freeport,  Illinois,  and 
Dubuque,  coming  to  Fort  Des  Moines  in  1853, 
where  he  continued  in  active  practice  until  1875. 
He  died  August  17,  1885,  in  his  seventy-first 
year.  He  was  the  president  of  the  County  So- 
ciety in  1868,  when  the  Iowa  State  Medical  So- 
ciety held  its  first  meeting  in  Des  Moines.  This 
was  the  year  in  which  the  State  Society  was  in- 
corporated as  a corporate  body,  and  Doctor 
Whitman  and  Dr.  A.  G.  Field  were  among  the 
five  signers  of  the  articles  of  incorporation.  Mr. 
F.  M.  Hubbell,  notary  public,  witnessed  the  sig- 
natures and  is  the  only  survivor  of  this  interest- 
ing event. 

The  name  of  Dr.  W.  IT.  Ward  is  frequently 
noted  among  the  pioneers.  He  first  came  to  Fort 
Des  Moines  from  Indiana  in  the  early  part  of 
1849,  but  remained  in  practice  here  only  a short 
time,  going  to  Dudley  in  Warren  county.  When 
the  town  of  Dudley  was  drowned  out  in  the  flood 
of  1851,  and  moved  to  the  present  site  of  Car- 
lisle, Doctor  Ward  went  with  the  town,  continu- 
ing to  practice  there  until  1862  when  he  returned 
to  Des  Moines.  He  was  one  of  the  leading  phy- 
sicians of  this  community  for  twenty  years,  when 
he  went  to  Arizona  and  later  practiced  in  Los 
Angeles. 

Dr.  Charles  Hamilton  Rawson  came  to  Des 
Moines  in  1857.  After  graduation  in  1849  at  the 
College  of  Physicians  and  Surgeons  of  New 
York  City,  he  became  surgeon  of  the  steamship 
Lewis,  bound  for  California,  via  Cape  Horn.  He 
survived  the  wreck  of  the  steamer,  and  for  two 
years  served  as  surgeon  in  the  Marine  Hospital 
in  Francisco.  Flis  fine  medical  training  and  for- 
mer practical  experience  soon  gained  him  recog- 
nition as  one  of  the  leaders  in  the  profession  of 
the  city.  When  the  Civil  War  came  he  was  ap- 
pointed surgeon  of  the  5th  Iowa  Infantry  and 
later  became  Brigade  Surgeon  of  the  3rd  Bri- 
gade, Seventh  Division,  Army  of  the  Mississippi. 

Speaking  of  his  appointment  as  regimental  sur- 
geon, the  Register  of  June  26,  1861,  said  “The 
Doctor  has  had  much  experience'  and  his  cool- 
ness of  nerve,  resolution  and  professional  judg- 
ment will  render  him  an  invaluable  auxiliary  to 
his  regiment”. 

He  returned  to  Des  Moines  after  the  war  and 
formed  a partnership  with  Dr.  W.  H.  Ward 
which  continued  until  1881. 
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Doctor  Rawson  always  took  an  active  interest 
in  the  County  Medical  Society  and  was  a fre- 
quent delegate  to  the  sessions  of  the  State  So- 
ciety as  well  as  a contributor  to  its  programs.  He 
died  “in  the  harness”  on  June  27,  1884,  at  the  age 
of  fifty-five  years.  His  descendants  are  honored 
citizens  of  Des  Moines  and  the  Rawson  Block 
on  Locust  street  is  one  of  his  legacies  to  the 
structural  growth  of  the  city. 

Other  pioneer  physicians  coming  in  the  fifties 
who  left  their  impress  on  the  period  were  Drs. 
A.  M.  Overman,  David  Tisdale,  William  P. 
Davis,  William  Russell,  J.  C.  Allen,  J.  O.  Skinner 
(president  County  Society,  1876),  B.  L.  Steele, 
William  Molesworth,  James  Lillie,  Isaac  Windle, 
James  Campbell,  and  E.  J.  McCorrisk.  They  all 
served  their  generation  faithfully  and  were  an 
honor  to  the  profession. 

Special  mention  should  be  made  of  Dr.  W.  H. 
Dickinson  the  leading  representative  of  the 
Homeopathic  medical  profession  of  his  day.  He 
was  born  in  the  province  of  Quebec  in  1828,  and 
after  graduating  in  medicine  in  1858,  he  came  to 
Des  Moines  in  March  of  that  year,  continuing  in 
active  practice  until  his  death  in  1898.  From 
1876  to  1894  he  was  a professor  in  the  Homeo- 
pathic Medical  School  at  Iowa  City,  the  last  two 
vears  serving  as  dean  of  the  faculty.  It  was 
during  these  years  that  the  writer  first  met  him, 
and  learned  to  know  his  fine  qualities.  The  in- 
timate friendship  that  was  formed  during  this 
period  between  Doctor  Dickinson  and  Dr.  W.  D. 
Middleton,  the  dean  of  the  regular  medical 
school,  was  a further  testimony  to  the  high  char- 
acter of  the  man. 

It  seems  fitting  to  refer  briefly  to  some  of  the 
medical  pioneers  of  a somewhat  later  period. 

The  name  which  appears  most  frequently  in 
the  annals  of  these  earlier  years  is  that  of  Dr. 
A.  G.  Field,  and  in  any  history  of  Polk  county 
he  deserves  an  honored  place.  He  opened  an  office 
in  the  Savery  Hotel,  now  the  Kirkwood,  in  May, 
1864.  He  was  then  about  thirty-five  years  of  age, 
having  previously  practiced  in  Centerville,  Iowa, 
and  Ohio,  besides  taking  a number  of  extensive 
post-graduate  courses  in  New  York  City.  He 
was  one  of  the  first  physicians  to  use  a micro- 
scope and  as  early  as  1872  contributed  several 
classic  articles  on  microorganisms  and  their  rela- 
tions to  infectious  diseases.  In  1871  he  was 
elected  president  of  the  State  Society,  and  in 
1876  was  delegate  from  Iowa  to  the  International 
Medical  Congress  in  Philadelphia.  Although  not 
actively  engaged  in  practice  during  later  years,  he 
always  kept  up  his  interest  in  county  and  state 
society  matters.  At  the  annual  session  of  the 


State  Society  in  1922  at  ninety-three  years  of 
age,  he  made  a very  happy  address,  recalling  the 
fact  that  it  was  fifty  years  since  his  presidency 
of  the  Society.  He  died  on  May  31,  1924. 

Dr.  George  P.  Hanawalt  was  one  of  those 
rugged  characters  that  adds  honor  to  any  calling. 
Coming  to  Des  Moines  in  1869  he  was  one  of  the 
recognized  surgeons  of  this  locality  for  nearly 
forty  years,  gaining  special  prominence  in  rail- 
way surgery.  He  died  on  July  6,  1912,  in  his 
seventy-sixth  year.  During  all  of  his  profes- 
sional life,  he  was  physician  and  surgeon,  and  it 
never  occurred  to  him  that  he  could  not  perform 
the  functions  of  both,  and  this  was  accepted  by  a 
large  and  influential  following.  Doctor  Hanawalt 
in  his  uneventful  life  probably  held  more  places 
of  trust  than  any  other  medical  man  in  Des 
Moines.  This  was  largely  due  to  his  strong 
devotion  to  duty. 

Dr.  J.  F.  Kennedy  is  deserving  of  special  men- 
tion. He  located  in  Des  Moines  in  1870,  and  for 
more  than  thirty-five  years  was  one  of  the  active 
members  of  the  society.  During  twelve  years  he 
was  secretary  of  the  State  Medical  Society.  In 
1885  he  was  appointed  the  first  secretary  of  the 
Iowa  State  Board  of  Health,  which  position  he 
held  for  twenty-two  years. 

Dr.  Homer  R.  Page  was  a distinct  addition  to 
the  medical  life  of  Des  Moines.  Being  a teacher 
of  the  classics  for  a number  of  years  following 
the  Civil  War  gave  him  an  unusual  preparation 
for  the  study  of  medicine,  which  he  completed  at 
the  State  University  Medical  College  at  Iowa 
City  in  1871.  He  practiced  first  at  New  Sharon, 
coming  to  the  capital  city  in  1878.  He  was  the 
first  professor  of  obstetrics  in  the  Iowa  College 
of  Physicians  and  Surgeons.  He  served  the 
county  society  as  president  in  1886,  and  just 
twenty  years  later  his  son,  Dr.  Addison  C.  Page, 
was  elected  to  the  same  position,  thus  affording 
the  only  instance  in  the  history  of  the  society  of 
two  generations  being  honored  by  election  to  the 
presidency. 

The  distinction  of  the  longest  period  of  prac- 
tice in  Polk  County  belongs  to  Dr.  James  Tag- 
gart Priestley  who  came  to  Des  Moines  in  1874 
retiring  from  practice  in  1924,  after  fifty  years 
of  devoted  medical  service  in  this  community. 
He  typified  the  rare  combination  of  the  beloved 
family  physician  and  the  cultured  clinician  of 
these  later  days. 

Because  of  lapses  in  the  record,  it  has  not  been 
possible  to  collect  a complete  roster  of  the  offi- 
cers of  the  society.  An  effort  is  made  to  give 
the  names  of  the  presidents  that  are  available, 
and  the  years  in  which  they  served. 
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1851-2,  Dr.  A.  Y.  Hull 
1859,  Dr.  Henry  Courtney 

1868,  Dr.  H.  L.  Whitman 

1869,  Dr.  A.  G.  Field 

1875,  Dr.  C.  H.  Rawson 

1876,  Dr.  J.  O.  Skinner 

1877,  Dr.  G.  P.  Hanawalt 
1879-80,  Dr.  W.  H.  Ward 

1881,  Dr.  J.  T.  Priestley 

1882,  Dr.  J.  F.  Kennedy 

1883,  Dr.  J.  A.  Blanchard 

1884,  Dr.  A.  C.  Simonton 

1885,  Dr.  F.  E.  Cruttenden 

1886,  Dr.  Homer  R.  Page 

1887,  Dr.  J.  W.  Cokenower 

1888,  Dr.  Lewis  Schooler 

1894,  Dr.  J.  B.  Hatton 

1895,  Dr.  D.  W.  Finlayson 

1896,  Dr.  R.  A.  Pachin 

1897,  Dr.  C.  E.  Stoner 

1898,  Dr.  C.  E.  Currie 

1899,  Dr.  N.  M.  Voldeng 

1900,  Dr.  H.  G.  Emery 

1901,  Dr.  M.  F.  Patterson 


1902-3.  Dr.  C.  D.  Rawson 

1904,  Dr.  E.  Luther  Stevens 

1905,  Dr.  E.  E.  Dorr 

1906,  Dr.  A.  C.  Page 

1907,  Dr.  F.  A.  Ely 

1908,  Dr.  N.  C.  Schiltz 

1909,  Dr.  A.  R.  Arnos 

1910,  Dr.  W.  S.  Conkling 

1911,  Dr.  O.  J.  Fay 

1912,  Dr.  W.  L.  Bierring 

1913,  Dr.  D.  W.  Smouse 

1914,  Dr.  G.  N.  Ryan 

1915,  Dr.  F.  E.  V.  Shore 

1916,  Dr.  J.  C.  Rockafellow 

1917,  Dr.  H.  A.  Minassian 

1918,  Dr.  W.  E.  Sanders 

1919,  Dr.  J.  H.  Peck 

1920,  Dr.  J.  W.  Osborn 

1921,  Dr.  Channing  G.  Smith 

1922,  Dr.  A.  P.  Stoner 

1923,  Dr.  J.  Charles  Ryan 

1924,  Dr.  M.  L.  Turner 

1925,  Dr.  W.  W.  Pearson 

1926,  Dr.  T.  A.  Burcham 


The  Polk  County  Medical  Society  with  its 
membership  of  245  has  become  the  largest  county 
society  in  the  state. 

The  period  of  seventy-five  years  since  its  or- 
ganization has  been  an  era  of  the  greatest  prog- 
ress in  scientific  medicine.  The  conception  of 
the  nature  and  cause  of  disease  has  completely 
changed  and  the  triumphs  of  medical  and  surgi- 
cal treatment  constitute  one  of  the  distinct 
achievements  of  modern  civilization. 

The  Polk  County  Medical  Society  has  main- 
tained at  all  times  the  highest  professional  ideals 
and  contributed  to  medical  leadership  during  ev- 
ery phase  of  its  history.  In  contributions  to  the 
medical  literature  of  the  period,  the  advancement 
of  the  standards  of  medical  education,  and  every 
phase  of  public  health,  the  name  of  the  society 
has  been  carried  far  afield.  Five  of  its  members 
have  served  as  presidents  of  the  State  Medical 
Society,  Drs.  A.  G.  Field  in  1872,  G.  P.  Hana- 
walt in  1880,  Lewis  Schooler  in  1894,  James  Tag- 
gart Priestley  in  1904,  Oliver  J.  Fay  in  1924.  A 
number  of  the  present  members  were  elected  pres- 
ident before  their  admission  to  the  Polk  County 
Society.  Dr.  David  S.  Fairchild  from  Clinton  in 
1895,  Dr.  Walter  L.  Bierring  from  Iowa  City  in 
1907,  and  Dr.  Nelson  M.  Voldeng  from  Cherokee 
in  1910.  The  Polk  County  Medical  Society  has 
furnished  the  majority  of  the  secretaries  of  the 
State  Society.  Dr.  A.  G.  Field  served  from  1867 
to  1879,  Dr.  G.  P.  Hanawalt  1870  to  1872,  Dr. 
T.  F.  Kennedy  1873-1885,  Dr.  J.  W.  Cokenower 
1895-1901,  Dr.  J.  W.  Osborn  1912-1916,  Dr. 
Tom  B.  Throckmorton  from  1916  to  the  present. 

The  development  of  the  County  Medical  So- 
ciety from  the  days  of  the  pioneer  to  the  present 
is  the  best  index  of  the  remarkable  growth  of 
Des  Moines  and  the  surrounding  community. 
Here  as  elsewhere,  the  doctor,  in  stimulating  the 
higher  ideals  of  social  and  cultural  life,  and  con- 


structive citizenship,  has  contributed  his  share  to 
the  progress  and  happiness  of  his  time. 
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PERIODIC  HEALTH  EXAMINATION* 
Charles  Addison  Elliott,  M.D. 

Professor  of  Internal  Medicine,  Northwestern  University 
Medical  School,  Chicago 

There  has  been  a feeling  among  physicians  that 
much  could  be  done  along  the  line  of  periodic 
health  examinations,  and,  backed  by  some  of  the 
men  and  the  officials  of  the  A.  M.  A.,  partic- 
ularly Dr.  Dodson,  a group  of  us  has  gotten  to- 
gether and  has  outlined  plans  by  which  this 
idea  could  be  fostered.  We  have  heard  a great 
deal  about  preventive  medicine  and  much  has 
been  done.  When  one  thinks  of  preventive  med- 
icine it  is  of  something  in  the  way  of  sanitation 
or  the  fighting  of  infections,  purification  of 
water  supply,  etc.,  whereas  here  at  our  very 
doors,  so  to  speak,  lies  a field  of  preventive  medi- 
cine that  has  hardly  been  touched  and  has  to  do 
with  the  periodic  examination  of  presumably 
healthy  people,  the  idea  being  to  stimulate  indi- 
viduals to  feel  that  they  should  have  repeated 
examinations  at  definite  and  stated  periods  to 
forestall  the  advance  of  disease  processes.  We 
are  all  of  us  familiar  with  the  fact  that  a great 
many  things  are  picked  up  during  the  course  of 
such  simple  procedures  as  life  insurance  examin- 
ations, when  some  such  thing  as  hypertension  or 
glycosuria  or  some  other  defect  has  been  noted, 
and  the  patient  has  been  entirely  unaware  that  such 
a condition  existed.  Now,  here  is  a field  of  pre- 
ventive medicine  in  which,  it  seems  to  us,  there  is 
great  opportunity  for  advancement  and  for  a real 
service  to  our  patients.  Furthermore,  we  all  feel 
that  this  should  be  an  intimate  service,  a service 
that  should  be  performed  by  the  family  doctor  or 
general  practitioner  rather  than  by  a specialist 
in  any  particular  line.  It  is  not  only  the  matter 
of  detecting  the  early  stages  of  disease  processes, 
but  it  branches  out  into  a field  of  advice  directed 
towards  insuring  optimal  health,  towards  recom- 
mendations as  to  diet,  as  to  exercise,  as  to  mode 
of  life,  as  to  kind  of  occupation,  and  also  kind  of 
amusement  if  you  will,  all  of  which  will  tend  to- 
wards the  prolongation  of  life.  These  are  forces 
which  we  all  recognize  as  being  vital,  however 
much  they  are  not  being  taken  advantage  of  by 
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the  average  practitioner  who  is  interested  and 
perhaps  over-busy  in  the  treatment  of  actual 
disease. 

I have  said  that  in  our  judgment  this  is  some- 
thing that  should  be  done  by  the  family  doctor. 
There  is  much  to  recommend  this  view.  The 
direct  contact,  the  intimate  relationship,  the  indi- 
vidualization of  such  a service,  are  factors  which 
make  such  an  examination  of  great  value.  Of 
course,  this  presupposes  that  the  family  physi- 
cian should  be  competent  to  render  such  service. 
If  this  field  of  preventive  medicine  is  to  be  occu- 
pied, it  must  be  taken  up  and  performed  by  men 
who  are  competent.  In  the  case  of  a presumably 
healthy  individual  who  has  no  complaint,  who 
presents  himself  solely  for  an  examination  to  be 
sure  that  his  physical  condition  is  normal,  such  an 
examination  without  a lead  or  suggestion  as  to 
possible  pathology,  requires  critical  judgment  to 
detect  the  initial  stages  of  disease.  This  should 
not  be  done  by  clinics  in  the  ordinary  sense  of  the 
word,  or  rather  let  me  say  by  health  institutes.  A 
health  institute  to  which  the  individual  perhaps 
subscribes  at  so  much  per  year  and  has  a periodic 
examination  of  the  urine  or  a physical  examina- 
tion made,  loses  much  of  the  value  that  may  be 
had  by  this  work  and  loses  all  of  the  personal  or 
individual  service  that  a family  physician  can 
give.  Furthermore,  we  all  realize  that  the  im- 
personal physical  examination  and  an  impersonal 
report  written  by  some  one  who  has  not  perhaps 
seen  the  patient,  is  of  very  little  value  and  oft- 
times  is  the  beginning  of  a neurosis  which  is  very 
difficult  to  counteract. 

The  A.  M.  A.  has  published  the  little  manual 
I show  you.  It  is  one  of  many  manuals  on  much 
the  same  subject  that  have  been  presented. 
However,  this  is  a good  manual  and  it  con- 
tains suggestions  as  to  how  such  an  examina- 
tion should  be  carried  out  and  also  suggestions 
as  to  the  sort  of  prescriptions  that  should  be 
given  a patient.  In  addition  there  are  health 
weight  tables  and  some  suggestions  as  to  differ- 
ent physical  exercise.  In  it  is  to  be  found  a 
copy  of  a blank  examination  form  that  has  been 
recommended.  This  form  is  nothing  more  than 
a matter  of  convenience.  It  contains  all  the  es- 
sential features  that  should  be  gone  over  in  mak- 
ing such  an  examination.  The  first  part  of  it  is 
supposed  to  be  filled  in  by  the  applicant  himself 
as  to  his  family  and  occupational  relationships,  as 
to  his  former  illnesses,  customary  exercise,  etc. 
The  reverse  side  is  the  one  that  is  designed  to  be 
filled  in  by  the  examining  physician,  following 


which  it  may  be  filed  away  for  further  refer- 
ence. Such  an  examination  would  fail  of  its  pur- 
pose if  some  advice  growing  out  of  the  findings 
should  not  be  given  the  applicant.  Therefore 
this  would  seem  to  be  an  essential  feature  not  to 
be  neglected,  also  some  word  as  to  what  the  in- 
dividual can  do  towards  a better  physical  exist- 
ence should  accompany  and  follow  the  examina- 
tion. 

There  has  been  some  talk  about  putting  this 
matter  before  the  people  at  large  in  rather  a 
broad  way,  going  before  civic  organizations  and 
impressing  upon  them  the  desirability  of  such 
periodic  examinations.  It  would  seem  to  me  and 
to  many  of  us  that  it  would  be  much  better  if 
each  man  in  his  own  practice  would  gradually 
develop  an  idea  among  his  clientele  that  such 
examination  should  be  performed,  then  there 
would  be  a gradual  development  of  the  thought 
which  would  ultimately  work  towards  a better 
end. 

There  is  no  essential  difference  between  a 
periodic  health  examination  and  any  other  effi- 
cient, competent  physical  examination.  The  only 
difference  is  that  it  probably  is  more  difficult 
to  carry  out  in  the  sense  that  you  should  be  more 
critical  as  to  findings. 

(Applicant  for  examination  is  presented.) 

This  applicant,  one  of  your  own  members  who 
has  consented  to  present  himself  for  such  an 
examination,  has  filled  out  the  blank  that  has 
been  proposed.  There  is  nothing  of  particular 
interest  here : “Age  forty,  a physician,  conditions 
of  work  are  satisfactory’’.  We  as  physicians 
should  recognize  the  fact  that  a great  deal  can 
be  done  towards  adapting  the  lives  of  people  to- 
ward less  exacting  conditions.  Ofttimes  it  is  a 
simple  thing  to  do,  a matter  of  a change  of  occu- 
pation, exercise,  etc.  There  has  been  no  serious 
illness  in  the  history  of  this  case.  He  gets  a 
moderate  amount  of  exercise.  His  weight  is  139 
pounds,  and  it  is  stated  here  that  his  usual  weight 
is  145  pounds,  so  that  there  has  been  an  apparent 
loss  of  weight.  That  is  a matter  which  should 
receive  your  attention.  His  height  is  five  feet 
ten  inches,  weight  139,  and  on  consulting  the 
table  here  one  finds  that  his  weight  should  be  in 
the  neighborhood  of  160  pounds.  Therefore  he 
is  definitely  underweight,  perhaps  fifteen  pounds. 
Blood-pressure,  s.  117,  d.  84. 

In  the  privacy  of  your  own  office  this  examin- 
ation should  be  made  with  the  applicant  stripped. 
There  are  many  points  that  go  unobserved  under 
other  conditions;  for  instance,  hernia,  flatfoot, 
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or  a poor  attitude  in  standing.  It  would  be  my 
desire  to  have  an  examining  table,  there  should 
be  charts,  scales  and  blood-pressure  apparatus. 
You  should  have  perhaps  nose  and  throat  instru- 
ments in  order  that  you  may  look  in  the  throat, 
but  on  the  whole  the  apparatus  that  is  needed  is 
simply  that  which  each  general  practitioner  has  in 
his  own  office. 

We  note  in  this  case  that  the  subject  is  tall  and 
rather  thin,  that  his  hands  are  cold  and  clammy. 
I think  the  Doctor  is  perhaps  more  excited  than 
I am  at  being  here ; if  not,  something  is  driving 
him  to  some  vasomotor  change  as  represented  by 
cold,  clammy,  sweaty  hands,  a situation  we  see  so 
frequently  among  people  we  recognize  as  having 
an  effort  syndrome.  His  general  appearance  is 
quite  normal.  A definite  goiter  is  present,  there 
is  a mass  that  is  quite  large  on  the  right  side ; he 
states  that  he  has  noted  there  has  been  some 
enlargement  present  for  six  years. 

In  these  examinations  one  should,  of  course, 
search  for  possible  sources  of  infection.  We 
note  that  his  throat  is  quite  normal,  that  the  ton- 
sils are  definitely  present  and  seem  quite  normal. 
In  the  case  of  the  teeth,  there  is  a possible  source 
of  infection  there  which  should  be  excluded  by 
proper  x-ray  examination.  One  feels  that  the 
cervical  glands  are  just  palpable,  the  axillary 
glands  are  palpable. 

Without  going  into  great  detail,  but  reviewing 
the  findings  in  a suggestive  way,  here  is  a man 
who  gives  us  a lead.  Here  is  one  point  we  pick 
up  on  examination : Although  he  complains  of 
nothing,  being  a healthy  individual  carrying  on 
his  occupation,  yet  we  see  that  he  has  a goiter, 
we  see  that  he  has  much  filling  in  the  teeth,  we 
see  that  his  hands  are  clammy,  cold,  sweaty. 
Therefore  we  go  ahead  with  those  findings  in 
mind  and  search  for  a possible  cause  of  these 
manifestations.  In  examining  the  heart,  its  left 
border  is  best  determined  by  palpation,  and  we 
are  very  much  interested,  in  view  of  what  has 
been  found  here,  in  accurately  determining  the 
position  of  the  apex  beat.  On  palpation  we  can 
feel  that  it  is  well  within  the  normal  range.  On 
auscultation  one  hears  normal  heart  tones.  The 
blood-pressure  is  low,  as  has  been  indicated. 

A general  examination  of  this  kind  should  be 
conducted  to  the  final  conclusion.  The  lungs 
and  abdomen  should  be  gone  over  carefully,  the 
reflexes  should  be  noted.  It  is  an  excellent  thing 
to  give  such  patients  a functional  heart  test;  the 
hopping  test  is  as  good  as  any,  and  certainly 
far  better  than  any  mechanical  contrivance  that 
we  know  of  in  giving  us  an  accurate  idea  of  car- 
diac efficiency. 


After  such  an  examination  as  that,  our  find- 
ings should  be  written  up,  the  positive  findings 
only  to  be  written  on  the  blank.  Here  are 
the  things  we  note  in  this  subject:  He  has  an 

adenomatous  goiter,  his  teeth  are  possibly  a 
source  of  infection,  he  has  lost  weight.  We  note 
that  he  shows  some  vasomotor  disturbances  as 
though  he  was  to  some  extent  being  driven.  Then 
the  obvious  thing  to  do  is  to  suggest  that  some- 
thing be  done  about  it,  that  as  a matter  of  record 
if  for  no  other  reason  the  metabolic  rate  should 
be  taken,  x-rays  of  the  teeth  are  in  order,  possibly 
it  might  be  well  to  have  a good  nose  and  throat 
man  go  over  him  to  be  sure  to  eliminate  in- 
fection in  that  regard.  In  such  a case  as  this 
you  would  debate  the  advisability  of  some  treat- 
ment. Here  is  a man,  presumably  healthy,  he 
has  no  complaint.  You  find  that  he  has  disa- 
bility to  some  extent,  and  if  there  is  anything  to 
be  done  about  it  you  ought  to  see  that  he  is  put 
on  the  right  road,  and  if  nothing  can  be  done 
about  it  a record  at  least  should  be  kept  for 
future  reference. 


DISEASES  OF  THE  THYROID  GLAND- 
MEDICAL  CLINIC* 

— 

C it arles  Addison  Elliott,  M.D. 

Professor  of  Internal  Medicine,  Northwestern  University  Medical 
School,  Chicago 

Addison  C.  Page,  M.D.,  Des  Moines, 
Chairman  of  Clinic 

We  have  just  looked  over  a number  of  patients 
that  have  been  presented  for  demonstration,  cases 
that  I have  not  had  much  time  to  study  but  in 
which  I have  become  very  much  interested.  I 
must  of  necessity  pass  over  the  patients  rather 
superficially,  and  as  far  as  an  accurate  diagnosis 
of  these  cases  is  concerned  I would  not  claim 
anything  of  that  kind.  I can  do  nothing  more 
than  to  use  the  phenomena  that  they  present  as 
illustrative  of  some  conditions  that  I would  like 
to  talk  to  you  about. 

The  goiter  problem  is  one  that  presents  some 
very  interesting,  practical  and  important  points. 
In  the  past  few  years  new  developments  have 
taken  place  in  such  a way  that  there  is  an  educa- 
tional problem  presented,  in  the  sense  that  some 
of  us  at  least  who  have  had  extensive  opportunity 
of  studying  goiter  patients  have  found  certain 
things  to  be  true  that  we  did  not  realize  before, 
and  feel  that  these  clinical  truths  should  be  dis- 
seminated among  the  medical  profession.  This 
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applies  in  two  and  perhaps  three  particulars,  and 
I will  pause  for  a moment  to  emphasize  these 
three  factors : 

1.  We  should  have  a proper  and  practical 
classification  of  the  clinical  type  of  hyperthyroid- 
ism, one  that  we  can  use  at  the  bedside. 

2.  I would  like  to  draw  attention  to  the  use 
and  abuse  of  iodin  in  the  treatment  of  hyperthy- 
roidism, and, 

3.  To  present  to  you  later  a means  of  treat- 
ment of  severe  hyperthyroidism  which  shows  as 
good  results  as  are  to  be  obtained  in  any  other 
field  of  medicine  dealing  with  equally  sick  pa- 
tients. 

Classification — Many  of  us  do  not  think  about 
the  thyroid  gland  sufficiently  to  realize  that  it  is 
an  important  functioning  organ  of  the  normal 
individual,  it  does  something  for  him.  If  you 
analyze  the  way  a normal  individual  reacts,  you 
will  realize  that  many  of  those  reactions,  physi- 
ological, emotional,  etc.,  are  due  at  least  in  part 
to  the  thyroid  gland.  Undoubtedly  other  forces 
are  at  work,  but  the  thyroid  gland,  we  know,  is 
one  organ  that  has  much  to  do  with  such  things 
as,  for  instance,  emotion,  it  has  to  do  with  the 
“whipping  up”  processes  of  the  body  to  do  the 
thing  that  is  difficult  to  do  or  the  thing  which 
you  cannot  just  quite  do.  For  instance,  many  of 
us  who  were  working  on  the  examining  boards 
in  war  time  had  opportunity  to  observe  men  who 
were  taken  out  of  lowly  positions  in  life  to  be 
made  soldiers.  These  men  were  not  soldiers,  they 
had  drifted  into  being  butcher  boys,  delivery 
clerks,  and  such  occupations,  by  natural  gravity 
so  to  speak — they  were  fit  for  that  sort  of  thing. 
But  the  government  comes  along  and  takes  them 
for  the  purpose  of  making  them  do  the  thing  they 
cannot  do.  They  were  not  slackers,  they  wanted 
to  do  what  other  men  do,  therefore  they  were 
“whipping  themselves  up”  by  physiological  pro- 
cesses to  do  the  thing  that  they  could  not  well 
do,  as  the  result  of  which  they  developed  symp- 
toms suggestive  of  thyroid  overactivity,  produc- 
ing the  so-called  effort  syndrome.  We  see  that 
all  through  life ; for  instance,  among  doctors  who 
are  striving  to  do  better  work,  and  are  perhaps 
trying  to  do  a thing  that  is  difficult  or  impossible 
for  them  to  do  because  of  their  bodily  makeup. 
Thereafter  symptoms  develop,  as  nervousness, 
tremor,  tachycardia,  sweating,  etc.  To  my  mind 
these  suggest  thyroid  influence.  The  thyroid  re- 
acts to  environment  sufficiently  to  produce  symp- 
toms. In  our  office  practice  we  find  that  perhaps 
a good  half  of  our  patients  are  functional  cases, 
and  of  these  cases  a large  proportion  belong  to 
this  effort  syndrome  group,  a condition  which 


should  be  recognized.  The  treatment  is  not  di- 
rected towards  the  thyroid — the  thyroid  is  func- 
tioning as  well  as  it  possibly  can.  Our  treatment 
should  be  mainly  directed  towards  relieving  that 
individual  from  the  whipping  up  process.  They 
should  be  relieved  in  their  ordinary  life,  readjust- 
ment should  be  made  so  that  they  will  not  be  au- 
tomatically driven  by  such  activity. 

Therefore  there  is  a large  group  of  thyroid 
cases,  functional  cases  if  you  will,  that  deserve 
treatment,  but  that  treatment  is  not  directed  pri- 
marily against  the  thyroid  gland,  it  is  directed 
against  their  environment. 

Then  again,  we  think  of  infection  as  producing 
symptoms.  We  have  in  mind  a definite  classifi- 
cation of  symptoms  that  are  due  to  different  in- 
fections, for  instance,  pulmonary  tuberculosis. 
We  recognize  fever,  tachycardia,  sweating,  loss 
of  weight,  etc.,  as  being  characteristic  of  tuber- 
culous infection.  I want  to  state,  in  a dramatic 
sort  of  way  perhaps,  that  those  symptoms  are 
not  due  to  bacterial  invasion,  but  are  caused  by 
the  reaction  of  the  individual  to  bacterial  inva- 
sion. Now,  in  this  reaction  many  of  the  findings 
that  are  produced  are  undoubtedly  due  to  duct- 
less gland  activity,  in  part  the  thyroid.  Just  think 
of  the  parallelism  here  : There  is  fever,  tachy- 
cardia, sweats,  vasomotor  disturbances,  loss  of 
weight,  increase  in  metabolic  rate,  etc.,  symptoms 
characteristic  of  thyroid  activity  and  yet  we  speak 
of  them  also  as  occurring  in  infections  and  as 
being  typical  of  infection.  We  as  doctors  in 
office  practice  and  at  the  hospital  see  such  typ- 
ical symptoms  of  hyperthyroidism  produced 
by  infection,  but  we  should  be  wise  and  rec- 
ognize in  those  cases  that  the  thyroid  symp- 
toms are  not  primarily  due  to  hyperthyroidism, 
but  are  due  to  the  way  the  thyroid  is  acting,  and 
the  body  reacting,  to  bacterial  invasion.  So  that 
here  is  an  entire  group  of  hyperthyroid  cases  in 
which  the  symptoms  are  ultimately  due  to  infec- 
tion perhaps,  but  immediately  due  to  thyroid  re- 
action in  which  the  treatment  should  not  be  di- 
rected towards  the  thyroid,  but  should  be  di- 
rected towards  the  primary  cause  of  this  thyroid 
activity.  I am  sure,  as  I see  these  patients,  that 
doctors  generally  are  ofttimes  overlooking  the 
underlying  infection  that  is  producing  the  hyper- 
thyroidism and  are  concentrating  their  attention 
upon  the  thyroid  gland,  and  not,  therefore,  treat- 
ing these  patients  on  the  infection  basis  in  the 
way  they  should  be  treated.  In  other  words,  they 
are  treated  as  thyroid  patients,  whereas  the  treat- 
ment should  be  directed  against  the  infection. 

That  infection  has  a great  deal  to  do  with 
hyperthyroidism  was  first  called  to  my  attention 
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following  the  influenza  epidemic.  At  that  time 
there  was  a tremendous  increase  in  the  exophthal- 
mic type  of  goiter.  Since  that  time  we  have  ac- 
tually seen  in  a rather  small  medical  clinic  the 
development  of  the  exophthalmic  type  of  goiter 
immediately  under  our  eyes  during  convalescence 
from  acute  infection  such  as  tonsillitis  or  bron- 
chial pneumonia.  Here  is  a hyperthyroidism 
that  develops  in  the  wake  of  an  infection.  The 
more  you  go  into  the  history  of  the  exophthalmic 
type  of  cases  the  more  you  must  be  impressed. 
Ofttimes  the  symptoms  date  back  to  an  infection 
of  three  or  four  months  previous — a cold  perhaps 
of  a week’s  duration  that  has  led  on  finally  to 
symptoms  which  drive  him  to  the  physician,  and 
these  symptoms  are  then  recognized  as  being 
those  of  hyperthyroidism. 

Just  a word  in  regard  to  classification.  Here 
are  two  thyroid  groups  that  are  not  ordinarily 
classified  as  hyperthyroidism,  but  I venture  to 
say  that  they  represent  fully  half  of  the  patients 
that  come  to  doctors  with  thyroid  symptoms : 
Those  due  to  effort  syndrome,  and  those  due  to 
infections. 

Taking  the  goiters  as  they  are,  a simple  classi- 
fication of  clinical  types  is  to  be  desired. 

First,  one  ought  to  recognize  endemic  goiter. 
Here  is  an  iodin  deficiency  disease  that  starts  in 
childhood  and  which  is  not  cured  by  iodin.  It  is 
prevented  by  iodin,  but  not  cured.  It  can  be  pre- 
vented by  feeding  sufficient  iodin  during  the 
course  of  the  child’s  development. 

Second,  colloid  goiter  enlargement  of  the  thy- 
roid associated  with  certain  conditions  as  the 
menstrual  period,  with  the  menopause,  with  child- 
bearing, etc. 

Third,  non-toxic  goiter.  We  ought  to  recog- 
nize a large  group  of  this  class.  These  patients 
are  normal,  the  thyroid  gland  is  acting  normally 
although  the  goiter  may  be  large. 

Fourth,  then  the  toxic  adenomas  should  be 
recognized,  especially  the  so-called  thyrotoxic 
group  of  adenomas  which  is  not  being  recognized 
by  doctors  sufficiently.  Here  is  a gradual  de- 
velopment of  hyperthyroidism,  it  is  chronic,  it  is 
slow,  in  contrast  to  the  exophthalmic  goiter  type 
which  comes  on  following  an  infection  and  pro- 
gresses and  develops  uniformly.  Whether  there 
is  a fundamental  difference  between  these  two 
groups  or  not  is  not  known.  There  is  no  ques- 
tion but  that  there  is  an  advantage  in  recognizing 
a thyroidism  that  gradually  sneaks  up  on  the  indi- 
vidual and  produces  cardiovascular  changes.  It  is 
then  a matter  of  judgment  as  to  when  that  thy- 
roid should  be  attacked.  But  the  acute  goiter,  the 
hyperplastic  goiter,  whether  fundamentally  dif- 


ferent or  not,  is  clinically  different;  it  is  progres- 
sive, it  develops  rapidly,  permanent  tissue  dam- 
age occurs  within  a few  months  that  will  be  de- 
tectable always  whether  disability  exists  or  not. 

Fifth.  So  here  is  a type  of  exophthalmic 
goiter  that  develops  progressively,  that  leads  to 
invalidism,  ofttimes  leads  to  death,  but,  on  the 
other  hand  there  are  a few  patients  who  run  a 
mild  course  and  the  disease  self-limited;  but  one 
cannot  at  the  early  stage  determine  just  what  the 
outcome  in  that  individual  is  going  to  be — - 
whether  it  is  going  to  be  death  or  recovery. 
However,  almost  always  it  is  a progressive  thing 
and  these  patients  are  always  liable  to  remissions. 
Therefore  they  are  never  safe.  Now,  if  we  are 
going  to  stop  this  progressive  disease  early,  be- 
fore permanent  visceral  damage  has  occurred,  it 
should  be  recognized  early.  Unfortunately  it 
goes  by  a bad  name,  it  would  be  a whole  lot 
better  to  speak  of  this  condition  as  acute  hyper- 
thyroidism and  the  other  as  chronic  hyperthy- 
roidism, than  to  give  it  the  name  of  a symptom, 
and,  furthermore,  of  a late  symptom,  is  an  error. 
True  exophthalmos  is  a late  manifestation.  If 
you  wait  for  exophthalmos,  this  itself  is  an  evi- 
dence of  permanent  tissue  damage  to  the  recti 
muscles  of  the  eye  and  therefore  is  late  and  more 
or  less  permanent.  Therefore  the  early  symp- 
toms should  be  clearly  borne  in  mind,  remember- 
ing that  the  manifestations  by  which  the  disease 
is  more  frequently  better  recognized  are  late 
symptoms.  One  should  make  an  early  diagnosis 
of  exophthalmic  goiter,  and  hyperthyroidism  and 
exophthalmic  goiter  should  be  stopped  when  rec- 
ognized. That  does  not  apply  to  the  toxic  aden- 
omatous group  in  which  hyperthyroidism  should 
be  stopped  when  permanent  tissue  damage  is  be- 
ginning to  occur.  Here,  however,  is  a disease 
that  is  progressive,  with  remissions  and  exacerba- 
tions, and  in  which  one  cannot  tell  the  outcome. 
It  can  usually  be  controlled  and  stopped,  and 
therefore  should  be  stopped  before  permanent 
damage  occurs. 

Sixth,  the  thvrocardiac  group.  We  will  not 
go  into  discussion  of  the  symptoms,  but  here  is  a 
type  of  the  toxic  adenomatous  group  that  is  not 
recognized  by  the  average  practitioner.  This  is 
a heart  case  pure  and  simple.  That  patient  goes 
to  the  doctor  complaining  of  cardiac  symptoms — 
dyspnea,  edema,  palpitation,  etc.,  all  cardiac  man- 
ifestations. He  does  not  complain  of  symptoms 
indicative  of  hyperthyroidism,  and  yet  here  is  a 
thyroid  heart  that  is  not  recognized  as  such.  That 
patient  is  being  given  digitalis,  is  being  put  to  bed 
at  rest,  he  goes  from  bad  to  worse  and  finally 
dies  in  broken  compensation.  This  is  a myo- 
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cardial  case,  with  heart  symptoms,  which  is  cur- 
able by  controlling  the  hyperthyroidism.  In  other 
words,  here  is  a heart  case  that  is  curable  by 
sub-total  thyroidectomy  - a heart  case  curable 
by  operation — and  yet  many  of  these  patients  go 
from  one  doctor  to  another,  men  who  perhaps 
have  not  had  the  opportunity  of  seeing  enough  of 
these  patients  to  recognize  them  as  thyroid  hearts 
rather  than  hearts  due  to  some  other  type  of 
degeneration.  In  these  cases  the  signs  are  car- 
diac, but  there  is  an  increased  metabolic  rate.  In 
the  case  of  any  patient  with  auricular  fibrillation 
it  should  occur  to  the  doctor  to  wonder  if  it  is 
possible  that  this  heart  case  with  fibrillation 
could  not  be  a hyperthyroidism,  because  fibrilla- 
tion is  so  characteristic  of  hyperthyroidism  that 
that  thought  at  least  ought  always  to  come  into 
the  mind  of  the  examiner  when  this  symptom  is 
manifest.  Of  course,  fibrillation  occurs  in  other 
conditions,  but  it  is  so  characteristic  of  the  hvper- 
thyroid  heart  that  you  should  always  at  least  give 
it  this  thought.  These  patients  are  mentally  and 
physically  different  from  the  person  that  is  all  lit 
up  with  hyperthyroidism,  these  chronic  heart 
cases  in  which  with  the  years  the  thyroid  intoxi- 
cation has  produced  a myocardial  degeneration ; 
they  are  not  nervous  particularly,  they  are  not 
sweaty,  hut,  on  the  other  hand,  they  are  apt  to 
be  in  a state  of  hebetude,  skin  often  pigmented, 
they  have  increased  cardiac  rate,  they  have  an  old 
adenomatous  goiter.  This  group  should  be  recog- 
nized because  many  of  these  individuals  are  go- 
ing about  with  a heart  condition  that  is  curable 
and  yet  the  cause  of  the  trouble  goes  unrecog- 
nized. 

Iodin  Treatment  ■ Treatment  with  iodin  is  an 
extremely  important.  Iodin  has  been  used  for 
centuries  in  the  treatment  of  hyperthyroidism. 
Men  have  used  it  all  along  the  line,  some  of  them 
have  seen  benefit  and  some  others  have  seen  quite 
the  opposite  result.  Great  interest  has  been  di- 
rcted  towards  iodin  in  the  control  of  hyperthy- 
roidism during  the  past  few  years,  first  by 
Marine  and  later  by  Henry  Plummer.  How- 
ever, there  is  no  question  but  what  we  are  now 
seeing  a new  group  of  hyperthyroid  cases — 
those  cases  that  are  induced  by  iodin.  Moreover, 
this  group  is  composed  of  quite  a considerable 
number  of  patients.  I think  the  real  situa- 
tion is  this : That  there  has  been  a great  propa- 
ganda carried  on  in  the  press  and  among  lay 
people,  until  now  it  is  pretty  well  known  that  if  a 
person  has  goiter  he  should  use  iodin  for  it,  and 
therefore  every  lay  person  with  a goiter  is  apt  to 
take  iodin.  That  is  all  right  for  the  growing 
child  without  a goiter,  but  it  is  not  all  right  for 


anybody  with  a goiter.  A patient  who  has  an 
adenomatous  goiter  is,  very  liable  to  be  made 
much  worse  by  the  administration  of  iodin.  It 
does  not  take  a great  amount  of  iodin  to  set  up  a 
hyperthyroidism.  Cases  of  hyperthyroidism  pro- 
duced by  iodin  are  progressive,  they  go  on  just  as 
an  exophthalmic  one  goes  on.  Stopping  the  ad- 
ministration of  iodin  does  not  check  the  disease, 
it  goes  on.  Therefore  here  is  practically  a new 
group  that  has  developed  since  we  have  been 
feeding  people  with  iodin.  Isolated  cases  of  this 
kind  were  undoubtedly  seen  previously,  but  now 
there  is  quite  a large  group  of  hyperthyroid  cases 
induced  by  the  administration  of  iodin  which  are 
being  recognized. 

In  the  treatment  of  goiter,  iodin  ought  never 
to  be  given  save  under  competent  medical  advice, 
because  otherwise  there  may  develop  the  very 
thing  that  has  been  noted.  Furthermore,  on  ac- 
count of  the  temporary  control  that  iodin  has  on 
the  hyperthyroid  state,  these  patients  are  bene- 
fited, but  not  cured.  They  are  benefited  so  that 
at  the  end  of  two  or  three  weeks  they  feel  in 
health,  in  comfort  and  peace,  their  symptoms 
have  disappeared,  and  they  feel  that  that  is  a 
cure,  but  we  now  know  that  the  relief  is  only  a 
remission.  But  while  the  period  is  short,  it  is 
of  tremendous  value  in  detoxicating  patients  in 
preparation  for  operation.  There  is  a period  of 
remission  of  symptoms  during  which  thyroid- 
ectomy may  be  done  with  very  little  danger,  no 
more  danger  than  would  be  a similar  sized  opera- 
tion anywhere  else  in  the  body,  because  the  dan- 
ger incident  to  operative  interference  with  the 
thyroid  gland  is  that  associated  with  thyroid 
crisis,  and  that,  under  iodin  control,  is  mini- 
mized. So  iodin  ought  never  to  be  administered 
save  in  preparation  for  a thyroidectomy.  It  is 
not  a cure.  There  is  great  danger  of  the  effects 
of  iodin  masking  the  symptoms,  he  feels  better, 
but  he  does  not  realize  that  the  relief  is  only  tem- 
porary. If  you  are  dealing  with  a severe  case  of 
hyperthyroidism,  and  that  is  what  we  are  talking 
about,  iodin  ought  never  to  be  given  these  pa- 
tients save  in  preparation  for  operation. 

Iodin  ought  to  be  continued  following  sub- 
total thyroidectomy  because  hyperthyroidism  is 
not  apt  to  occur  in  the  presence  of  a satisfac- 
tory amount  of  iodin. 

Recently  we  have  recalled  for  examination 
seventy-four  patients  that  were  operated  on  one 
to  six  years  ago,  and  some  interesting  informa- 
tion was  obtained.  Iodin  has  only  been  used  the 
last  two  or  three  years  and  was  thought  to  be  of 
benefit  only  in  the  exophthalmic  type,  but  we 
were  very  much  surprised  when  we  actually  an- 


Journal  of  Iowa  State  Medical  Society 


[March,  1927 


alyzed  the  figures  and  found  that  we  get  almost 
the  same  benefit  in  the  adenomatous  goiters  that 
we  do  in  the  exophthalmic  type. 

Case  I.  Miss  A.  A.,  telephone  operator,  single, 
age  twenty-three. 

Complains  of  tachycardia,  slight  weight  loss,  oc- 
casional nervousness,  enlargement  of  the  neck,  tired- 
ness, burning  at  urination. 

Past  History:  Enlargement  noted  at  eight,  eyes 

protruded.  She  had  some  chiropractic  treatment 
and  was  relieved.  Tonsillectomy  was  done  at  Iowa 
City  and  she  was  advised  to  have  thyroidectomy. 

Here  is  a young  lady  who  when  quite  young 
developed  thyroid  trouble.  The  chances  are  that 
the  condition  was  due  to  an  iodin  deficiency,  and 
she  has  had  thyroid  enlargement  continually  over 
this  period.  She  has  been  nervous  at  times,  she 
has  had  some  rapidity  of  the  heart  action.  At  the 
present  time  the  thyroid  gland  is  not  markedly 
enlarged.  It  is  soft,  there  is  no  bruit  over  it. 
There  is  some  tremor,  but  it  is  a kind  of  ner- 
vousness that  does  not  impress  me  very  much  as 
being  of  the  thyroid  type.  For  example,  her 
other  hand,  at  rest,  is  perfectly  still.  The  heart 
shows  no  hypertrophy.  On  careful  examination 
the  apex  is  found  to  be  well  within  the  normal 
area. 

The  situation  here  is  important  and  difficult. 
Here  is  a young  woman  who  has  had  iodin,  she 
has  had  x-ray  and  other  forms  of  treatment 
including  tonsillectomy.  We  know  that  all  those 
things  may  influence  hyperthyroidism.  It  is  dif- 
ficult in  the  present  situation  to  say  that  she  has 
an  exophthalmic  type,  under  iodin  control  for  in- 
stance, or  whether  she  has  not  really  an  “effort 
syndrome”  in  an  individual  who  has  had  a col- 
loid goiter  since  childhood.  My  impression  is 
that  it  is  the  latter  more  than  it  is  the  former, 
it  seems  to  me  that  if  severe  hyperthyroidism  had 
existed  over  all  these  years  it  would  produce  per- 
manent visceral  damage  which  one  could  detect — 
as  a matter  of  fact  one  ought  to  be  able  to  detect 
this  in  fully  half  of  the  cases,  and  still  she  shows 
none.  I think  there  is  really  no  exophthalmos 
here.  This  is  a case  for  good  judgment.  It  would 
certainly  be  a crime  to  operate  on  her  to  remove 
the  thyroid  at  the  present  time — it  would  be  a 
mistake  I am  sure  to  do  that.  Readjustments  at 
home,  perhaps  continuing  the  iodin  now  that  it 
has  been  started,  perhaps  some  x-ray  treatments, 
would  control  it,  as  it  is  a mild  case.  But  under 
any  circumstances  here  is  a young  woman  with  a 
thyroid  gland  that  shows  evidence  of  hyperac- 
tivity. She  ought  to  be  under  competent  and 
very  sane  medical  advice.  She  ought  not  to  be 
subjected  to  immediate  thyroidectomy  or  other 


serious  procedures.  She  should  be  encouraged, 
rather  than  be  discouraged  by  being  put  to  bed 
and  made  to  feel  that  she  is  an  invalid. 

Case  II.  Mr.  A.  B.  L.,  married,  age  forty-six, 
occupation  groceryman.  He  had  a herniotomy  one 
year  ago.  In  December  last  was  told  he  had  flu, 
which  was  followed  by  palpitation,  loss  of  thirty-five 
pounds,  nervousness,  tachycardia,  nausea  after  eat- 
ing, etc.  On  the  twelfth  of  February  when  he  came 
under  observation  his  metabolic  rate  was,  pulse  45; 
the  20th  of  February  the  metabolic  rate  was  pulse 
42;  the  28th  of  March,  pulse  35.  The  patient  has  had 
some  x-ray  treatments  and  iodin.  He  had  iodin  two 
weeks  at  the  start  and  then  occasionally  since  then. 
The  basal  metabolic  rate  yesterday  was  pulse  33. 

The  thing  that  interests  me  is  that  the  patient 
had  a hyperthyroidism  that  came  on  immediately 
following  an  infection;  he  had  flu  in  December 
and  immediately  following  that  the  thyroid  gland 
was  set  off  apparently  to  hyperactivity.  The  his- 
tory reveals  the  most  characteristic  evidence  of 
the  exophthalmic  type  of  acute  goiter,  where  the 
whole  thyroid  gland  is  stimulated  to  overactivity, 
in  contrast  to  the  chronic  type  of  thyroid  in  which 
one  adenomatous  portion  may  be  stimulated  to 
activity.  In  December  he  had  flu  followed  by  an 
infection,  and  he  has  gone  on  and  is  not  well. 
He  has  had  various  types  of  treatment  including 
iodin,  which  would  temporarily  control  the  symp- 
toms of  that  type  of  goiter,  which  leaves  him  in 
bad  condition  because  we  know  that  iodin  is  not 
a cure,  it  simply  brings  about  a temporary  control 
of  symptoms.  It  might  have  been  that  the  period 
of  remission  could  have  been  used  for  some  sort 
of  interference. 

The  goiter  cases  referred  to  us  in  a general 
hospital  are  usually  of  a severe  type  and  my  ex- 
perience has  been  with  this  type,  therefore  I am 
not  in  position  to  judge  as  to  the  result  of  x-ray 
treatment  in  the  mild  type  of  cases.  But  in  se- 
vere hyperthyroidism  I am  sure  that  x-ray  treat- 
ment is  not  to  be  recommended.  In  these  you 
know  that  if  you  give  iodin  there  will  be  a remis- 
sion within  ten  days,  and  during  that  period  sub- 
total thyroidectomy  can  be  done  with  practically 
no  danger,  with  less  than  one  per  cent  of  mor- 
tality ; that  under  those  conditions,  knowing  that 
that  type  of  operation  will  stop  hyperthyroidism, 
and  realizing  the  necessity  of  stopping  it,  it  is  our 
judgment  that  such  operative  interference  should 
be  instituted  at  that  time.  Here  is  a man  who  also 
has  gross  oral  infection,  teeth  in  very  bad  shape. 
That  means  something.  Our  attitude  about  focal 
infection  is  this:  That  as  a matter  of  good  health 
insurance  focal  infections  should  be  taken  care 
of,  and  with  the  hope  that  it  may  have  something 
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to  do  with  the  general  symptoms  that  the  patient 
complains  of.  We  do  not  hope  to  cure  hyper- 
thyroidism by  removing  infected  teeth. 

Case  III.  Mrs.  T.  W.  B.,  age  forty,  housewife. 

This  lady  has  had  what  is  manifestly  an  adeno- 
matous type  of  goiter  of  long  duration.  Recently 
there  has  been  an  increase  of  toxic  symptoms,  some 
nervousness,  increased  metabolic  rate,  tachycardia, 
etc.  But  that  is  not  the  thing  I am  interested  in. 
On  physical  examination  we  find  that  the  apex  beat 
of  the  heart  is  out  an  inch  and  one-half  to  the  left. 
Here  is  something  that  is  creeping  in  on  her.  In 
all  probability  there  has  been  a low  grade  hyper- 
thyroidism for  years,  producing  cardiovascular  dam- 
age. Therefore  when  you  see  that  the  cardiovas- 
cular damage  is  going  to  be  of  importance  as  far  as 
life  is  concerned,  then  the  hyperthyroidism  ought  to 
be  controlled  even  though  it  is  not  particularly 
acute,  even  though  it  is  of  low  grade,  to  stop  the 
cardiac  manifestations. 

Treatment  of  Severe  Hyperthyroidism 

In  the  - treatment  of  hyperthyroidism,  how 
should  we  proceed?  The  question  is  not  yet  set- 
tled. There  is  a lot  to  be  learned  about  it.  But, 
even  so,  at  the  present  time  the  treatment  of 
severe  hyperthyroidism  is  one  of  the  good  things 
you  can  do  in  medicine.  I think  that  today  the 
situation  in  this  respect  is  much  the  same  as  it 
was  in  regard  to  appendicitis  thirty  years  ago. 
In  those  days  operation  was  occasionally  done 
for  appendicitis,  but  it  was  always  a late  opera- 
tion. Today  even  the  boy  of  seventeen  knows 
that  if  a diagnosis  of  appendicitis  is  made  on 
him  he  should  have  an  immediate  operation.  We 
do  not  know  the  etiological  factor  back  of  hyper- 
thyroidism ; we  only  know  what  we  can  do  with 
it.  The  important  thing  is  to  stop  it  when  severe. 
Our  ideas  are  something  like  this  : That  all  cases 
of  goiter  ought  to  be  under  competent  medical 
supervision.  A left  hypertrophy  of  the  heart  can 
develop  and  the  patient  know  nothing  about  it. 
In  the  hands  of  a competent  medical  man  this 
possibility  would  be  recognized  and  the  hyper- 
thyroidism, even  if  low  grade,  should  be  stopped 
to  prevent  further  damage.  At  the  present  time 
a sub-total  thyroidectomy  is  a means  of  control. 
With  our  surgical  colleagues,  I have  been  very 
much  interested  to  watch  how  they  have  dared  to 
remove  more  and  more  of  the  thyroid  gland. 
Years  ago  we  saw  severe  and  critical  postopera- 
tive reactions.  These  are  now  almost  entirely  out 
of  the  picture.  We  finally  came  to  the  conclu- 
sion that  it  is  not  what  is  taken  out,  but  what  is 


left  behind  after  operation  that  is  the  thing  which 
causes  postoperative  reactions.  Therefore  oper- 
ators have  increased  the  amount  of  material  taken 
out,  and  during  the  last  six  months  our  surgeons 
have  been  doing  what  is  known  as  a maximal  sub- 
total thyroidectomy.  The  amount  of  gland  left  con- 
sists of  two  small  pieces  to  protect  the  two  upper 
parathyroids.  So  the  objective  now  is  to  remove 
all  the  thyroid  possible.  As  the  result  of  this 
operation  hyperthyroidism  is  stopped.  By  the 
time  the  patient  leaves  the  hospital  the  metabolic 
rate  ought  to  be  normal,  in  two  weeks  the  symp- 
toms of  hyperthyroidism  should  have  disap- 
peared. If  the  metabolic  rate  continues  high  and 
the  symptoms  persist,  then  we  know  that  a sub- 
total thyroidectomy  has  not  been  done  in  spite  of 
the  good  intention  of  the  surgeon.  Therefore  a 
new  situation  arises:  If  in  several  cases  we  see 
complete  results  from  the  operation,  and  here  is 
an  individual  patient  in  whom  such  results  have 
not  been  obtained,  then  we  are  warranted  in  as- 
suming that  thyroid  remnants  that  have  escaped 
attention  are  still  present  and  hyperfunctioning, 
so  much  so  that  a second  exploratory  opening  for 
the  purpose  of  permitting  a search  for  thyroid 
remnants  is  in  order.  And  during  the  last  six 
months  that  actually  has  been  done  in  three  such 
cases.  In  the  case  of  one  patient  a third  opera- 
tion was  done  following  which  the  hyperthyroid- 
ism is  apparently  stopped. 

When  one  succeeds  in  stopping  the  hyperthy- 
roidism the  outcome  is  very  good,  the  patient 
gets  well  and  there  are  no  ill  effects.  The  only 
complication  we  have  seen  is  some  postoperative 
myxedema.  This  is  apparently  a minor  thing, 
readjustments  occur,  and  thyroid  feeding  for  a 
short  time  only  is  all  that  is  necessary.  We 
have  had  no  serious  trouble  with  tetany.  Of 
course  we  have  a specific  harmone  for  both  these 
conditions  and  therefore  face  the  condition  with 
greater  ease  of  mind. 

Finally,  it  seems  to  me  this  is  an  educational 
matter.  An  individual  with  goiter  ought  to  see  a 
doctor  who  understands  hyperthyroidism.  Pa- 
tients should  not  go  on  year  in  and  year  out 
without  proper  medical  advice.  Doctors  who 
have  been  out  of  touch  for  some  time  with  the 
question  of  the  use  of  iodin  and  its  abuses,  do 
not  always  realize  that  iodin  should  be  given 
under  very  careful  observation,  and  that  the 
valuable  remission  should  be  utilized  for  opera- 
tive or  other  type  of  interference  that  will  stop 
hyperthyroidism. 
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THE  DIAGNOSIS  OF  TUBERCULOUS 
ULCERS  OF  THE  BOWEL* 

T.  T.  Strawn,  M.D.  and  C.  A.  Sones,  M.D., 
Des  Moines 

In  diagnosing  tuberculous  enteritis,  the  first 
important  point  is  to  establish  the  diagnosis  of 
pulmonary  tuberculosis.  T his  is  especially  true 
in  the  adult.  Nearly  all  adults  who  have  tuber- 
culosis of  the  intestine,  develop  it  as  a complica- 
tion of  the  same  lesion  in  the  chest.  A.  N.  Bes- 
sesen,  Jr.,1  quotes  from  literature,  that  95  to  97 
per  cent  of  tuberculous  enteritis  in  the  adult  is 
secondary  to  tuberculosis  of  the  lung,  and  the 
postmortem  reports  on  patients  dying  of  pul- 
monary tuberculosis  are  generally  conceded  to 
show  intestinal  ulceration  in  60  to  90  per  cent. 
Such  statistics  justify  the  statement  of  J.  E. 
Pritchard2  when  he  says,  “Definite,  especially  ac- 
tive, pulmonary  tuberculosis  adds  immense 
weight  to  every  symptom  and  sign  of  intestinal 
tuberculosis”. 

The  second  important  point  is  the  careful  con- 
sideration, and  evaluation  of  the  symptomatology. 

While  a few  cases,  apparently,  develop  tuber- 
culous enteritis,  with  very  little  or  no  symptoms, 
the  majority  of  cases  manifest  a fairly  definite 
line  of  symptoms,  which,  in  their  relative  order 
of  importance  are  as  follows:  abdominal  pain, 
diarrhea,  constipation,  alternation  of  diarrhea  and 
constipation,  nausea,  vomiting,  general  digestive 
disturbance,  and  general  systemic  disturbance. 

Recently  a very  comprehensive  study  of  the 
value  of  these  various  symptoms  has  been  made 
by  R.  J.  Erickson3  and  also  by  J.  E.  Pritchard.2 

From  Erickson’s  observations,  the  pain  which 
is  generally  conceded  to  be  the  most  decisive 
symptom,  is  manifested  in  a primary  and  promi- 
nent manner  in  about  40  per  cent  of  the  cases, 
and  late  in  the  disease,  is  present  in  practically 
all  cases.  The  pain  is  described  as  crampy  or 
colicky-like  in  about  one-half  of  the  cases,  in 
others  it  is  spoken  of  as  a general  abdominal 
soreness,  deep  seated  aching,  or  vague  distress. 
It  is  most  frequently  located  in  the  right  lower 
quadrant.  It  is  often  diffuse,  and  may  be  in  the 
upper  abdomen,  in  the  lower  abdomen,  around 
the  navel  and  rarely  in  the  left  lower  quadrant. 

Erickson3  notes  that  with  the  pain  as  a leading 
symptom,  many  complain  of  associated  symp- 
toms. They  occur  in  the  following  order  of  fre- 
quency : diarrhea,  general  digestive  disturbance, 
nausea,  constipation,  general  systemic  disturb- 
ance, and  alternating  constipation  and  diarrhea. 

*Read  before  the  Austin  Flint-Cedar  Medical  Society,  Fort 
Dodge,  Iowa,  July  13,  1926. 


The  diarrhea  is  a prominent  and  leading  symp- 
tom in  about  36  per  cent  of  the  cases.  It  is  of 
secondary  importance  in  many  others.  It  often 
develops  as  a serious  late  manifestation  but  its 
severity  does  not  appear  to  give  an  exact  idea  of 
the  amount  of  intestinal  involvement.  Dr.  Archi- 
bald1 believes  that  diarrhea  is  indicative  of  ulcer- 
ation in  the  large  bowel,  and  that  constipation  is 
common  to  ulceration  of  the  small  bowel.  This 
rule  I believe  has  been  quite  generally  accepted. 
Erickson,3  however,  finds  too  many  exceptions 
to  it  and  too  many  factors  influencing  the  diar- 
rhea, as  associated  catarrhal  involvement,  effect 
on  innervation,  etc.,  to  consider  it  of  much  value. 
Patients  who  have  diarrhea  as  the  leading  symp- 
tom, usually  have  associated  with  it  other  mani- 
festations (previously  mentioned)  common  to 
tuberculous  enteritis. 

Constipation  is  regarded  as  an  early  distressing 
sign  in  about  28  per  cent  of  the  cases.  However, 
it  is  so  common  in  general  and  especially  so  com- 
mon among  sick  people  that  an  evaluation  as  a 
sign  of  intestinal  tuberculosis  is  almost  impossi- 
ble, except,  perhaps  in  those  of  the  more  rare 
hypertrophic  type  in  which  the  constipation  be- 
comes an  obstipation  or  obstruction,  with  asso- 
ciated visible  peristalsis. 

Diarrhea,  alternating  with  constipation,  a 
symptom  long  known  to  be  associated  with  in- 
testinal tuberculosis,  was  found  by  Erickson3  to 
be  present  in  12  per  cent  of  his  cases. 

Nausea  was  present  in  52  per  cent.  It  was 
severe  in  many  but  slight  in  the  most  of  his  cases. 
He  did  not  find  it  alone  as  an  initial  symptom. 

Vomiting  occurs  in  most  of  the  cases  having 
nausea.  It  is  present  in  about  35  per  cent  of  the 
cases. 

General  digestive  disturbances  as  sour  stom- 
ach, distress  after  eating,  acid  eructions,  water 
brash,  heart  burn,  fullness  after  eating  a few 
bites,  early  satiety,  “bilious  attacks”,  and  slight 
jaundice  are  present  as  early  symptoms  in  about 
45  per  cent  of  the  cases. 

General  systemic  disturbances  as  fever  out  of 
proportion  to  the  pulmonary  symptoms  and  find- 
ings is  observed  in  about  22  per  cent  of  the  cases, 
and  general  nervousness  regarded  by  many  as  an 
important  early  symptom  was  found  by  Erickson3 
to  be  an  initial  symptom  in'  15  per  cent  of  his 
cases. 

While  such  observations  and  statistics  give 
certain  values,  the  value  is  obscured  by  the  fact 
that  other  toxic  conditions  and  functional  dis- 
turbances may  give  rise  to  many  of  these  symp- 
toms, or  even  simulate  the  entire  group.  Prac- 
tically all  may  be  simulated  even  by  the  toxic  and 
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functional  disturbances  found  associated  with 
pulmonary  tuberculosis  itself,  in  which  there  are 
no  intestinal  ulcerations.  This  means  that  the 
symptoms  alone  are  insufficient  but  it  is  quite 
essential  to  evaluate  them  according  to  their  true 
worth  that  they  may  be  correctly  placed  on  the 
positive  side  with  other  findings  in  finally  estab- 
lishing a correct  diagnosis. 

In  positive  tuberculous  enteritis  these  symp- 
toms usually  stand  out  more  definitely  by  their 


Roentgen  findings  four  hours  after  the  barium  meal.  Note 
hypermotility  shown  by  barium  head  at  splenic  flexure  (B.  H.), 
“filling-defect”  (F.  D.)  at  the  cecum. 


multiplicity  and  severity  and  duration  than  do 
those  of  negative  cases.  The  positive  cases  are 
twice  as  likely  to  have  a definite  onset.  Pain  is 
a much  more  prominent  symptom  during  the  ill- 
ness of  the  positive  case  and  when  present  at  the 
onset  it  is  much  more  likely  to  be  sharp  and  de- 
cisive in  character  and  more  likely  to  be  localized 
in  the  right  lower  quadrant. 

In  percentages,  the  value  of  the  physical  exam- 
ination in  making  a diagnosis  is  very  low.  But 
in  certain  cases  the  cecal  thickening  or  palpable 
mass,  most  frequently  found  in  the  right  lower 
quadrant,  or  the  hyperperistalsis  visible  in  those 
approaching  obstruction  may  be  definite  aids  to 
safe  diagnostic  conclusion.  Localized  abdominal 
rigidity  is  suggestive  of  a local  peritonitis.  Ten- 
derness while  of  some  aid  is  often  a misleading 
abdominal  sign  and  it  must  not  be  forgotten  that 
rectal  fistulse  are  often  tuberculous  and  there- 
fore speaks  for  themselves. 

By  the  proctoscope  and  sigmoidscope  one  is 
able  to  pick  up  the  diagnosis  of  those  cases  with 
involvement  of  this  segment  of  the  bowel  quite 
definitely.  However,  they  represent  only  a small 
per  cent  of  the  cases  and  are  found  as  a rule  late 
in  the  disease  as  it  was  with  the  last  positive  case 
I examined  by  this  method.  The  man  was  crit- 
ically ill,  and  died  in  about  one  month  after  1 
first  saw  him. 


In  the  diagnosis  of  tuberculous  enteritis  there 
is  very  little  service  to  be  had  from  the  clinical 
laboratory.  The  examination  for  tubercle  bacilli 
in  the  feces  is  hardly  worth  the  effort.  If  found, 
there  is  no  proof  that  they  were  not  swallowed. 
According  to  Bessesen1  90  per  cent  of  all  cases 
of  pulmonary  tuberculosis  with  positive  sputum 
have  tubercle  bacilli  in  their  stools.  Occult  blood 
in  the  stool  when  the  patient  is  on  a meat  free 
diet  has  its  significance. 

Tuberculin  as  a diagnostic  aid  has  been  re- 
garded as  of  little  or  no  value  by  the  majority 
of  writers  on  the  subject  of  intestinal  tuber- 
culosis. 

It  is  generally  acknowledged,  from  the  per- 
centages of  recognized  intestinal  tuberculosis, 
coming  to  operation  or  autopsy,  that  the  evidence 
obtained  by  the  clinical  history,  physical  examin- 
ation and  clinical  laboratory,  are  insufficient,  and 
we  are  in  serious  need  of  collateral  help.  This 
is  especially  true  in  the  early  diagnosis.  Success 
in  the  treatment  demands  an  early  diagnosis  if 
at  all  possible.  Our  more  active  workers  in  tuber- 
culosis, as  Lawranson  Brown,5  point  out  the  early 
symptoms,  as  extreme  nervousness,  constipation, 
slight  dyspepsia,  a feeling  of  discomfort  after 
meals,  gas,  failure  to  gain  weight  under  suitable 
conditions,  a general  “not  doing  well”  for  which 
no  other  special  reason  can  be  found,  and  insists 
that  for  satisfactory  treatment  a diagnosis  at  this 
stage  must  be  made. 


Roentgen  findings  six  hours  after  barium  meal.  Barium  head 
is  in  sigmoid  flexure.  (F.  D.)  “Filling-defect.”  in  cecum  and 
ascending  colon. 

The  third  important  point  in  the  diagnosis  of 
intestinal  tuberculosis  is  the  evidence  obtained  by 
a careful  x-ray  examination. 

In  1911  Stierlin6  pointed  out  the  value  of  cecal 
and  general  intestinal  hypermotility  as  a sign  of 
tuberculosis  of  the  cecum  and  colon  and  drew 
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attention  to  the  significance  of  portions  of  the 
colon  remaining  partially  filled,  the  fine  marbel- 
ing,  the  long  drawn  out  shadows,  irregular  con- 
tour, absence  of  haustral  segments  and  rigid 
cylindrical  appearing  forms. 

In  1917  Dr.  A.  H.  Pirie7  after  having  missed 
the  diagnosis  on  several  cases  of  cecal  tuber- 
culosis, because  the  cecum  was  not  filled  and 


L 


Roentgen  findings  eight  hours  after  barium  meal  shows  similar 
“filling-defect”  (F.  D.)  in  cecum. 


therefore  did  not  permit  of  its  study,  finally  de- 
termined that  the  very  absence  of  the  filling  was 
the  essential  factor  in  its  diagnosis.  A well  filled 
cecum  he  found  to  be  always  normal.  Carman, s 
Case,  and  others  have  studied  this  phase  of  the 
subject.  The  best  work  I have  read  along  this 
line,  however,  is  that  of  Brown  and  Sampson.9 

Their  technique  on  method  of  examination  is 
as  follows:  The  barium  meal  consists  of  four 

ounces  of  barium  sulphate  with  two  ounces  of 
malted  milk  to  which  16  ounces  of  water  is 
added.  The  patient  is  required  to  abstain  from 
laxatives  for  at  least  thirty-six  hours  previous  to 
the  taking  of  the  barium  meal.  After  giving  the 
barium  meal  the  patient  is  allowed  to  eat  his 
usual  breakfast.  He  does  not  take  anything  more 
to  eat  until  observed  under  the  x-ray  seven  hours 
later,  at  which  time  a plate  of  the  colon  is  taken. 
The  patient  is  then  examined  under  the  fluoro- 
scope  every  one-half  hour  or  forty-five  minutes 
for  two  or  three  hours  and  plates  may  be  taken 
at  the  corresponding  periods.  The  patient  is  al- 
lowed to  eat  after  the  first  examination.  He  is 
again  examined  at  the  end  of  the  twenty-four 
hours  from  the  time  the  barium  meal  was  taken. 
A barium  enema  is  given  one  or  two  days  later. 
The  enema  is  given  without  previous  catharsis. 
The  only  preparation  they  use  is  a cleansing 
enema  of  soap  and  water.  They  select  the  morn- 
ing for  the  barium  enema  because  the  cecum  is 
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normally  usually  empty  at  that  time.  The  enema 
is  given  in  the  prone  position  with  12  to  18  inches 
pressure.  A plate  is  made  when  the  colon  is 
filled,  but  care  is  taken  to  avoid  over-filling.  If 
over-filled  the  view  of  the  cecum  may  be  ob- 
scured by  the  barium  passing  into  the  small  bowel 
through  an  incompetent  ileocecal  valve. 

The  basic  principle  upon  which  the  x-ray  evi- 
dence of  intestinal  ulceration  rests  is  that  ulcera- 
tions alter  the  movements  of  the  affected  part 
and  produce  “filling  defects”  by  spasticity  and 
infiltration.  This  holds  true  even  in  douodenal 
ulcers. 

According  to  Brown  and  Sampson,  the  chief 
effect  produced  by  ulcer  in  the  colon  (especially 
the  cecum)  is  hyperactivity  which  causes  partial 
or  complete  elimination  of  the  barium  from  the 
segment  involved.  Hyperactivity  may  not  be 
limited  to  one  segment  but  when  initiated  may 
travel  some  distance  analward.  Complete  evacu- 
ation in  some  cases  of  cecal  tuberculosis  occur  in 
fifteen  to  twenty-four  hours.  This  is  spoken  of 
as  generalized  hypermotility. 

Upon  close  fluoroscopic  observation  constant 
emptying  of  the  cecum,  according  to  Brown  and 
Sampson,9  can  be  detected,  the  barium  appearing 
to  pass  from  the  ileum  and  cecum  to  the  ascend- 
ing colon,  the  cecum  remaining  unfilled  or  only 
filling  partially,  soon  to  be  discharged.  A change 
in  the  barium  content  of  the  cecum  or  colon  is 
rarely  observed  in  normal  cases.  Mass  move- 


Roentgen  findings  twenty-four  hours  after  barium  meal,  show- 
ing bowel  entirely  empty  proximal  to  the  splenic  flexure. 


ments  which  Brown  and  Sampson  frequently  see 
in  tuberculous  colitis  are  seldom  observed  in  nor- 
mal cases. 

While  haustra  are  occasionally  present  in  the 
diseased  area,  they  are  rarely  seen  in  the  prox- 
imal portion  of  the  colon  when  tuberculosis  is 
present.  This  is  due  to  spasm  and  hypermotility, 
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which  produce  the  same  deformities  often  spoken 
of  as  “filling  defects”. 

Brown  and  Sampson  therefor  believe  that  a 
failure  for  the  cecum  to  fill,  or  failure  to  fill 
completely  at  any  period  of  the  examination  is 
indicative  of  ulceration. 

In  regard  to  the  small  bowel  the  same  altera- 
tion of  movement  takes  place,  but  here  the  nor- 
mal movement  is  so  rapid  that  the  hyperperistal- 
sis is  hard  to  observe.  So  that  the  principal 
phenomenon  useful  in  diagnosing  the  lesion  in 
the  small  bowel  is  that  resulting  from  spasm  and 
infiltration.  The  spasm  is  believed  to  cause  tem- 
porary stasis  in  the  segment  just  proximal  to  it. 
This  produces  pronounced  and  persistent  segmen- 
tation and  finally  dilatation  in  this  segment  of 
the  small  bowel,  and  the  longer  the  delay  per- 
sists, obviously  the  greater  is  the  probability  that 
a lesion  is  there. 

These  x-ray  signs  do  not  in  themselves  estab- 
lish the  nature  of  the  ulceration,  but  are  common 
to  any  form  of  intestinal  ulceration.  However, 
the  predilection  for  the  ileocecal  area  in  tuber- 
culosis, establishes  the  nature  of  the  ulceration  in 
the  majority  of  cases.  According  to  Schwatt  and 
Steinbach10  as  well  as  Brown9  and  others,  in  87 
per  cent  of  the  cases  the  lower  ileum  or  cecum 
is  involved.  In  simple  ulcerative  colitis,  as  well 
as  other  common  types  of  intestinal  ulceration,  it 
is  usually  the  lower  colon  that  is  involved,  es- 
pecially early  in  the  disease. 

The  location  of  the  ulceration  by  the  x-ray  in  a 
tuberculous  subject  with  the  characteristic  clini- 
cal symptomatology  is  usually  sufficient  upon 
which  to  make  a fairly  accurate  diagnosis. 

Brown  and  Sampson9  examined  sixty-two 
cases  that  came  to  operation  or  autopsy,  upon 
which  they  had  made  a positive  diagnosis  of  in- 
testinal tuberculosis.  A correct  diagnosis  was 
proven  in  all  of  the  sixty-two.  They  also  exam- 
ined forty-four  cases  with  suspicious  symptoms, 
in  which  the  x-ray  findings  were  negative  for  in- 
testinal ulcer,  which  later  came  to  operation  or 
autopsy.  They  were  correct  in  forty-two  and 
wrong  in  two  cases.  The  two  cases  had  tuber- 
culous ulcers. 

By  way  of  summary  I would  emphasize  first, 
the  importance  of  establishing  evidence  of  pul- 
monary tuberculosis  in  these  cases.  Second,  the 
evaluation  of  the  symptoms  which  should  be  com- 
patible with  and  explained  by  those  known  to 
exist  in  intestinal  tuberculosis.  Third,  the  im- 
portance of  an  early  systematic  x-ray  study  of 
all  suspicious  cases. 

While  the  work  of  Brown  and  Sampson,  is  rel- 


atively new  and  unconfirmed,  it  offers  hope  in  a 
much  needed  field. 

Because  of  space  for  publication,  I am  submit- 
ting the  roentgenogram  series  of  only  one  of  our 
cases : P.  W.,  male,  age  twenty-three,  single. 
Family  history  and  past  history  negative.  In 
1923  and  1924  he  was  losing  weight  and  strength, 
and  in  November,  1924,  began  to  have  severe  ab- 
dominal pains  in  region  of  the  na-vel,  colicky-like 


Roentgen  findings  after  barium  enema,  showing  the  definite 
“filling-defect”  in,  the  cecum  (F.  D.).  The  remainder  of  the 
colon  appearing  normal. 


in  character.  He  then  began  losing  weight 
more  rapidly,  and  in  December  was  examined  by 
a physician  who  made  a diagnosis  of  pulmonary 
tuberculosis.  He  was  kept  in  a hospital  two 
months.  He  had  a characteristic  fever  curve  but 
very  little  cough.  The  sputum  was  reported  pos- 
itive for  tubercle  bacilli.  For  about  two  months 
following  he  made  a slight  gain  in  weight,  then 
began  losing  again. 

We  first  saw  him  the  following  May.  The 
chest  showed  definite  x-ray  findings  of  active 
tuberculosis.  Together  with  the  sharp  colicky 
pains  in  the  abdomen,  he  complained  of  slight 
nausea,  distress  after  eating  sometimes  becoming 
severe  “gas  pains”,  located  around  the  navel  and 
in  right  lower  quadrant.  Constipation  had  been 
persistent  for  the  past  two  years.  He  denied  any 
tendency  toward  loose  stools,  or  seeing  mucus 
or  blood  in  the  feces.  The  physical  examination 
revealed  a rounded  soft  generally  sensitive  abdo- 
men, the  maximum  points  of  tenderness  being  in 
the  right  lower  quadrant.  There  was  a strong 
reaction  for  occult  blood  in  the  stool  by  the 
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Weber  test.  The  gastrointestinal  tract  was  ex- 
amined by  the  x-ray,  and  a diagnosis  of  intestinal 
tuberculosis  was  made.  Because  of  the  apparent 
localization  of  the  ulcerations  to  the  ileocecal 
area,  this  patient  was  operated  and  the  distal 
six  inches  of  ileum  and  cecum  were  excised.  The 
gross  and  microscopical  findings  confirmed  the 
diagnosis. 
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IODINE  HYPERTHYROIDISM* 


Arnold  Jackson,  M.D.,  Jackson  Clinic, 
Madison,  Wisconsin 

The  goiter  problem  is  one  that  is  daily  growing 
in  magnitude  and  affecting  an  ever  increasing 
proportion  of  our  population.  A review  of  the 
literature  of  the  past  year  and  of  a decade  ago 
will  at  once  affirm  the  truth  of  this  statement. 
Ten  years  ago  our  medical  journals  contained 
only  an  occasional  reference  to  goiter.  Today  it 
is  not  unusual  to  see  several  articles  on  this 
subject  appearing  in  the  same  journal.  The 
interest  of  not  only  every  physician,  but  of  the 
laity  as  well  has  been  aroused  to  the  importance 
of  this  problem.  Towns,  cities,  provinces,  and 
even  states  have  taken  up  the  fight  to  check  the 
spread  of  this  affliction.  It  is  well  that  public 
interest  has  been  aroused  in  this  battle  for  un- 
aided we  physicians  are  unable  to  cope  with  a 
disease  that  has  attacked  not  hundreds  or  thou- 
sands or  even  tens  of  thousands,  but  actually 
millions  of  our  present  or  future  citizens.  In 
comparison,  the  percentage  of  our  population 
suffering  with  tuberculosis  and  cancer  is  indeed 
small.  While  the  loss  of  life  is  not  so  great,  the 
number  physically  incapacitated  is  very  large, 
and  the  economic  loss  to  the  country  can  scarcely 
be  measured  in  dollars  and  cents. 

It  is  indeed  fortunate  that  although  the  great 
goiter  belt  stretches  all  the  way  across  our  coun- 

*Presented before  the  Linn  County  Medical  Society,  Cedar 
Rapids,  Iowa,  October  14,  1926. 


try  from  Boston  to  Seattle,  the  number  of  per- 
sons suffering  from  toxic  goiter  is  small  in  com- 
parison to  the  total  number  of  goiters.  Small  as 
it  is,  however,  there  is  scarcely  a village  within 
this  large  area  that  does  not  have  cases  of  this 
kind.  Because  of  our  meager  understanding  of 
this  disease  many  of  these  cases  have  not  been 
recognized  in  the  past  and  death  has  been  at- 
tributed to  heart  or  kidney  complications.  It 
seems  to  me  that  goiter,  more  than  almost  any 
other  subject  in  medicine,  has  caused  confusion 
and  misunderstanding  among  the  profession.  In- 
deed this  is  not  to  be  wondered  at,  considering 
the  confusing  classifications  that  have  appeared 
in  the  literature  and  that  have  been  taught  in 
our  medical  schools,  when  one  stops  to  consider 
that  much  of  our  knowledge  pertaining  to  the 
thyroid  gland  has  come  within  the  span  of  our 
lives.  The  recognition  and  treatment  of  myx- 
edema, the  work  of  Kocher,  the  father  of  goiter 
surgery,  the  isolation  of  thyroxin  by  Kendall,  and 
the  adaptation  of  the  basal  metabolic  unit  to  the 
study  of  thyroid  disease  are  developments  of  re- 
cent years.  The  splendid  work  of  Plummer,  who 
has  led  us  out  of  the  maze  of  diagnostic  con- 
fusion, and  more  recently  brought  forth  the  re- 
markable efficacy  of  iodine  as  a preoperative 
measure  in  the  treatment  of  exophthalmic  goiter, 
marks  one  of  the  greatest  contributions  of  all 
times  to  this  subject.  Even  today,  however,  the 
busy  practitioner  is  bewildered  by  the  mass  of 
scientific  data,  and  by  the  controversies  be- 
tween our  leading  authorities  on  this  subject;  one 
school  maintaining  that  exophthalmic  goiter  and 
toxic  adenoma  are  a single  entity  while  the  other 
with  no  less  authority  and  assurance  affirms  that 
they  are  two  entirely  different  conditions.  It 
will  be  my  endeavor  to  affirm  the  latter  view. 

Before  considering  either  the  diagnosis  or 
treatment  of  diseases  of  the  thyroid  one  should 
have  a simple  but  satisfactory  classification.  The 
following  is  suggested : 

I.  Colloid. 

II.  Adenomatous. 

1.  Without  hyperthyroidism  (non-toxic). 

2.  With  hyperthyroidism  (toxic  adenoma). 

3.  Iodine  hyperthyroidism. 

III.  Exophthalmic  goiter. 

IV.  Tuberculosis,  malignancy,  etc. 

The  basis  for  this  classification  was  suggested 
by  Plummer  and  in  only  one  respect  does  mine 
differ.  I believe  that  the  toxic  condition  brought 
about  by  the  injudicious  use  of  iodine  in  a case 
of  non-toxic  adenoma  results  in  the  development 
of  a syndrome  that  distinctly  differs  from  the 
so-called  toxic  adenoma. 
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The  scope  of  this  paper  does  not  permit  a dis- 
cussion of  the  enormous  number  of  cases  coming 
under  the  head  of  colloid  goiter.  Suffice  to  say 
that  a high  percentage  of  girls,  between  the  ages 
of  ten  and  twenty,  and  many  boys  in  a majority 
of  our  most  thickly  populated  states  are  afflicted 
with  this  condition.  The  percentage  varies  in 
different  localities  but  runs  all  the  way  from  25 
to  90  per  cent.  Further,  I believe  that  this  con- 
dition is  increasing  with  every  generation.  Mi- 
gration is  also  a factor.  Iodine,  while  probably 
effective  as  a preventative,  has  proved  disap- 
pointing to  me  at  least  in  the  treatment  of  cases 
already  developed.  I have  kept  accurate  record 
on  a large  series  of  cases  for  several  years,  and 
am  not  satisfied  with  the  results  obtained.  Nev- 
ertheless until  more  data  has  accumulated,  I am 
continuing  to  use  iodine  until  a more  effective 
remedy  is  obtained.  I am  trying  various  prepar- 
ations on  different  groups,  and  hope  to  have 
some  interesting  data,  but  this  work  takes  years. 

Regarding  non-toxic  adenoma,  we  know  that 
this  form  of  goiter  is  closely  associated  with  the 
colloid  type,  possibly  developing  as  a form  of 
compensatory  hypertrophy.  The  gland  in  an  at- 
tempt to  manufacture  more  iodine  to  meet  the 
increasing  demands  of  the  body  possibly  attempts 
to  reproduce  itself.  The  majority  of  adenomas 
appear  clinically  between  the  ages  of  twelve  and 
eighteen.  They  rarely  if  ever  devlop  in  a normal 
thyroid  after  the  age  of  twenty-one.  Contrary  to 
a long  accepted  idea,  they  will  not  disappear  with 
the  use  of  iodine  in  any  form,  although  they  may 
diminish  in  size.  Frequently  they  become  sub- 
sternal.  The  false  impression  that  they  have 
been  cured  may  then  result.  Their  surgical  re- 
moval is  indicated  after  the  age  of  twenty-one  as 
a protective  measure  against  the  development  of 
hyperthyroidism  with  the  resulting  damage  to  the 
cardio-renal-vascular  system,  likewise  to  protect 
the  heart  from  back  pressure  symptoms  in  cases 
of  long  standing  goiter  or  from  intrathoracic 
goiter.  Other  complications,  as  malignancy,  are 
important. 

Provided  iodine  is  not  administered  to  a person 
who  has  an  adenomatous  goiter,  toxic  symptoms 
never  develop  before  the  age  of  thirty,  unless  an 
exophthalmic  goiter  is  superimposed.  The  aver- 
age age  at  which  toxic  symptoms  develop  is 
forty-four.  It  is  not  generally  recognized  that 
the  mode  of  onset  is  gradual  and  insidious,  ex- 
tending over  a period  of  years,  in  marked  con- 
trast to  the  rapid  onset  of  exophthalmic  goiter, 
where  a crisis  may  develop  within  a few  weeks 
or  months.  The  latter  condition  is  characterized 
by  gastrointestinal  crisis,  exophthalmos,  the  pres- 


ence of  thrills  and  bruits,  and  a low  diastolic 
blood-pressure.  In  toxic  adenoma  there  is  a hy- 
pertension and  a proportionately  high  diastolic 
pressure.  The  rapid  weight  loss  accompanied  by 
a ravenous  appetite  does  not  occur. 

Before  considering  the  subject  of  iodine  hyper- 
thyroidism it  has  been  necessary  to  briefly  re- 
view a few  of  the  most  significant  points  con- 
cerning the  various  types  of  goiter,  in  order  to 
clearly  differentiate  this  syndrome.  Several  fac- 
tors have  been  important  in  the  rapid  increase  of 


i ii 

I.  A fatal  case  of  iodine  hyperthyroidism.  All  medical  mea- 
sures proved  futile  and  the  patient  died  three  days  after  admit- 
tance to  the  hospital.  The  pulse  rate  never  fell  below  175  in  spite 
of  large  doses  of  digitalis. 

II.  Colloid  goiter  as  seen  in  majority  of  girls  in  northern 
states.  Iodine  is  indicated  for  prevention  and  early  treatment  of 
this  type. 

this  condition,  namely  the  widespread  interest  in 
the  prevention  of  goiter  in  general  and  the  dis- 
covery of  the  efficacy  of  iodine  in  the  treatment 
of  exophthalmic  goiter.  Patent  medicine  con- 
cerns have  reaped  a harvest  by  following  in  the 
wake  of  the  popular  movement  to  check  goiter 
by  iodine.  It  is  significant  that  two  of  these 
concerns  which  have  done  the  most  damage  are 
still  flourishing  in  this  state,  although  they  were 
exposed  several  years  ago.  The  attention  of  your 
legislature  should  lie  directed  to  the  danger  of 
these  medicines  if  this  has  not  already  been  done. 
Several  of  my  patients  greatly  endangered  their 
lives  from  patent  medicines  made  in  your  vi- 
cinity. 

While  the  beneficial  effects  of  iodine  in  the 
treatment  of  goiter  have  been  recognized  for 
several  generations,  Kocher  was  among  the  first 
to  call  attention  to  its  dangers.  Because  in  many 
respects  this  toxic  condition  resulting  from  the 
use  of  iodine  resembles  exophthalmic  goiter,  or 
Basedow’s  disease,  Breuer  called  it  “iodin-Base- 
dow”,  and  it  has  since  generally  been  termed  by 
that  name.  From  time  to  time  mention  has  been 
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made  in  the  literature  of  the  danger  of  using 
iodine  promiscuously  in  the  treatment  of  goiter, 
and  occasional  reports  of  isolated  cases  have  ap- 
peared. 

Recently  I reported  a series  of  fifty  cases  in 
which  hyperthyroidism  had  developed  in  non- 
toxic adenomas,  after  the  indiscriminate  use  of 
iodine.  Inasmuch  as  this  condition  was  always 
associated  with  adenomatous  goiter,  I felt  that 
the  term  “iodin-Basedow”  was  misleading,  since 
we  recognize  Basedow  or  Grave’s  disease  as 
exophthalmic  goiter.  This  name  was  derived  be- 
fore Plummer  had  separated  exophthalmic  goiter 
and  toxic  adenoma,  and  there  was  but  one  form 
of  toxic  goiter  recognized.  Under  his  classifica- 
tion this  condition  was  synonomous  with  toxic 
adenoma.  It  seemed  to  me  that  the  term  “iodine 
hyperthyroidism”  was  appropriate  because  this 
was  a form  of  hyperthyroidism  truly  induced  by 
the  use  of  iodine.  Undoubtedly  several  of  my 
patients  would  never  have  developed  the  condi- 
tion we  recognized  as  toxic  adenoma,  and  others 
would  not  have  developed  it  for  many  years  had 
not  this  toxic  state  been  created  by  iodine,  I 
have  never  seen  a case  of  toxic  adenoma  in  per- 
sons less  than  twenty  years  of  age,  yet  there  were 
several  cases  of  iodine  hyperthyroidism  in  chil- 
dren in  this  series.  The  average  age  of  the  pa- 
tients was  thirty-five.  It  is  evident  then,  that 
iodine  hyperthyroidism  not  only  occurs  in  much 
younger  individuals  than  does  toxic  adenoma, 
but  that  the  average  age  is  about  a decade  less. 
The  conditions  are  similar  in  that  tremor,  ner- 
vousness, loss  of  weight,  tachycardia,  loss  of 
strength,  and  insomnia  occur  in  each.  The  onset 
of  symptoms  in  iodine  hyperthyroidism,  however, 
shows  a marked  difference.  Here  there  is  fre- 
quently a rapid  onset  as  in  exophthalmic  goiter, 
the  average  duration  being  about  two  months. 
The  patient  with  toxic  adenoma  is  seldom  seen 
by  the  surgeon  until  the  symptoms  have  persisted 
for  three  or  four  years. 

There  is  a peculiar  type  of  nervousness  asso- 
ciated with  exophthalmic  goiter,  which  Plummer 
speaks  of  as  “purposeful  movements  without  pur- 
pose”. This  symptom  is  of  great  diagnostic  value 
and  is  not  seen  in  toxic  adenoma,  but  does  occur 
in  many  of  the  cases  of  iodine  hyperthyroidism. 
It  is  carried  to  such  an  extreme  in  severe  cases 
of  this  type  as  to  result  in  fatal  exhaustion. 
There  is  a severe  restlessness,  and  lack  of  co- 
ordination, often  bordering  on  delirium. 

The  loss  of  weight  is  frequently  rapid  and  se- 
vere, thus  resembling  exophthalmic  goiter  but 
not  toxic  adenoma.  Two  patients  in  this  series 
lost  more  than  fifty  pounds  in  two  months. 


Gastrointestinal  crises  do  not  occur,  nor  do  the 
patients  have  a ravenous  appetite  as  in  exoph- 
thalmic goiter.  Rather  there  is  a tendency  to 
nausea.  There  is  frequently  a marked  tachy- 
cardia as  noted  in  one  patient  when  the  pulse  rate 
was  unaffected  in  spite  of  large  doses  of  digitalis, 
and  did  not  fall  below  175  during  the  three  days 
the  patient  lived.  The  iodine  seems  to  render  the 
myocardium  immune  to  the  effect  of  digitalis. 
Unlike  exophthalmic  goiter,  thrills  and  bruits  are 
not  observed.  The  gland  is  irregularly  enlarged, 


ni  iv 

III.  Case  of  multiple  non-toxic  adenoma  before  operation. 
I he  use  of  iodine  in  this  type  is  contraindicated  since  it  may 
induce  iodine  hyperthyroidism. 

IV.  Same  patient  two  months  after  operation. 

and  contains  multiple  adenomas.  The  blood- 
pressure  readings  are  not  diagnostic  as  in  exoph- 
thalmic goiter.  The  basal  metabolic  rate  aver- 
ages  plus  31  per  cent,  which  is  about  twenty 
points  lower  than  the  average  for  exophthalmic 
goiter,  and  about  the  same  as  for  toxic  adenoma. 

Etiology  and  Pathology — The  brilliant  results 
obtained  in  the  preoperative  treatment  of  exoph- 
thalmic goiter  by  the  use  of  Lugol’s  solution  has 
caused  this  iodine  preparation  to  be  used  indis- 
criminately. Too  many  physicians  in  their  hope 
of  bringing  relief  to  the  patient  have  used  iodine 
freely,  as  shown  by  this  series  in  which  six  of 
the  cases  were  due  to  the  use  of  Lugol’s  solution. 
Three  of  these  cases  terminated  fatally.  Eight 
patients  received  other  iodine  preparations  from 
the  same  physician.  In  seven  cases  patent  medi- 
cines made  in  Iowa  were  the  cause  of  hyperthy- 
roidism. 

Even  the  administration  of  iodine  to  children 
is  attended  with  some  risk.  One  of  the  cases  in 
this  group  was  a girl  sixteen  years  old  who  had  a 
colloid  goiter  containing  some  small  adenomas. 
I gave  her  small  doses  of  iodine  rvith  the  idea  of 
retarding  the  growth  of  the  goiter  and  not  effect- 
ing a cure.  After  two  months  she  developed  mild 
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symptoms  of  hyperthyroidism  and  only  the 
prompt  withdrawal  of  iodine  together  with  rest 
effected  a medical  cure. 

The  pathologic  picture  of  iodine  hyperthy- 
roidism in  no  way  differs  from  that  of  toxic  or 
non-toxic  adenoma,  but  is  of  course  in  marked 
contrast  to  that  of  exophthalmic  goiter.  The 
gross  appearance  shows  the  presence  of  various 
sized  adenomas  that  may  be  cystic,  degenerated, 
calcareous,  fibrous  or  hemorrhagic.  Colloid  may 
be  present  in  large  amounts.  The  microscopic 


v VI 

V.  In  cases  of  exophthalmic  goiter  as  this,  iodine  is  indicated 
only  as  a preoperative  measure  and  not  as  a medicinal  cure. 

VI.  Same  patient  three  months  after  a primary  thyroidectomy, 
having  gained  38  pounds  and  improved  in  every  way. 

picture  shows,  acini  of  variable  size,  lined  with 
flat,  cuboid  cells,  and  filled  with  colloid.  Occa- 
sional small  areas  of  hypertrophic  cells  are  found. 

Treatment  and  Prognosis — The  quantity  of 
iodine  necessary  to  produce  toxic  symptoms  in 
persons  with  adenomatous  goiters  is  variable. 
Some  persons  are  able  to  take  comparatively 
large  doses  for  a long  time  with  little  apparent 
effect.  In  others  even  small  doses  are  enough 
to  initiate  toxic  symptoms.  Prevention  is  more 
effective  than  treatment.  If  every  physician 
made  it  a rule  not  to  give  iodine  after  the  age  of 
twenty-one  for  the  treatment  of  goiter,  except 
as  a preoperative  measure  for  the  exophthalmic 
type,  the  incidence  of  iodine  hyperthyroidism 
would  be  greatly  decreased. 

If  the  iodine  has  only  been  taken  in  small 
amounts,  its  prompt  withdrawal  together  with 
rest  and  sedatives  may  effect  a medical  cure. 
Three  of  the  patients  in  this  series  were  thus  re- 
lieved; three  died  in  spite  of  all  medical  meas- 
ures ; and  the  rest  were  cured  by  operation.  There 
may  be  considerable  risk  in  performing  thy- 
roidectomy as  there  is  often  a severe  reaction. 
The  pulse  rate  is  rapid  and  delirium  may  develop. 
One  patient  who  failed  to  yield  to  all  medical 


means  was  operated  upon  but  did  not  recover. 
While  the  convalescence  is  slow  the  end  results 
are  gratifying,  every  patient  in  this  group  having 
made  an  excellent  recovery. 
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NEUROSYPHILIS 


IT.  B.  Henry,  M.D.,  Des  Moines 

As  an  introduction  to  the  discussion  of  this 
subject  I wish  to  give  brief  reports  on  three  cases 
of  recent  date,  each  different  and  yet  all  typical 
of  cases  that  are  constantly  coming  under  ob- 
servation. 

Case  No.  1.  A young  man  of  twenty-eight  years 
of  age,  accountant,  resident  of  Des  Moines,  recently 
applied  to  the  civil  service  commission  for  work. 
His  drawling  speech  was  noted  by  an  examiner.  A 
blood  test  was  made  along  with  a physical  examin- 
ation and  the  man  was  found  to  have  general  paresis. 
He  had  been  living  with  his  parents  and  neither  they 
nor  he  had  any  knowledge  of  any  initial  infection, 
nor  were  they  aware  of  any  disease  of  any  nature. 

Case  No.  2.  A man  of  thirty-four,  powerful 
physique,  a mechanic,  was  treated  in  1920  till  his 
Wassermann  became  negative.  In  1923  he  married 
on  consent  of  his  physician.  In  1925  he  began  to 
expand  in  his  business  enterprises,  ceased  garage 
work  and  began  to  sell  cars.  He  was  overactive, 
erratic  in  judgment,  and  finally  maniacal.  He  was 
found  to  have  general  paresis. 

Case  No.  3.  A young  lady  of  thirty-four  had  a 
mild  convulsion  six  years  ago.  She  continued  with 
her  work.  Two  years  ago  her  blood  was  examined 
and  reported  positive.  She  received  arsenic  and 
mercury.  Two  months  ago  she  was  forced  to  cease 
work  because  of  mild  lapses  or  fainting  spel’s  du.ing 
the  day  and  seizures  at  night.  A spinal  fluid  test 
showed  over  500  cells  mainly  lymphocytes,  a posi- 
tive Wassermann,  increased  globulin.  No  colloidal 
gold  examination  was  made.  She  no  doubt  has 
neurosyphilis. 

Case  number  one  shows  how  neurosyphilis  may 
not  be  recognized  in  the  unsuspecting  individual 
until  the  disease  is  in  full  florescence.  The  second 
case  points  out  the  error  of  depending  on  the 
blood  Wassermann  to  give  the  true  condition  of 
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the  patient.  In  case  three  no  spinal  test  was  made 
though  the  patient  was  complaining  of  seizures 
which  pointed  to  central  nervous  system  involve- 
ment. This  was  a case  of  negligence  of  almost  a 
criminal  nature. 

We  find  no  authority  who  can  give  any  method 
of  predicting  whether  the  organism  of  syphilis  is 
going  to  reach  the  central  nervous  system  in  suf- 
ficient numbers  to  do  detectable  damage.  The 
figures  given  for  the  percent  of  syphilitics  that 
show  signs  of  central  nervous  system  involve- 
ment are  variable.  Ersatz  says  there  is  always 
some  involvement.  We  know  there  is  involve- 
ment in  very  many  cases  and  the  possibility  of 
such  involvement  cannot  be  eliminated  in  any 
case  presented  until  a full  examination,  includ- 
ing the  spinal  fluid  is  made.  A point  that  must 
surely  strike  the  attention  of  everyone  is  that 
symptoms  and  neurological  signs  may  be  entirely 
absent  during  early  involvement.  Long  before 
there  is  any  clinical  manifestations  of  the  disease 
having  penetrated  the  brain,  cord  or  meninges, 
there  may  be  present  pathological  changes  in  the 
spinal  fluid  awaiting  the  earnest  searcher,  and 
furnishing  the  diagnostic,  prognostic  and  thera- 
peutic clue  to  the  true  evaluation  of  the  condition. 

The  question  of  why  syphilis  attacks  the  cen- 
tral nervous  system  of  some  and  not  of  others 
has  not  been  settled.  Three  theories  are  ad- 
vanced : 

1.  The  structure  of  some  brains  seems  to  be 
predisposed  to  attack,  or  is  more  vulnerable. 
These  brains  seem  by  structural  makeup  to  offer 
less  resistance  and  are  thus  more  readily  dam- 
aged by  the  spirochete. 

2.  There  is  the  theory  of  different  strains  of 
spirochetes.  The  dermotrophic  type  forms  a 
firmer  chancre  with  more  distinct  border:  seems 
to  be  more  inoculable,  but  seems  to  have  little 
tendency  to  affect  the  central  nervous  system. 
The  neurotrophic  type  forms  a softer  chancre 
with  less  endoarteritis  of  capillaries  and  seems 
to  have  a predilection  for  the  central  nervous 
system.  In  support  of  this  theory  is  the  fact 
that  those  who  develop  paresis  rarely  give  a his- 
tory of  secondary  skin  reaction. 

3.  The  Ersatz  theory,  which  claims  that  the 
stress  and  strain  on  persons  who  do  brain  work, 
predisposes  to  paresis.  He  believes  that  all 
syphilitics  have  some  involvement  of  the  central 
nervous  system,  some  clearing  up  never  to  return, 
others  by  reason  of  persistence  of  virulent  type 
of  spirochete  show  late  symptoms. 

The  pathological  changes  which  occur  in  the 
different  types  of  syphilis  of  the  central  nervous 
system  can  be  detected  grossly  as  well  as  micro- 


scopically. In  paresis  the  conspicuous  involve- 
ment is  in  the  vessels  and  parenchyma.  In 
cerebrospinal  syphilis  the  meninges  and  vessels 
suffer  most.  Vessel  changes  are  conspicuous  in 
syphilitic  arteriosclerosis.  In  tabes  there  appears 
grossly  a shrinking  of  the  cord  in  the  lumbar  and 
thoracic  regions ; a sclerosis  of  the  posterior  col- 
umns; the  pia  and  arachnoid  are  swollen,  bud 
translucent  with  some  cloudiness  and  opale- 
scence. Microscopically  the  posterior  roots  are 
irregularly  atrophied.  The  posterior  columns 
show  degeneration,  but  with  some  natural  ap- 
pearing fibers.  Noguchi  has  shown  the  lesion  in 
tabes  to  be  in  the  radicular  portion  of  the  nerve ; 
i.  e.,  that  stretch  between  the  spinal  ganglion  and 
the  cord  proper.  Hichter  has  claimed  that  gran- 
uloma and  spirochetes  are  demonstrable  in  this 
area. 

In  general  paresis  there  is  a destruction  of  the 
parenchymatous  brain  tissue  with  repair  shown 
as  glial  tissue  and  spider  cells.  The  spirochetes 
show  a tendency  to  collect  around  the  small  capil- 
laries of  the  brain  and  are  more  frequently  found 
in  the  anterior  lobes.  On  the  floor  of  the  fourth 
ventricle  are  found  small  nodules  rather  con- 
stantly in  general  paresis. 

In  meningo-vascular  type  of  central  nervous 
syphilis  we  see  grossly  an  opalescence  and  thick- 
ening of  the  meninges  with  a varying  amount  of 
exudate.  The  meninges  have  a tendency  to  ad- 
here to  the  brain  tissue.  Histologically  there  is 
edema,  and  an  infiltration  of  lymphocytes  and 
plasma  cells  more  pronounced  around  the  blood- 
vessels. There  is  frequently  an  endoarteritis  due 
to  invasion  of  a cerebral  vessel  by  the  spirochete. 

The  effect  of  syphilis  on  different  individuals 
shows  a marked  variability.  Some  people  have  the 
disease  with  no  symptoms  whatever.  The  spiro- 
chete appears  to  live  in  their  bodies  as  a sapro- 
phyte. Again  the  organism  may  be  so  extremely 
toxic  that  the  disease  is  serious  and  progressive 
to  death  in  spite  of  treatment.  In  the  large 
number  of  cases,  however,  treatment  helps  and 
often  appears  to  cure.  Certain  symptoms  such 
as  the  skin  changes  and  possibly  early  inflamma- 
tion of  the  central  nervous  system  will  often  seem 
to  clear  up  spontaneously,  and  lead  to  the  false 
belief  of  a cure.  The  individual  may  live  for 
years  in  apparent  good  health  only  to  come  down 
later  with  far  advanced  signs  of  organ  involve- 
ment. The  fact  that  central  nervous  system  in- 
volvement is  often  so  remote  from  the  initial 
trouble,  and  that  the  onset  is  so  gradual  in  its 
development,  accounts  for  the  failure  to  recog- 
nize the  condition  both  by  the  patient  and  physi- 
cian. 
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The  signs  and  symptoms  of  neurosyphilis  may 
be  enumerated  as  follows:  (1)  Subjective  symp- 
toms : Rheumatism,  neuritis,  headache,  dizziness, 
double  vision,  impotence,  insomnia,  convulsions. 
(2)  Eye  signs : Irregular  pupils,  unequal  pupils, 
Argyll  Robertson  pupils,  impairment  of  consen- 
sual light  reflexes,  impairment  of  vision.  (3) 
Nerve  palsies  : Facial,  auditory,  ptosis,  eye  mus- 
cles. (4)  Tremors:  Tongue,  hands,  body,  speech, 
handwriting.  (4)  Ataxias : Station,  gait,  limbs, 
speech.  (5)  Early  mental  signs:  Irritability, 

seclusiveness,  mental  apathy,  forgetfulness,  etc. 
(6)  Spinal  fluid  changes:  Increase  in  cell  con- 
tent; increase  of  glublin  reaction;  positive  Was- 
sermann ; type  of  colloidal  gold  curve. 

With  such  a choice  array  of  signs  and  symp- 
toms the  diagnosis  of  neurosyphilis  is  not  diffi- 
cult. But  these  are  mainly  late  symptoms,  indi- 
cating damage  already  done.  Before  these  were 
recognizable  there  was  an  insidious  period  when 
no  clinical  evidences  were  present.  The  patient 
was  perhaps  receiving  treatment  and  the  blood 
Wassermann  was  being  watched.  lie  appeared 
in  good  health  and  had  no  complaints.  Could  you 
conclude  that  there  was  no  neurosyphilis  ? 

Involvement  of  the  central  nervous  system 
cannot  be  ruled  out  without  a spinal  fluid  exam- 
ination. Changes  take  place  in  the  fluid  before 
the  clinical  evidences  are  present,  and  furnish  the 
earliest  sign  of  neurosyphilis.  More  than  this 
the  fact  that  the  blood  has  become  negative  under 
treatment  does  not  rule  out  neurosyphilis  for  the 
fluid  may  be  Wassermann  positive  when  the 
blood  has  become  negative. 

It  follows  then  that  every  case  of  syphilis 
should  have  spinal  fluid  examination,  at  first  to 
determine  the  presence  or  absence  of  neuro- 
syphilis and  later  to  follow  the  progress  of  the 
disease. 

I am  well  aware  that  many  cases  of  syphilis 
are  now  under  treatment  and  have  been  allowed 
to  continue  without  the  importance  of  spinal 
fluid  examination  being  stressed  by  the  attending 
physician.  These  patients  often  ask  as  to  the 
prognosis  of  the  disease.  Can  a true  prognosis 
be  given  without  knowledge  of  the  spinal 
changes  ? 

In  the  treatment  of  neurosyphilis  the  desire  is 
to  employ  that  drug  which  will  penetrate  the 
cerebrospinal  fluid  in  as  great  concentration  as 
possible  without  damage  to  the  tissues.  For  early 
involvement  of  the  central  nervous  system  ar- 
senic and  mercury  are  the  preparations  most  used 
and  are  no  doubt  the  drugs  of  choice. 

For  late  neurosyphilis,  i.  e.,  general  paresis, 
tabes,  meningovascular  neurosyphilis,  two  forms 


of  treatment  have  been  developing  lately.  The 
first  is  treatment  by  non-specific  febrile  reac- 
tions. The  living  tertian  malarial  organism  is 
introduced  into  the  blood.  Malarial  paroxysms 
are  allowed  to  occur  untreated  for  some  time, 
then  quinine  is  given  which  destroys  the  ma- 
larial organism.  The  improvement  follows  these 
febrile  reactions.  To  give  this  treatment  an  in- 
dividual infected  with  malaria  of  the  tertian  type 
must  be  available,  for  no  method  of  culturing  the 
organism  outside  the  body  has  yet  been  devised. 
The  literature  contains  reports  from  a number 
of  hospitals  where  very  encouraging  results  were 
secured  by  this  malarial  treatment. 

A second  relatively  new  form  of  treatment  is 
by  the  administration  of  triparsamide.  This  is  an 
arsenical  preparation  which  was  synthesized  by 
the  Rockafellow  Institute  for  Medical  Research 
and  in  1921  was  placed  in  the  hands  of  a number 
of  men  to  be  tried  in  syphilis  of  the  central  ner- 
vous system.  The  drug  had  been  proven  to  be 
relatively  non-toxic,  easily  administered  and  to 
penetrate  the  cerebrospinal  fluid  in  greater 
amounts  than  any  other  known  preparation.  Re- 
ports of  the  use  of  triparsamide  have  been  col- 
lecting since  1923. 

Forenz  and  associates  of  Minnesota,  Stokes, 
Willhelm,  O’Feary  and  Becker  of  Rochester,  E. 
Rodgers  Smith  of  Indianapolis,  W.  C.  Meninger 
of  Topeka,  Hyder  of  Washington,  D.  C.  Skogg 
of  Kansas  City  have  used  triparsamide  long 
enough  to  express  opinions.  Better  results  are 
claimed  for  it  than  for  any  other  treatment  pre- 
viously used.  Some  claim  better  results  for  the 
malarial  treatment  of  general  paresis.  In  Iowa 
the  treatment  of  paresis  by  malaria  is  practically 
impossible,  since  no  hosts  are  available  from 
whom  to  secure  the  blood  infected  with  malaria. 
Tryparsamide  is  therefore  the  treatment  of 
choice  for  late  neurosyphilis. 

Summary 

1.  Three  case  reports  show  the  insidious  on- 
set of  neurosyphilis. 

2.  The  frequency  of  neurosyphilis  is  consid- 
ered. Attention  called  to  its  presence  without 
clinical  signs. 

3.  Three  theories  of  why  syphilis  affects  the 
central  nervous  system. 

4.  Pathology  of  neurosyphilis  outlined. 

5.  The  effect  of  syphilis  on  different  indi- 
viduals discussed  briefly. 

6.  Outlines  of  symptoms  of  neurosyphilis. 

7.  Values  of  spinal  fluid  examinations  in  all 
cases. 

8.  Treatment  briefly  considered  ; triparsamide 
recommended. 


100 


Journal  of  Iowa  State  Medical  Society 


[March,  1927 


Uje  Journal  of  tlje 
3olna  ikate  jtletucal  ^>odctj» 


David  S.  Fairchild,  Sr.,  Editor Clinton 

Ralph  R.  Simmons,  Associate  Editor Des  Moines 

Publication  Committee 

David  S.  Fairchild,  Sr.,  Editor Clinton 

Tom  B.  Throckmorton,  Secretary Des  Moines 

Oliver  J.  Fay,  Trustee Des  Moines 

Vernon  L.  Treynor,  Trustee Council  Bluffs 

John  F.  Herrick,  Trustee Ottumwa 


SUBSCRIPTION  $3.00  PER  YEAR 

Books  for  review  and  society  notes,  to  Dr.  D.  S. 
Fairchild,  Clinton.  All  applications  and  contracts 
for  advertising  to  office  of  the  Journal,  902  Bankers 
Trust  Building,  Des  Moines. 

Office  of  Publication,  Des  Moines,  Iowa 


Vol.  XVII  March,  1927  No.  3 


A CURE  FOR  OPIUM  ADDICTION 


We  are  again  confronted  with  a new  cure.  The 
lay  public’s  conception  of  the  practice  of  medi- 
cine is  the  discovery  of  a definite  and  certain 
method  of  cure  of  the  various  forms  of  disease, 
by  some  drug  or  agent  which  the  practitioner  of 
medicine  may  employ,  or  administer,  with  the  re- 
sult of  curing  a disease  or  by  relieving  distressing 
symptoms,  thus  restoring  the  afflicted  one  to 
health  with  the  least  inconvenience  to  the  patient 
himself.  This  is  quite  natural  and  it  has  always 
been  the  aim  of  the  medical  practitioner  to  find 
such  means  of  cure.  The  method  employed  in 
earlier  days  was  clinical,  of  recent  years  the 
methods  employed  have  been  both  clinical  and 
experimental.  Whatever  method  employed  has 
required  close  and  patient  observation  and  many 
which  at  first  promised  all  that  was  hoped  for, 
have,  when  tested  by  time,  observation  and  expe- 
rience, failed  absolutely  or  in  part.  The  reason 
for  this  can  only  be  measured  by  the  trained 
medical  mind,  not  by  the  lay  mind,  however  well 
trained  in  general  knowledge. 

If  we  were  to  go  over  the  field  of  exploitation 
in  “cures”,  how  many  failures  may  we  record? 
In  considering  this  subject  we  are  confronted  by 
several  facts;  the  sincere  and  determined  purpose 
of  getting  at  the  truth  without  regard  to  the 
amount  of  work  involved,  of  the  disappointments 
met  with,  or  time  involved,  as  the  investigations 
of  Ehrlich,  and  of  Banting,  in  the  discovery  of 
insulin.  On  the  other  hand  observe  the  selfish 


exploiting  in  the  hope  of  financial  gain,  some- 
times by  men  of  whom  we  should  expect  better 
things.  Again,  of  men  of  little  training  who  by 
accident  fall  upon  some  suggestion  that  promised 
brilliant  results  in  a financial  way ; and  again  on 
the  multitude  of  charlatans  who  brazenly  pro- 
mulgated cures  for  cancer,  for  consumption,  and 
for  various  things  that  will  at  once  suggest  them- 
selves. What  has  become  of  the  Dwight  whiskey 
cure,  of  the  numerous  cures  for  opium  addicts 
and  many  others?  It  would  be  interesting  if  some 
patient  and  industrious  collector  of  strange 
things,  would  collect  and  classify  the  many 
“cures”  discovered  and  generally  forgotten,  in  the 
past  forty  years  or  more. 

Again,  perhaps  we  have  the  latest  cure,  ex- 
ploited by  the  newspapers  and  Drs.  Alexander 
Lambert  and  Frederick  Tinley  of  New  York, 
who  find  “Narcosan”  a cure  for  drug  addiction. 
This  appears  to  be  a mixture  of  lipoids  and  vege- 
table substances  of  the  nature  of  non-specific 
proteids,  discovered  by  “Dr.”  A.  A.  Horovitz.  In 
a recent  number  of  the  Journal  of  the  American 
Medical  Association  may  be  found  a fair,  but 
doubting  editorial  on  “Narcosan”.  As  may  be 
expected,  the  newspapers  take  the  side  of  the  new 
cure  in  a courteous  but  questioning  editorial 
which  appears  in  the  New  York  World.  It  ap- 
pears also  that  the  paper  presented  by  Drs.  Lam- 
bert and  Tinley,  was  refused  by  the  Journal  of 
the  American  Medical  Association  on  an  adverse 
report  of  the  Council  on  Chemistry  and  Phar- 
macy, and  was  promptly  accepted  by  the  New 
York  Medical  Journal  and  Record  of  December 
17,  1926.  Of  course  the  Association  Journal 
comes  in  for  the  usual  share  of  implied  criticism 
by  the  New  York  lay  press. 

What  the  future  history  of  this  new  “cure” 
will  be,  time  only  will  tell.  Will  it  be  the  fate  of 
the  Dwight  whiskey  cure  ? We  have  been  re- 
peatedly informed  that  drug  addiction  is  a disease 
or  may  it  be  only  a habit,  as  would  seem  to  be 
implied  by  the  advocates  of  the  Horovitz  treat- 
ment. It  is  to  be  sincerely  hoped  that  the  clinical 
investigations  of  Drs.  Lambert  and  Tinley,  will 
be  to  the  credit  of  these  well  known  and  highly 
honored  clinicians. 


STATE  MEDICINE 


An  interesting  editorial  appears  in  the  Califor- 
nia and  Western  Medicine  on  the  relations  of 
government  to  medicine.  The  editor  of  the  Cali- 
fornia Journal  is  one  of  the  watchful  men  in  the 
medical  profession,  and  if  things  go  counter  to 
our  interests  it  will  not  be  his  fault.  In  his  fore- 
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cast  of  the  future  much  responsibility  falls  on  the 
medical  profession.  In  certain  quarters  the  ap- 
parent interests  of  groups  of  physicians  seems  in 
the  end  to  favor  governmental  control.  There 
are  activities  which  from  their  nature  must  be 
under  the  control  of  the  state  or  municipality,  for 
instance,  state  or  local  boards  of  health,  or  health 
commissioners.  These  organizations  must  be  sup- 
ported by  taxation,  but  the  directing  agencies 
should  be  trained  medical  men.  The  fact  that 
efficient  service  can  be  secured  only  by  full-time 
salaried  men  may  be  accepted  as  a step  in  state 
medicine.  There  are  other  agencies,  such  as  in- 
spired by  the  Sheppard-Towner  law,  that  are  an 
unnecessary  step  in  the  direction  of  state  medi- 
cine. There  are  well  intentioned  men  who  believe 
that  a considerable  body  of  poor  people  would  be 
greatly  benefited  by  the  English  Health  Insur- 
ance Laws  ; that  many  families  which  sorely  need 
medical  service  would  be  unable  to  secure  it  with- 
out government  aid.  There  is  no  doubt,  good 
reason  for  this  but  under  our  ideas  of  govern- 
ment it  would  not  work  well,  and  better  adjust- 
ments could  be  made.  While  health  agencies  are 
naturally  state  functions,  the  treatment  of  the 
sick  is  not  a state  function.  The  facilities  for 
the  care  of  the  sick,  such  as  hospitals  where  local 
conditions  will  not  permit  private  institutions  for 
treatment,  it  becomes  the  duty  of  the  state  to 
provide  such  institution  by  public  taxation.  This 
may  be  taken  as  a step  in  the  direction  of  state 
medicine. 

The  public  look  to  the  medical  profession  for 
direction  in  all  the  activities  for  the  prevention 
of  disease  and  the  care  of  the  sick,  and  the  wis- 
dom and  broadmindedness  of  organized  medicine 
must  be  the  directing  factor.  If  the  medical  pro- 
fession fail,  the  laymen  will  certainly  take  it  up 
without  much  regard  to  us. 

There  are  matters  which  we  shall  invite  the 
state  to  participate  in,  and  there  are  matters 
which  should  be  regarded  as  the  function  of  the 
individual,  and  the  practice  of  medicine  is  one 
of  them. 


DR.  W.  A.  ROHLF’S  SIXTIETH  BIRTHDAY 


There  is  nothing  strange  or  unusual  about  a 
sixtieth  birthday,  many  such  birthdays  occur 
without  much  excitement  or  serious  disturbance 
in  a community  or  to  an  individual,  we  have 
known  many  such,  but  when  seventy-nine  dis- 
tinguished members  of  the  medical  profession 
and  others  come  together,  representing  great  uni- 
versities and  clinics  and  when  ten  reputable 
American  citizens  offer  their  bodies  and  perhaps 


their  lives,  to  distinguish  this  day  from  all  other 
days  there  must  be  some  cause,  some  special 
cause  for  it.  After  reading  a whole  column  of 
newspaper  copy,  including  eloquent  speeches,  and 
knowing  personally  some  of  the  elements  in  the 
case,  we  recognize  the  personality  of  Dr.  Rohlf 
himself.  We  recognize  the  willingness  of  the 
Doctor,  at  all  times,  to  contribute  to  the  enjoy- 
ment and  fullness  of  the  occasion.  The  man  who 
devotes  his  life  to  the  comfort  and  welfare  of 
humanity  in  whatever  direction  it  may  be;  in 
swimming  the  English  Channel,  circling  the 
North  Pole,  to  removing  the  appendix  or  gall- 
stones, is  sure  of  receiving  applause  and  com- 
memorating poetry.  We  regret  that  we  cannot 
reproduce  the  words  of  the  eloquent  Anner,  or  of 
the  graceful  Chase,  and  of  many  others.  Alto- 
gether on  this  and  on  other  similar  occasions  Dr. 
Rohlf  will  have  something  to  contemplate  in  the 
days  when  advanced  age  really  comes. 


Montezuma,  Iowa,  January  24,  1927. 
Dr.  D.  S.  Fairchild,  M.D., 

Clinton,  Iowa. 

Dear  Doctor: 

I have  had  some  experience  with  tularemia  which 
may  be  of  interest  to  the  profession: 

In  June,  1914,  I saw,  with  Dr.  O.  W.  King,  now  of 
Des  Moines,  a family  by  the  name  of  Leatherman, 
suffering  from  a form  of  septicemia,  new  to  both  of 
us.  They  had  recently  been  on  a fishing  trip  but 
gave  no  history  or  suggestion  of  infection  by  han- 
dling any  specie  of  rodents. 

All  had  a small  sore  or  swelling  on  a finger  or 
thumb,  lymphadenitis,  fever,  headache,  abdominal 
pain  and  marked  malaise.  They  were  sick  for  five 
or  six  weeks.  The  father  was  taken  to  Iowa  City  to 
Dr.  Albert  who  made  a diagnosis  of  an  unusual  form 
of  septicemia. 

In  July,  1926,  I was  called  to  see  C.  G.,  aged  thirty, 
who  about  five  days  before,  while  baiting  a fish 
hook  with  a piece  of  rabbit  found  dead,  pricked  his 
finger  with  the  hook.  He  had  a small  discharging 
sore  at  the  point  of  puncture,  lymphadenitis,  fever, 
headache,  abdominal  pain  and  much  prostration. 
The  sore  had  a punched  out  appearance  with  dull 
gray  edges  and  only  a small  amount  of  pus.  The 
lymph  glands  were  quite  tender  and  one  in  the  axilla 
continued  to  swell  slowly  for  about  four  weeks  when 
I opened  it  under  anesthesia.  The  wound  soon  as- 
sumed the  same  sluggish  appearance  and  was  slow 
in  healing.  The  patient  was  weak  and  unable  to 
work  for  two  months  and  told  me  recently  he  was 
five  months  getting  back  to  normal.  The  similarity 
of  the  infection  to  that  of  the  Leathermans  was 
striking  and  I told  him  he  had  Leatherman’s  septi- 
cemia. 

About  August  5th  I was  called  in  consultation  to 
see  W.  T.  who  three  weeks  before  had  been  bitten 
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by  a sow  running  in  a lumber  pasture  about  a mile 
from  the  habitat  of  the  rabbit  which  infected  C.  G. 
Five  days  after  being  bitten  he  suddenly  developed 
pain  in  his  arm,  fever,  lymphadenitis,  severe  head- 
ache and  that  night  became  delirious.  I suggested 
to  the  physician  in  charge  that  he  had  Leatherman’s 
septicemia,  which  was  probably  tularemia.  We  sent 
a specimen  of  blood  to  Eward  Frances,  U.  S.  Public 
Health  Laboratory  of  Washington,  D.  C.  He  pro- 
nounced it  positive  for  tularemia.  1 then  sent  a 
specimen  of  blood  from  C.  G.  and  received  a reply 
that  it  too  was  positive  for  tularemia. 

A few  weeks  later  I was  able  to  get  a blood  speci- 
men from  Mr.  Leatherman  and  one  of  his  daughters. 
The  father’s  blood,  after  fourteen  years,  tested  posi- 
tive, the  daughter’s  blood  was  negative. 

I have  since  had  specimens  tested  from  both  C.  G. 
and  W.  T.  at  Iowa  City  and  both  remain  positive. 

It  would  seem  from  this  that  the  infection  in  this 
part  of  Iowa  is  not  so  recent  as  these  Leatherman 
cases,  you  will  remember  were  in  1914. 

E.  B.  Williams,  M.D. 


Iowa  City,  Iowa,  February  9,  1927. 
Dear  Doctor  Fairchild: 

The  date  of  the  annual  Medical  Clinic  of  the  fac- 
ulty of  the  College  of  Medicine  has  been  set  for 
April  19  and  20,  1927.  This  is  an  annual  event  that 
is  gaining  in  prominence  in  this  and  nearby  states. 
Last  year  there  were  over  400  registered  guests.  Fa- 
cilities for  sleeping  quarters  were  arranged  in  the 
men’s  dormitory  at  $1  per  night  and  other  arrange- 
ments were  made  to  make  the  time  here  enjoyable. 

As  usual,  two  departments  will  invite  as  guests  of 
honor  medical  men  of  national  note  who  will  ad- 
dress the  clinic  on  the  subject  of  their  particular 
field. 

Preliminary  notices  will  be  mailed  in  a few  days 
and  a complete  program  will  be  sent  out  about 
April  1. 

Very  respectfully, 

Don  M.  Griswold, 

For  the  Committee  on  Annual  Medical  Clinic. 


Chicago,  February  8,  1927. 

Dear  Doctor  Fairchild: 

The  success  of  the  AYnDyck  Cruise  to  the  South 
American  countries,  arranged  for  the  Fellows  of  the 
American  College  of  Surgeons  and  their  families  in 
the  spring  of  1923,  has  brought  forth  many  inquiries 
as  to  when  and  how  such  a visit  may  be  repeated. 
These  queries  have  culminated  in  a plan  by  Thos. 
Cook  and  Son,  who  conducted  the  VanDyck  Cruise 
so  satisfactorily,  for  a much  more  comprehensive 
trip  for  the  early  spring  of  1928,  which  is  late  sum- 
mer in  the  southern  latitude  and  an  ideal  time  to 
visit  that  part  of  the  world. 

The  contemplated  cruise  will  include  the  east  coast 
of  South  America,  South  Africa  and  East  Africa,  the 


Mediterranean  borderlands,  and  if  desired  northern 
Europe.  The  plans  include  general  sightseeing  on 
shore,  with  every  facility  for  covering  all  points  of 
interest  that  are  usually  accessible  to  travelers.  An 
official  representative  of  the  College  will  be  of  the 
party,  and  the  friendly  feeling  of  our  southern  con- 
freres toward  the  American  College  of  Surgeons  will 
insure  a genuine  welcome  from  the  South  American 
medical  profession  to  the  medical  visitors  from  the 
United  States  and  Canada,  and  there  is  no  question 
but  that  a similar  reception  may  be  anticipated  from 
our  medical  confreres  of  South  Africa. 

There  will  be  a series  of  interesting  scientific 
meetings  in  the  important  medical  centers,  visits  to 
the  hospitals  and  medical  schools,  and  provisions  for 
personal  freedom  and  ample  time  for  sightseeing  and 
entertainments.  It  is  anticipated  that  our  people  will 
be  entertained  by  the  government  officials  in  the 
same  interesting  manner  as  were  the  VanDyck  pas- 
sengers. 

The  members  of  this  cruise  party  will  have  the 
added  advantage  of  special  features  that  will  be  in- 
cluded by  Thos.  Cook  & Son  because  of  the  expe- 
rience acquired  by  them  in  conducting  the  now  fa- 
mous cruise  for  the  surgeons  in  the  spring  of  1923. 
Much  of  interest  is  in  store  for  the  Fellows  of  the 
College.  Every  precaution  has  been  taken  to  obtain 
a ship  which  is  new,  the  steamship  Volendam,  which 
has  every  facility  for  South  American  and  South 
African  de  luxe  passenger  service.  The  ship  will  be 
reserved  for  our  exclusive  use,  and  if  desired  may  be 
used  by  the  passengers  as  a hotel  while  in  port  with- 
out extra  expense.  There  will  be  plenty  of  room,  as 
freight,  second-class  and  steerage  services  will  be 
precluded. 

If  you  are  interested  to  go  with  us,  I would  urge 
you  to  send  in  your  registration  immediately,  for  the 
number  that  can  be  accommodated  on  this  cruise  is 
strictly  limited.  Each  member  of  the  College  may 
extend  to  one  other  couple  the  privileges  of  the 
cruise.  Deck  plans  and  other  available  information 
regarding  the  cruise  will  be  sent  to  you  upon  re- 
quest, either  to  this  office,  or  to  Thos.  Cook  & Son, 
585  Fifth  avenue,  New  York  City. 

The  cruise  of  the  VanDyck,  undertaken  under  sim- 
ilar favorable  conditions,  in  all  reports  far  surpassed 
our  expectations,  and  out  of  my  own  experience  on 
three  visits  to  South  America,  I can  assure  you  that 
we  shall  have  a wonderful  time,  and  I hope  you  may 
be  able  to  go  with  us. 

Sincerely  yours, 

Franklin  H.  Martin, 
Director-General. 

P.  S. — The  book  “South  America”  has  been  com- 
pletely revised,  and  amplified  to  include  all  of  Latin 
America,  and  the  VanDyck  Cruise.  It  may  be  ob- 
tained either  through  your  local  bookseller,  or  from 
Fleming  H.  Revell  Company,  Publishers,  158  Fifth 
avenue,  New  York,  or  17  North  Wabash  avenue, 
Chicago,  Illinois,  at  $3  per  copy. 
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LABORATORY  NOTES 


State  Hygienic  Laboratories  Iowa  City,  Iowa 

Bacteriological,  Serological,  Epidemiological,  Water, 
Records 

HUNTING  DISEASE 

By  Dr.  A.  V.  Hardy,  Assistant  State  Epidemiologist 

Another  state  has  awakened  to  the  possibility  of 
malta  fever. 

Following  our  notes  of  two  weeks  ago  it  is  inter- 
esting to  hear  from  New  York  state.  Under  the 
title  “Another  Argument  for  Pasteurization”  the 
Health  News  of  the  New  York  State  Department  of 
Health  says  in  part,  “Recent  studies  by  Dr.  V.  A. 
Moore  and  Dr.  C.  M.  Carpenter  of  Cornell  Univer- 
sity and  others,  suggest  that  human  infection  with 
bacillus  abortus,  the  inciting  organism  of  contagious 
abortion,  may  occur  not  infrequently.  Moore  and 
Carpenter  have  observed  several  cases  which  had 
previously  been  undiagnosed  and  agglutination  tests 
upon  blood  specimens  received  at  the  state  labora- 
tory have  indicated  the  existence  of  this  condition  in 
various  sections  of  the  state.  They  have  found  bacil- 
lus abortus  in  the  milk  of  about  60  per  cent  of  the 
infected  cows,  and  about  30  per  cent  of  the  herds 
examined  have  been  found  to  be  infected”. 

There  has  previously  been  little  or  no  study  of 
bacillus  abortus  infection  of  man  in  the  state.  From 
the  Veterinary  College  at  Ames  we  are  told  that 
abortion  in  cattle  occurs  in  every  county  and  perhaps 
every  township  in  the  state,  and  infection  in  hogs  is 
only  .a  little  less.  That  this  has  been  due  to  bacillus 
abortus  has  not  been  proven,  but  until  the  contrary 
is  known,  we  can  be  safe  only  in  assuming  this  to 
be  the  cause. 

It  seems  probable  that  a careful  consideration  of 
the  possibility  of  malta  fever  would  result  in  the 
identification  of  cases  of  this  disease. 

One  physician  has  written  “Your  offer  of  labora- 
tory service  should  help  to  clear  up  the  diagnosis  on 
many  of  these  cases  of  remittent  fever  with  profuse 
sweating  and  negative  physical  findings”.  The  his- 
tory of  contact  with  aborting  cattle  is  often  the  first 
clue. 

Use  the  mailing  case  designed  for  sending  blood 
for  the  Wassermann  test.  Throw  away  the  printed 
blank  and  write  the  patient’s  name,  your  name  and 
address,  and  the  type  of  exmination  desired.  Use 
your  prescription  blank  and  inclose  it  with  the  speci- 
men. 

It  is  better  for  the  patients,  for  you  and  for  us,  to 
do  several  negative  examinations,  rather  than  to 
miss  one  positive  one.  Let  us  help  you  to  hunt  this 
disease,  even  though  we  are  rewarded  only  by  the 
pleasure  of  the  chase. 

Dr.  Don  M.  Griswold, 

Dir.  Hygienic  Lab.  and  State  Epidemiologist. 


A YEAR’S  INTERNSHIP  REQUIRED  OF  AP- 
PLICANTS FOR  LICENSE  TO  PRACTICE 
MEDICINE  IN  IOWA 


We  are  informed  by  the  press  that  a bill  has  been 
introduced  in  the  Iowa  legislature,  requiring  a year 
of  hospital  internship  in  a hospital  approved  by  the 
State  Board  of  Health  before  a license  may  be 
granted  for  the  practice  of  medicine  in  Iowa.  This 
requirement  has  been  adopted  in  other  states.  Why 
not  in  Iowa? 


CHARITABLE  HOSPITAL  HELD  LIABLE  FOR 
BURNING  OF  PATIENT 


(Tribble  vs.  Missionary  Sisters  of  the  Sacred  Heart 
[Wash.],  242  Pac.  R.  372) 

The  supreme  court  of  Washington,  in  affirming  a 
judgment  in  favor  of  the  plaintiff,  says  that  he,  hav- 
ing been  severely  burned  by  an  aluminum  bottle  of 
hot  water  while  he  was  still  under  the  influence  of 
an  anesthetic  after  having  been  operated  on  while  a 
patient  in  a hospital  conducted  by  the  defendant,  a 
corporation,  sued  the  defendant,  alleging  negligence 
in  its  care  of  him  and  negligence  in  the  selection  and 
retention  of  the  person  assigned  to  take  care  of  him. 
The  hospital  had  what  were  called  probationers,  stu- 
dent nurses  and  graduate  nurses.  The  plaintiff’s  tes- 
timony showed  that  about  the  time  he  regained  con- 
sciousness a probationer  discovered  that  the  bottle 
of  hot  water  had  been  left  in  the  bed,  and,  on  taking 
it  out,  exclaimed  that  she  had  forgotten  to  take  it 
out.  Later  on,  the  same  day,  on  observing  the  ex- 
tent of  the  injuries  caused  by  the  bottle,  she  re- 
marked that  she  would  “get  the  devil  for  that”.  On 
the  other  hand,  a student  nurse  testified  that  when 
the  plaintiff  was  put  in  his  bed  she  removed  two 
bottles  of  hot  water,  but  did  not  know  another  one 
had  been  left  in  the  bed;  did  not  know  who  put  the 
bottles  in  the  bed;  that  the  probationer  was  not  in 
the  room  when  the  plaintiff  was  taken  back  to  it. 
Of  course  this  dispute  of  fact  as  to  who  wras  the 
plaintiff’s  attendant  was  for  the  jury. 

Though  the  point  was  strongly  at  issue  in  the 
pleadings  and  in  the  trial  of  the  case,  the  court  is 
disposed  to  the  view,  on  consideration  of  all  the 
proof,  that  the  hospital  was  maintained  and  operated 
as  a charitable  institution.  Merely  because  an  insti- 
tution receives  or  exacts  compensation  from  those 
desiring  its  privileges  to  the  extent  of  their  ability 
to  pay  does  not  necessarily  deprive  the  institution  of 
its  character  as  a charitable  one.  It  is  the  settled 
rule  in  the  state  of  Washington  that  a charitable 
institution  is  not  liable  for  torts  committed  by  its 
servants  against  a patron  of  the  institution,  in  the 
absence  of  a showing  that  it  failed  to  exercise  rea- 
sonable care  in  the  selection  of  the  servant.  Or- 
dinary care  in  the  selection  of  servants  implies  and 
demands  that  degree  of  diligence  and  precaution 
which  the  exigencies  of  the  particular  service  rea- 
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sonably  require.  Admitting  the  purpose  and  advisa- 
bility of  using  one  or  more  bottles  of  hot  water  to 
increase  the  lowered  circulation  of  a patient  due  to 
an  operation,  it  is  nevertheless  highly  important  that 
a bottle  of  hot  water  capable  of  doing  harm  should 
not  be  left  in  such  a position  in  the  bed  that  a pa- 
tient may  be  injured  by  it.  The  situation  requires 
more  care  if  the  patient  is  unconscious. 

It  was  urged  that  the  exclamations  and  admissions 
of  the  probationer  were  unworthy  of  belief,  in  view 
of  the  testimony  of  the  student  nurse;  but  the  lat- 
ter’s own  testimony  showed  that  she  was  only  a pupil 
nurse,  and  that  she  neglected  also  to  remove  the  hot 
water  bottle  that  caused  the  injury.  The  proba- 
tioner did  not  testify  nor  was  her  absence  explained. 
These  were  all  matters  for  the  jury;  so  also  as  to 
the  testimony  of  the  officer  of  the  defendant  who 
employed  the  servants.  She  alone  had  charge  of 
and  performed  that  duty,  and  in  the  very  nature  of 
her  testimony  it  was  in  many  important  particulars, 
if  not  generally,  insusceptible  of  contradiction.  She 
was,  of  course,  an  interested  witness.  The  weight 
and  credibility  of  such  evidence  is  for  the  jury. — The 
Journal  of  the  A.  M.  A. 


AMERICAN  COLLEGE  OF  SURGEONS 


The  recent  annual  .meeting  at  Montreal  was  one  of 
the  most  interesting  ever  held  by  the  College.  The 
annual  reports  of  our  Hospital  Standardization  and 
Literary  Research  departments  emphasized  the  im- 
portance of  the  results  already  accomplished,  and  of 
the  necessity  of  larger  endowment  to  provide  for  the 
additional  work  that  must  be  done  to  meet  the  in- 
sistent demand  from  the  field  upon  the  service  we 
have  undertaken. 

In  accordance  with  the  program  of  activities  of 
the  College,  it  was  deemed  important  to  proceed  at 
once  with  the  development  of  our  clinical  research 
department.  It  is  believed  that  the  results  from  this 
work  will  be  of  marked  value  from  the  scientific 
standpoint  to  the  College  and  the  individual  Fellows. 

A new  call  has  been  made  upon  us,  arising  from 
existing  conditions  in  the  treatment  of  traumatic  in- 
juries. The  committee  of  Fellows,  appointed  for  the 
purpose  of  consideration  of  this  subject,  submitted 
its  report  and  recommended  the  adoption  of  a mini- 
mum standard  pertaining  to  the  practice  of  traumatic 
surgery,  and  that  a board  of  industrial  surgery  of 
the  College  be  appointed  for  the  purpose  of  co- 
operation in  improving  conditions  in  this  field.  In 
accordance,  the  Regents  adopted  the  minimum  stand- 
ard suggested  and  appointed  a board  composed  of 
fourteen  members,  with  Dr.  Frederic  A.  Lesley  as 
chairman,  to  carry  on  the  work  outlined,  provided 
the  necessary  financial  support  can  be  obtained. 

Another  committee  was  appointed  to  cooperate  with 
the  motion  picture  producers  and  distributors  of 
America  for  the  ethical  application  of  motion  picture 
films  for  the  teaching  of  medicine,  surgery,  public 
health,  and  allied  sciences  for  both  professional  and 


[March,  1927 

lay  use.  This  plan  is  self-evidently  of  unusual  inter- 
est from  a broad  standpoint. 

The  larger  program  of  accomplishments  of  our  or- 
ganization is  full  of  promise,  but  rests  upon  larger 
endowment  of  the  College.  Towards  the  realization 
of  this,  the  Board  of  Regents  suggested  that  if  those 
who  desire  to  help  in  the  fulfillment  of  our  aims  will 
each  make  a codicil  to  his  will,  or  take  out  a life 
insurance  policy  in  favor  of  the  College,  the  aggre- 
gate would  ultimately  prove  of  most  valuable  as- 
sistance in  making  our  endowment  fund  adequate, 
and  without  being  burdensome  to  the  donors.  The 
minimum  amount  of  $1000  was  suggested,  while  nat- 
urally a contemplated  gift  in  excess  of  the  minimum 
would  be  welcomed. 

The  suggestion  met  with  approval  and  a number 
immediately  signified  their  intention  of  taking  action 
as  proposed.  Thus  far  it  has  been  the  privilege  of 
the  Fellows  to  donate  the  endowment  fund  of  our 
organization  without  help  from  others,  and  in  this 
important  respect  the  College  occupies  a somewhat 
unique  position.  If  you  feel  prompted  to  cooperate 
in  the  manner  indicated,  please  remember  that  mak- 
ing a will  or  taking  out  a life  insurance  policy  is 
one  of  the  things  most  commonly  neglected.  How 
does  the  idea  impress  you? 

Sincerely  yours, 

W.  J.  Mayo. 


$100,003  OFFERED  FOR  CONQUEST  OF 
CANCER 


Two  prizes  of  $50,000  each  have  been  offered  by 
William  Lawrence  Saunders  of  New  York  for  dis- 
coveries of  the  causation,  prevention  and  cure  of 
cancer.  The  offer  was  made  on  December  15,  1926, 
and  will  stand  for  three  years.  The  donor  expects 
to  renew  it,  if  necessary. 

Mr.  Saunders  is  chairman  of  the  board  of  directors 
of  the  Ingersoll-Rand  Company,  director  of  the  Fed- 
eral Reserve  Bank  of  New  York  and  president  of 
the  United  Engineering  Company. 

The  decision  upon  which  the  awards  will  be  made 
is  to  be  reached  by  the  American  Society  for  the 
Control  of  Cancer  and  approved  by  the  American 
Medical  Association  and  the  American  College  of 
Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries  are  not 
always  made  by  experts  and  that  “through  the  lure 
of  a reward  this  serious  problem  might  be  solved 
through  the  genius  of  a lay  mind,  by  chemists  or 
through  unorganized  medical  sources”. 

The  offer  of  Mr.  Saunders  to  the  American  So- 
ciety for  the  Control  of  Cancer  has  not  yet  been 
formally  acted  upon  by  the  Society,  and  it  is  impos- 
sible to  say  at  this  time  what  rules  other  than  those 
proposed  by  Mr.  Saunders  will  control  the  decisions. 
Information  as  to  how  persons  who  wish  to  present 
their  discoveries  for  consideration  should  proceed 
will  be  announced  later. 
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Mr.  Saunders  made  his  offer  known  through  a 
letter  to  Dr.  C.  N.  B.  Camac  of  New  York  under 
date  of  December  13,  1926,  and  read  by  Dr.  Camac 
at  a dinner  given  in  the  interests  of  the  American 
Society  for  the  Control  of  Cancer  by  President 
Nicholas  Murray  Butler  of  Columbia  University  and 
Honorable  Charles  Evans  Hughes. 

The  letter  follows: 

New  York,  December  13,  1926. 

Dr.  C.  N.  D.  Camac,  , 

76  East  56th  Street, 

New  York. 

Dear  Dr.  Camac: 

I regret  that  because  of  a previous  engagement, 
which  I cannot  well  forego,  I shall  be  unable  to 
accept  your  kind  invitation  to  be  present  at  the 
dinner  on  the  15th  inst.  in  the  interest  of  the  Ameri- 
can Society  for  the  Control  of  Cancer. 

May  I ask  you  to  represent  me  on  this  occasion 
by  making  the  following  statement? 

I will  give  fifty  thousand  dollars  ($50,000)  to  any 
person  or  group  of  persons  who  may  discover  what 
human  cancer  is  and  how  it  can  positively  be  pre- 
vented. 

I will  give  fifty  thousand  dollars  ($50,000)  to  any 
person  or  group  of  persons  who  may  discover  an 
absolute  cure  for  human  cancer. 

The  entire  sum;  that  is,  one  hundred  thousand  dol- 
lars ($100,000)  may  be  given  to  the  same  person  or 
group  of  persons. 

The  decision  upon  which  these  awards  shall  be 
made  is  to  be  determined  by  the  American  Society 
for  the  Control  of  Cancer  and  approved  by  the 
American  Medical  Association  and  the  American 
College  of  Surgeons. 

This  proposition  shall  expire  at  the  end  of  three 
(3)  years  from  the  date  of  this  letter,  unless  it  is 
further  extended  by  me.  This  I hope  and  expect 
to  do. 

What  I have  in  mind  is  this:  Discoveries  are  not 

always  made  by  experts.  Physicians,  like  business 
men,  are  not  always  the  best  research  workers. 
Through  the  lure  of  a reward  this  serious  problem 
might  be  solved  through  the  genius  of  a lay  mind,  by 
chemists  or  through  unknown  and  unorganized  med- 
ical sources. 

Yellow  fever,  for  instance,  has  been  destroyed 
through  the  research  work  of  three  obscure  army 
surgeons — Reed,  Lazier  and  Carroll.  As  far  as  I 
know,  no  cure  for  yellow  fever  has  been  found,  nor 
is  a cure  necessary  so  long  as  we  now  know  how  to 
control  and  prevent  the  disease. 

This  letter  gives  only  the  outline  of  this  proposi- 
tion, the  details  of  which  might  be  drawn  up  by  the 
American  Society  for  the  Control  of  Cancer,  or  by 
such  other  persons  as  they  may  select. 

Very  truly  yours, 

William  Lawrence  Saunders. 


WITH  THE  AMERICAN  RED  CROSS  AT  THE 
FRONT 


Arm  and  leg  wounds  compose  a large  majority  of 
the  injuries  received  in  battle,  hence  there  is  an 
enormous  demand  for  splints — a framework  upon 
which  the  injured  member  may  rest  in  the  most 
comfortable  position. 

Contrary  to  the  layman’s  preconceived  opinion  of 
a splint,  it  is  not  a piece  of  wood,  but,  for  the  use  of 
the  American  Army,  is  of  steel  framework  with 
leather  and  felt  padding.  And  most  of  them  are  of 
ingenuous  invention,  being  far  from  simple  affairs. 
The  types  are  almost  as  numerous  as  the  injuries  for 
which  they  are  made  to  aid  in  healing. 

The  American  Red  Cross  has  taken  over  the  job 
of  supplying  all  splints  to  the  American  Expedition- 
ary Forces,  and  in  the  vernacular  of  the  streets,  it  is 
“some  job”.  The  demand  for  these  particular  arti- 
cles is  increasing  at  a great  rate  due  to  the  increas- 
ing activity  of  American  troops  on  the  battle  front. 

To  meet  this  demand  the  Red  Cross  has  estab- 
lished a splint  manufacturing  plant  of  its  own  in  a 
large  French  town  not  far  from  the  battle  front. 

While  the  splint  construction  is  not  complicated,  it 
must  be  exceedingly  careful  and  delicate.  The 
splints  that  fit  on  the  upper  portion  of  the  leg  or 
arm  must  be  carefully  padded  with  felt  and  sheep- 
skin. This  work  is  done  by  French  women  and  by 
hand. 

Most  of  the  leg  and  arm  splints  are  made  of  steel 
rods  bent  in  the  shape  of  a U and  are  about  four 
feet  in  length.  They  taper  from  the  bottom  up  to 
the  top  where  a semi-circular  steel  rod,  attached  to 
each  end  of  the  U by  a hinge,  is  padded  well  and  at- 
tached. Upon  the  padded  part  rest  the  thigh  or 
shoulder  of  the  injured  member.  The  wounded  or 
broken  leg  or  arm  is  bandaged  between  the  two  sides 
of  the  U.  The  bottom  of  the  U is  dented  in  order 
that  a bandage  may  be  attached  to  the  bottom  of  the 
splint  and  the  injured  member  for  the  purpose  of 
pulling  or  applying  the  necessary  weight  to  force  the 
broken  bones  or  torn  muscles  into  place.  It  also 
serves  to  attach  the  splint  to  the  foot  of  a bed  or  the 
front  of  an  ambulance  so  that  the  wounded  leg  or 
arm  may  be  elevated  to  any  position  which  will  give 
the  greatest  comfort  to  the  sufferer. 

There  are  numerous  variations  of  this  basic  splint. 
Some  have  a hinge  in  the  center  of  both  sides  of  the 
U,  so  that  an  injured  leg  or  arm  may  be  bent  at  the 
knee  or  elbow  and  bound  into  position.  Some  have 
a hand  rest  at  the  end,  by  which  the  hand  may  be 
bandaged  into  an  immovable  position,  so  that  injured 
muscles  will  not  be  moved  by  unconscious  effort. 
Then  there  is  the  LT  splint  with  an  unmovable 
padded  steel  circle  at  the  top,  which  fits  close  to  the 
leg  or  shoulder  crotch.  A splint  of  this  type  is  also 
made  with  hinges  so  that  the  arm  or  leg,  stretched 
straight  and  fast,  may  be  moved  at  the  thigh  or 
shoulder.  There  are  small  wire  splints  for  the  foot, 
the  hand  and  the  wrist. 


(Signed) 
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All  of  them  are  made  by  hand  in  this  factory,  be- 
cause of  the  lack  of  machinery.  Even  the  welding 
and  varnishing  of  the  steel  and  wire,  as  well  as  the 
nickeling,  is  done  in  the  Red  Cross  factory. 

This  is  only  one  of  the  many  activities  from  which 
the  American  Red  Cross  has  relieved  the  Army. 
During  the  past  few  months  the  Red  Cross  has  been 
forced  to  let  contracts  to  various  private  manufac- 
turers to  furnish  a sufficient  supply  of  these  neces- 
sary hospital  appliances.  But  with  the  growth  of  its 
organization,  it  has  established  its  own  manufactory 
in  the  war  zone  of  France,  in  order  that  there  may 
be  fewer  transportation  delays  and  better  service  in 
the  work  of  relieving  as  much  suffering  as  possible 
among  American  wounded.  W.  D.  H. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 


The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examination: 

Physiotherapy  Aide 
Physiotherapy  Pupil  Aide 
Physiotherapy  Assistant 

Applications  for  these  positions  must  be  on  file  at 
Washington,  D.  C.,  not  later  than  March  12  and 
May  28,  1927.  The  date  of  assembling  of  competi- 
tors will  be  stated  on  admission  cards  sent  to  appli- 
cants and  will  be  about  ten  days  after  the  date  for 
the  close  of  receipt  of  applications.  Applications 
received  after  a closing  date  will  be  considered  for 
the  next  date. 

The  examinations  are  to  fill  vacancies  in  the  Field 
Service  of  the  Veterans’  Bureau  and  the  Public 
Health  Service. 

The. duties  of  physiotherapy  aides  consist  of  ad- 
ministering physiotherapy  in  its  several  branches — 
massage,  electrotherapy,  hydrotherapy,  mechano- 
therapy, thermotherapy;  active,  passive,  resistive, 
and  assistive  exercises  and  remedial  gymnastics; 
keeping  daily  record  of  the  work  and  progress  of 
each  and  every  patient  coming  under  direction  and 
treatment;  making  the  required  reports  of  the  activi- 
ties' of  the  reconstruction  work  in  physiotherapy. 

The  duties  of  physiotherapy  pupil  aides  are  the 
same  as  those  for  physiotherapy  aides,  except  that 
they  are  pupils  under  the  supervision  and  instruction 
of  the  chief  aide  in  all  the  work  above  mentioned. 

The  duties  of  physiotherapy  assistants  consist  of 
administering  to  special  cases  the  treatments  of 
physiotherapy,  as  massage,  electrotherapy,  hydro- 
therapy, thermotherapy,  mechanotherapy;  active, 
passive,  assistive,  and  resistive  exercises;  remedial 
gymnastics;  keeping  a daily  report  of  the  work  in 
progress  on  each  patient  under  the  appointee’s  direc- 
tion and  treatment;  and  making  the  required  reports 
of  the  activities  of  the  reconstruction  work  in  phy- 
siotherapy. 

Competitors  will  be  rated  on  practical  questions 
and  their  education,  training,  and  experience.  Com- 


petitors in  the  examinations  for  physiotherapy  aids 
and  physiotherapy  pupil  aide  will  also  be  rated  on  a 
mental  test. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  U.  S.  Civil  Service  examiners  at  the  post 
office  or  custom  house  in  any  city. 


SYPHILIS  AND  HEART  DISEASE 


The  relation  between  syphilis  and  cardiac  disease 
was  discussed  at  the  recent  sessions  of  the  Imperial 
Social  Hygiene  Congress  (British)  by  Colonel  Sir 
Leonard  Rogers,  representing  the  Government  of 
India.  He  said  that  practically  the  whole  of  heart 
disease  in  India  was  due  to  syphilis  and  concluded 
that  the  eradication  of  it  would  reduce  heart  trouble 
there  to  negligible  proportions. 

In  this  connection  it  might  be  observed  that  India 
is  not  alone  in  recognizing  the  great  socio-economic 
problem  of  controlling  syphilis.  The  United  States 
Public  Health  Service  has  recently  issued  a compila- 
tion of  abstracts  relating  to  visceral  syphilis  for  use 
in  its  cooperative  work  with  the  state  departments 
oi  health  in  the  control  of  venereal  diseases.  These 
abstracts  reflect  the  causative  influence  of  syphilis 
in  diseases  of  the  heart,  aorta  and  peripheral  blood- 
vessels. Special  attention  is  being  given  in  all  coun- 
tries to  the  prevention  of  these  diseases  by  prompt 
adequate  treatment  in  the  early  stages  of  syphilis 
before  the  heart  and  blood-vessels  become  involved. 


RESOLUTIONS  ADOPTED  BY  THE  STATE 
MEDICAL  SOCIETY  OF  NEW  YORK 
THROUGH  THE  COUNCIL 


Whereas,  physicians  alone  are  qualified  by  training 
and  licensure  to  employ  narcotic  drugs,  which,  under 
certain  conditions,  are  the  greatest  boons  to  suffer- 
ing man,  and 

Whereas,  no  rules  or  regulations  can  be  promul- 
gated by  -which  the  dispensing  of  these  beneficent 
drugs  can  be  standardized,  but  decision  must  be  left 
to  the  judgment  of  the  attending  physician  if  human 
suffering  is  to  receive  prompt  relief,  and 

Whereas,  already  many  physicians  have  concluded 
the  hazard  and  jeopardy  to  their  license  and  oppor- 
tunity to  practice  medicine  incurred  by  the  multitud- 
inous rules  and  regulations  involved  in  dispensing 
narcotic  drugs,  is  so  great  and  imminent  that  they 
have  permitted  their  registration  to  use  narcotic 
drugs  to  lapse,  and 

Whereas,  the  public  must  of  necessity  suffer  in 
the  end  if  the  physician  lacks  equipment  and  facili- 
ties for  proper  and  prompt  relief  of  pain,  therefore, 
Be  It  Resolved,  that  the  Medical  Society  of  the 
State  of  New  York  petitions  its  congressmen,  indi- 
vidually and  collectively,  to  oppose  any  amendment 
and  revision  of  the  Harrison  Narcotic  Law  that 
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would  make  more  difficult  the  conditions  under 
which  physicians  are  obliged  to  work  at  present.  It 
requests  immediate  and  continued  opposition  to  fav- 
orable action  on  bill  HR-11612  and  its  companion, 
S-4085,  on  the  following  grounds: 

1.  It  would  be  an  unwarranted  hardship  on  the 
physician  to  deny  him  registration  under  the  Harri- 
son Narcotic  Act  for  a period  of  from  one  to  two 
years  if  convicted  of  any  violation  whatsoever  of  the 
Act,  no  matter  how  technical  and  unimportant  the 
offense  may  be; 

2.  It  is  unnecessary  to  give  collectors  of  internal 
revenue  authority  to  refuse  registration  under  the 
Harrison  Narcotic  Act,  to  physicians  whom  such  col- 
lectors believe  to  be  narcotic  addicts,  because  the 
law  of  the  state  of  New  York  provides  for  the  with- 
drawal of  the  license  to  practice  medicine  from  any 
physician  convicted  of  being  a narcotic  addict,  and 
the  amendment  suggested  in  both  of  these  bills 
makes  no  provision  for  notice  and  hearing  before 
such  refusal,  nor  for  an  appeal  from  the  collector’s 
decision; 

3.  It  is  an  unfair  precaution,  and  the  imposition 
on  pharmacists  of  an  impossible  task,  to  authorize 
and  require  that  they  refuse  to  dispense  narcotic 
drugs  on  any  prescription  issued  by  a physician  if 
the  pharmacist  is  of  the  opinion  that  the  physician 
did  not  issue  the  prescription  in  the  course  of  his 
proper  professional  duties; 

4.  It  must  be  conceded  that  physicians  should  be 
permitted  to  use  their  best  judgment  in  deciding  the 
character  and  type  of  treatment  to  be  employed  on 
any  particular  patient  they  have  under  their  care  and, 
hence,  it  would  be  entirely  wrong  for  any  law  to  for- 
bid absolutely  and  under  any  and  all  conditions 
whatsoever,  the  ambulant  treatment  of  narcotic  ad- 
dicts; 

5.  It  would  be  an  inexcusable  imposition  to  make 
physicians  keep  more  records  than  are  now  required, 
of  narcotic  drugs  administered  and  dispensed  in  their 
services  to  the  public. 


IS  THERE  A STANDARD  SUPRARENAL 
EXTRACT? 


The  pressor  principle  of  the  adrenal  medulla  is 
best  known  by  its  original  name — Adrenalin — the 
name  given  it  by  its  discoverers  in  1900.  A variety 
of  other  names  have  been  invented  to  describe  this 
active  principle  as  offered  in  commercial  form  by 
other  houses;  but  when  the  term  “Adrenalin”  ap- 
pears in  print  it  is  associated  in  the  reader’s  mind 
with  the  house  of  Parke,  Davis  & Company. 

Adrenalin  is  not  made  by  synthetic  means;  it  is 
the  natural  product  derived  from  suprarenal  glands, 
and  the  natural  product  is  levorotatory.  Parke, 
Davis  & Company  stress  the  fact  that  their  manu- 
facturing process  not  only  yields  the  levorotatory 
(active)  extract,  but  also  that  the  process  is  so  de- 
signed as  to  keep  that  extract  in  its  active  levorota- 
tory condition.  See  their  advertisement  elsewhere  in 
this  issue. 


FURTHER  NARCOTIC  RESTRICTIONS 
OPPOSED 


The  Philadelphia  County  Medical  Society  adopted 
a resolution,  November  17,  to  the  effect  that  the 
Senate  Bill  No.  4085  and  House  Bill  No.  11612,  which 
aimed  to  impose  further  restrictions  on  physicians 
with  regard  to  carrying  out  the  Harrison  Narcotic 
Act,  should  be  defeated.  The  society  considered  that 
the  proposed  bills  do  not  allow  any  physician  to 
defend  himself  if  charge  is  made  against  him  per- 
sonally in  the  use  of  narcotics,  or  in  his  prescribing 
narcotic  drugs  for  other  persons,  and  they  require 
burdensome  keeping  of  records  without  any  addi- 
tional safeguard. — Federation  Bulletin. 


SOCIETY  PROCEEDINGS 


Blackhawk  County  Medical  Society 

The  Blackhawk  County  Medical  Society  met  at 
Black’s  Tea  Room,  Waterloo,  January  5,  1927.  Dr. 
F.  T.  Boiler,  formerly  of  the  Iowa  University  Medi- 
cal School,  now  practicing  in  Iowa  City,  presented  a 
paper  on  Facial  Neuralgia,  discussed  by  Drs.  Sage 
and  Boysen.  Miss  Francis  B.  van  Zandt  presented 
the  subject  of  the  State  Medical  Library  and  the  ad- 
vantages to  the  profession  to  be  derived  from  it. 

The  officers  elected  were:  Dr.  W.  L.  Hearst, 

Cedar  Falls,  president;  Dr.  J.  E.  Ridenour,  vice-pres- 
ident; Dr.  A.  A.  Hoffmann,  secretary;  Dr.  F.  C. 
Sage,  treasurer,  and  Dr.  Frank  T.  Hartman,  censor. 

Members  of  the  Blackhawk  Dental  Association 
were  guests  at  the  meeting. 

Buena  Vista  County  Medical  Society 

A meeting  of  the  Buena  Vista  County  Medical 
Society  was  held  at  the  Bradford  Hotel  Monday 
evening,  January  10,  at  which  time  Dr.  S.  T.  Orton, 
director  of  the  state  psychopathic  hospital  at  Iowa 
City,  and  Dr.  Sprague,  who  is  in  charge  of  the  men- 
tal clinic,  were  honored  guests  at  a six-thirty  o’clock 
dinner  given  at  the  Bradford  Hotel.  An  informal 
program  was  carried  out  following  the-  dinner  and 
included  the  discussion  of  various  subjects.  Quite 
a large  number  were  in  attendance  at  the  meeting. 

Calhoun  County  Medical  Society 

The  Calhoun  County  Medical  Society,  at  its 
monthly  meeting  Thursday  evening,  January  27,  took 
the  following  action:  “Be  it  resolved  by  the  Cal- 

houn County  Medical  Society  that  the  public  should 
be  warned  that  scarlet  fever  in  mildly  epidemic  form 
is  now  present  in  at  least  two  towns  in  the  county. 
That  they  should  be  reminded  anew  of  the  common 
knowledge  of  the  possibility  of  serious,  even  fatal, 
scarlet  fever  resulting  in  passing  mild,  almost  symp- 
tomless scarlet  fever  from  one  case  to  another — only 
one  change  of  hosts  resulting  in  the  remarkable  ad- 
dition of  strength  and  virulence  to  the  scarlet  fever 
germs.  That  medical  science  has  now  a means  of 
producing  immunity  to  the  disease  in  susceptible 
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persons,  in  scarlet  fever  antitoxin,  and  that  this  so- 
ciety recommends  the  method  as  safe  and  so  nearly 
certain  as  to  be  worthy  of  use”. — The  Starr. 


Cerro  Gordo  County  Medical  Society 

The  Cerro  Gordo  County  Medical  Society  held 
their  regular  meeting  January  18,  1927.  A 6:30  din- 
ner was  held  at  the  Hanford  Hotel,  Mason  City. 
Dr.  Tames  Wallace  of  the  State  Department  of 
Health  addressed  the  society  after  dinner.  His  sub- 
ject was  Diphtheria  Prophylaxis.  It  was  very  in- 
structive and  interesting.  Dr.  W.  E.  Long  gave  his 
report  of  the  meeting  of  the  County  Society  Secre- 
taries held  in  Des  Moines  in  December  of  last  year. 
An  outline  of  work  for  the  County  Society  was  dis- 
cussed, and  committees  appointed. 


Iowa  County  Medical  Society 

The  Iowa  County  Medical  Society  met  in  the  pub- 
lic library  in  Marengo  on  Tuesday,  November  9. 

The  election  of  officers  for  the  coming  year  re- 
sulted as  follows:  President,  Dr.  Ciney  Rich,  Wil- 

liamsburg; vice-president,  Dr.  Frederick  C.  Schadt, 
Williamsburg;  secretary-treasurer,  Dr.  I.  J.  Sinn, 
Williamsburg.  The  vacancy  on  the  board  of  censors 
occasioned  by  the  expiry  of  the  term  of  Dr.  J.  C. 
Patterson,  was  filled  by  the  election  of  Dr.  C.  H. 
Hermann,  Jr.,  Amana. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  met  at  then- 
regular  session  at  the  Chamber  of  Commerce  rooms, 
Iowa  City,  February  2nd.  Sixty-one  members  and 
visitors  were  present  as  guests  of  five  of  the  physi- 
cians, who  were  the  hosts  for  this  meeting. 

A 6 o’clock  dinner  was  followed  by  a short  talk  by 
Dr.  Downing,  president  of  the  Linn  County  Medical 
Society,  on  the  topic,  Putting  a County  Medical 
Program  Across. 

The  scientific  program  was  given  by:  Dr.  J.  C. 
Kessler,  two  cases  of  dermatitis,  one  primrose,  one 
phenophthalein.  Dr.  J.  B.  Kessler  presented  a case 
of  purpura  annulare  teleangiectoides.  Dr.  D.  M. 
Lierle  gave  a paper  on  the  treatment  of  common 
colds.  Dr.  D.  F.  Fitzpatrick  gave  a short  report  of  a 
double  traumatic  perforation  of  the  abdominal  cavity. 

Five  new  members  were  admitted.  They  are  Drs. 
E.  J.  Anthony,  Thos.  Furlong  Baxter,  Thos.  Philip 
Brennan,  Norman  F.  Miller  and  Tiffany  J.  Williams. 

Geo.  C.  Albright,  Sec’y. 


Linn  County  Medical  Society 

The  regular  meeting  of  the  Linn  County  Medical 
Society  was  held  Thursday,  February  10,  1927,  at  the 
Hotel  Montrose,  Cedar  Rapids.  The  program  was 
as  follows:  Immunization  of  Diphtheria,  James  W. 

Wallace,  M.D.,  C.P.H.,  Iowa  State  Department  of 
Health;  Syphilis  of  the  Nervous  System,  Tom  B. 
Throckmorton,  M.D.,  Des  Moines,  with  lantern  dem- 
onstrations. 


Mahaska  County  Medical  Society 

Mahaska  County  Medical  Society  held  its  annual 
meeting  on  January  4,  1927.  After  a steak  supper 
the  society  elected  the  following  officers:  Presi- 

dent, Dr.  C.  A.  Ayers  of  Leighton;  vice-president, 
Dr.  F.  A.  Gillett  of  Oskaloosa;  treasurer,  Dr.  B.  O. 
Jerrel  of  Oskaloosa,  and  secretary,  Dr.  Geo.  H. 
Clark  of  Oskaloosa. 

The  officers  were  installed  and  such  committees 
as  necessary,  were  appointed  for  the  year. 

After  the  regular  order  of  business  the  society 
adjourned  until  the  regular  February  meeting. 

Geo.  H.  Clark,  Sec’y. 


The  Mahaska  County  Medical  Society  held  its 
regular  monthly  meeting  at  Oskaloosa  on  Tuesday, 
February  1,  1927. 

After  a stag  supper  the  regular  business  of  the 
society  was  transacted;  followed  by  the  presentation 
of  a paper  on  Corneal  Wounds  by  Dr.  W.  S.  Windle. 

The  paper  was  discussed  by  several  of  the  mem- 
bers and  the  meeting  adjourned. 

Geo.  H.  Clark,  Sec’y. 


Marshall  County  Medical  Society 

The  Marshall  County  Medical  Society  held  its 
monthly  meeting  Wednesday  evening,  February  2, 
at  the  Willard  home. 

Dr.  F.  L.  Wahrer  read  a paper  on  Radiant  Energy 
in  the  Treatment  of  Acute  Sinus  Disease.  This  pa- 
per was  based  on  his  personal  experiences  with  infra 
red  radiant  energy  in  the  treatment  of  sinus  infec- 
tions, showing  how  it  functioned  in  affecting  ade- 
quate drainage.  His  report  was  very  favorable  to 
this  method  of  cases  in  which  he  had  met  with 
gratifying  success  in  relieving  congestion  perma- 
nently. 

He  stressed  the  importance  of  giving  the  patient 
early  relief  in  order  to  offset  development  of  a 
chronic  condition,  and  gave  infra  red  radiant  energy 
first  place  as  a therapeutic  method  in  alleviating  pain 
and  giving  permanent  relief. 

C.  H.  E.  Boardman  delivered  an  address  on  the 
subject  of  What  Becomes  of  Your  Estate  When  You 
Cash  In?  putting  the  proposition  of  making  a will 
before  his  hearers  as  a profound  duty.  He  delved 
into  history  to  trace  the  development  of  the  present 
practice  of  directing  one’s  property  to  some  speci- 
fied heir  or  heirs,  giving  the  definition,  “A  will  is  a 
legal  form  of  a man’s  intention  after  he  is  dead",  as 
a correct  meaning  of  the  term  which  has  stood  for 
2,500  years. 

Mr.  Boardman  went  into  considerable  detail  in 
regard  to  will  contests,  their  causes  and  possible 
chances  of  success,  stating  that  only  on  rare  occa- 
sions were  such  attempts  successful,  due  to  the  sim- 
plicity of  wills  and  the  law’s  interpretation.  In  clos- 
ing he  urged  everyone  to  take  an  annual  inventory 
to  determine  the  true  standing  of  one’s  assets  and 
liabilities. 
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Dr.  W.  W.  Southwick,  secretary  of  the  society, 
made  a report,  giving  the  financial  status  of  the 
society  and  other  information  relative  to  its  function. 

An  exhibition  of  a pathological  specimen  was  con- 
ducted by  Dr.  F.  L.  Ferris  of  Melbourne.  Dr. 
Ferris  related  the  history  of  an  unusual  ulcer  case, 
showing  its  action  in  undermining  in  the  victim’s 
stamina  and  gradually  causing  death. — Times  Re- 
publican. 


Ringgold  County  Medical  Society 

A meeting  of  the  Ringgold  County  Medical  So- 
ciety was  held  Tuesday,  November  23,  in  the  audi- 
torium of  the  public  library,  Mt.  Ayr.  Max  E. 
Witte,  M.D.,  superintendent  of  the  state  hospital  for 
insane  at  Clarinda,  was  present  and  delivered  two 
addresses  as  follows:  Random  Observations  in 

Heredity  and  The  Mental  Diseases  of  Old  Age.- — 
Record  News,  Mt.  Ayr. 


Woodbury  County  Medical  Society 

The  regular  January  meeting  of  the  Woodbury 
County  Medical  Society  was  held  at  the  Jackson 
Hotel,  Sioux  City  on  Wednesday  evening,  January 
26,  1927. 

Program:  Maintenance  Diet  in  the  Treatment  of 

Diabetes  Mellitus,  by  Dr.  R.  N.  Larimer. 

Dinner  at  6:30  p.  m. 

Roy  E.  Crowder,  Sec’y. 


Southwestern  Iowa  Medical  Society 

The  Southwestern  Iowa  Medical  Society  met  at 
Creston,  Iowa,  on  Friday,  November  12,  1926,  the 
meeting  taking  place  in  the  afternoon  at  the  Greater 
Community  Hospital.  The  following  program  was 
carried  out: 

1.  Diabetes  in  Children — Dr.  Jack  Treynor,  Coun- 
cil Bluffs. 

2.  Some  Causes  of  Delinquency  and  Dependence 
— Dr.  Russell  C.  Doolittle,  Des  Moines. 

3.  Headaches,  Their  Etiology  and  Differential 
Diagnosis — Dr.  Cecil  C.  Jones,  Des  Moines. 

4.  An  Evaluation  of  the  Recent  Advances  in  Car- 
diology— Dr.  Daniel  J.  Glomset,  Des  Moines. 

Discussion  on  the  program  was  general  and  the 
opinion  was  expressed  that  the  subjects  presented 
were  of  great  interest  and  value  to  the  numerous 
medical  men  present. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  F.  E.  Sampson,  Creston;  vice- 

president,  Dr.  F.  S.  Williams,  Villisca;  secretary,  Dr. 
John  C.  Parsons,  Creston. 

The  next  meeting  is  to  be  held  in  the  early  spring 
at  Creston.  John  C.  Parsons,  Sec’y. 


Iowa  State  Radiological  and  Physiotherapy  Society 

Dr.  F.  L.  Nelson,  local  physician,  was  elected 
president  of  the  Iowa  State  Radiological  and  Physi- 
otherapy Society,  at  the  annual  meeting  of  the  so- 
ciety, November  23  at  Hotel  Fort  Des  Moines,  Des 
Moines.  Dr.  Malcomb  Campbell  of  Malvern,  was 


made  vice-president,  and  Dr.  J.  F.  Edwards  of  Ames, 
secretary  and  treasurer. 

About  100  physicians  from  all  over  the  state  at- 
tended the  meeting.  There  were  discussions  of  the 
causes  and  treatments  for  cancer  and  surgical  dia- 
thermy was  pronounced  the  newest  treatment.  X-ray 
treatment,  radium  treatment  and  the  various  meth- 
ods of  using  physiotherapy  in  medicine  was  pre- 
sented in  papers.  The  speakers  included  professors 
and  physicians  from  all  over  the  United  States. 
Doctor  Nelson  read  a paper  on  Cancer  of  the 
Bladder. — Iveosauqua  Republican. 


THE  STATE  MEDICAL  SOCIETY  OF 
WISCONSIN 


The  dates  for  the  next  meeting  of  the  State  Med- 
ical Society  of  Wisconsin  to  be  held  at  Eau  Claire, 
Wisconsin,  are  as  follows: 

House  of  Delegates — Tuesdav  evening,  September 
20,  1927. 

General  Sessions — Wednesday,  Thursday  and  Fri- 
day, September  21,  22  and  23,  1927. 

J.  G.  Crownhart,  Sec’y. 


MEDICAL  NEWS  NOTES 


Cedar  Falls  has  one  of  the  most  modern  hospitals 
in  Iowa,  according  to  Dr.  S.  W.  Barnett,  secretary  of 
the  Cedar  Falls  Medical  Society,  who  came  to  this 
city  about  two  years  ago.  He  referred,  of  course,  to 
Sartori  Hospital,  a municipal  institution  made  possi- 
ble through  a bequest  of  $25,000  by  the  late  Joseph 
Sartori,  pioneer  resident  here,  a $10,000  gift  by  his 
son,  J.  F.  Sartori,  and  gifts  from  many  citizens  to- 
taling upwards  of  $30,000.  These  included  gift  of  the 
building  site,  a beautiful  13-acre  tract,  and  money  to- 
ward the  building  and  equipment.  The  hospital  was 
formally  opened  to  the  public  in  February,  1915. 
About  three  years  ago,  J.  F.  Sartori  made  a further 
offer  of  $15,000  toward  building  a nurses’  home;  if 
citizens  here  would  clear  off  a $6,000  indebtedness 
the  hospital  was  then  carrying.  The  money  was 
subscribed. — Cedar  Falls  Record. 


Dr.  C.  A.  Abbott  of  Oskaloosa,  charged  with 
fraudulent  practice  through  the  use  of  radio  wave 
treatments  for  the  cure  of  diseases  for  which  the 
state  sought  to  revoke  his  state  license  for  the  prac- 
tice of  medicine,  was  acquitted  recently  by  judge 
Henry  F.  Wagner  of  Sigourney. 

Judge  Wagner  held  that  the  evidence  presented  by 
the  state  was  not  conclusive  enough  to  warrant  any 
other  decision. 

Scores  of  witnesses  for  the  state  and  defense  were 
heard  during  the  course  of  the  trial  which  began  a 
month  ago. 

Charges  were  preferred  against  Dr.  Abbott  follow- 
ing an  investigation  by  the  state  attorney  general’s 
office.  The  defendant  freely  admitted  that  he  used 
radio  waves,  transmitted  to  “tin  hats”  on  the  heads 
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of  patients  both  in  Oskaloosa  and  the  adjacent  com- 
munity for  the  cure  of  diseases. 

More  than  100  witnesses  testified  that  they  had 
been  benefited  by  these  treatments,  in  their  homes 
and  in  the  hospital  maintained  by  Dr.  Abbott. — A 
local  paper. 


A gathering  of  representative  citizens  of  Burling- 
ton, that  almost  filled  the  auditorium  at  the  city  hall 
unanimously  went  on  record  as  endorsing  the  county 
health  unit  plan  for  Iowa  and  Des  Moines  county. 
The  occasion  was  the  annual  meeting  of  the  Social 
Service  League  and  the  endorsement  came  after 
hearing  Dr.  James  Wallace  of  the  State  Department 
of  Health.  The  resolution  was  proposed  by  John  J. 
Fleming  with  amendments  by  Carl  Pryor  and  Moffat 
Finck  with  recommendations  that  the  city  council 
and  board  of  supervisors,  in  addition  to  the  action  of 
the  meeting  urge  Senator  Clyde  Topping  and  Repre- 
sentative Mathews  to  support  the  measures. 


Dr.  C.  A.  Aplin  has  been  appointed  school  physi- 
cian of  Ames,  succeeding  the  late  Dr.  H.  M.  Tem- 
pleton. He  is  also  city  physician. 

Dr.  George  P.  Neal  has  been  appointed  health  phy- 
sician at  Fort  Madison. 

Dr.  Fred  J.  Diver,  formerly  of  Calgary,  Canada, 
has  located  in  Sanborn,  succeeding  Dr.  J.  W.  Levy, 
who  was  recently  appointed  to  the  clinic  at  Hot 
Springs,  Arkansas. 

Dr.  Walter  L.  Bierring  of  Des  Moines,  with  a dis- 
tinguished group  of  physicians  and  surgeons,  spoke 
before  the  annual  Congress  of  the  Council  on  Medi- 
cal Education  and  Hospitals  held  in  Chicago,  Febru- 
ary 14,  1926. 


MARRIAGES 


Dr.  John  R.  Buser  of  Waterloo  and  Miss  Lillian 
Pearl  Young  of  La  Porte  City  were  married  Janu- 
ary 1,  1927. 


The  annual  report  of  the  Iowa  State  Medical  Li- 
brary for  1926  shows  that  during  the  year  more  than 
8,000  books  and  journals  were  loaned  to  medical, 
dental,  surgical  and  veterinary  practitioners  in  Iowa. 

Miss  Frances  van  Zandt  who  is  in  charge  of  the 
library,  said  the  service  rendered  by  the  library  is 
supported  by  the  state,  book  borrowers  only  being- 
required  to  pay  the  postage  on  books  desired  and 
comply  with  time  limits  on  the  book  loans. 

The  library  was  established  six  years  ago  by  John- 
son Brigham  and  the  late  Dr.  Gershom  H.  Hill,  fol- 
lowing suggestions  from  the  medical  profession. 
Miss  van  Zandt  assumed  charge  of  the  library  in 
1922.  She  was  formerly  connected  with  Cornell 
University  at  Ithaca,  New  York,  for  many  years. 


PERSONAL  MENTION 


Dr.  O.  H.  Muller  of  Minneapolis  has  joined  the 
staff  of  the  New  Hampton  Clinic,  as  general  practi- 
tioner and  obstetrician.  Dr.  Muller  is  a graduate  of 
the  Medical  School  of  the  Indiana  State  LTniversity. 

Dr.  R.  Gaylord  Davis,  formerly  of  Indianola,  has 
been  promoted  to  the  rank  of  commander  in  the 
navy.  Dr.  Davis  is  a flight  surgeon  in  the  medical 
division  and  located  at  Washington,  D.  C. 

Dr.  W.  G.  Walker  of  Corydon  has  moved  to  Hous- 
ton, Texas,  where  he  will  specialize  in  eye,  ear,  nose 
and  throat  in  connection  with  the  Hights  Clinic. 

Dr.  R.  M.  Mayne  of  Green  has  sold  his  practice  to 
Dr.  H.  G.  McLeod  of  Canada.  Dr.  Mayne  moves  to 
Duluth,  Minnesota. 

Dr.  Clarence  P.  Phillips  of  Mason  City  has  joined 
with  Drs.  T.  F.  Beveridge,  L.  C.  Howe,  E.  R.  Tyler 
and  W.  W.  Daut  of  Muscatine  in  forming  a medical 
clinic  at  Muscatine. 

Dr.  S.  H.  Bateman  of  Washington,  Iowa,  has 
moved  to  Muscatine  where  he  will  engage  in  the 
practice  of  medicine.  Dr.  Bateman  is  a graduate  of 
the  medical  department  of  St.  Louis  University  and 
has  practiced  in  Iowa  ten  years. 


OBITUARY 


Dr.  A.  L.  Brooks,  pioneer  physician,  died  Wednes- 
day at  the  home  of  his  daughter,  Mrs.  W.  E.  Kim- 
ble, in  Des  Moines.  Dr.  Brooks  had  been  ill  a 
number  of  years,  but  only  recently  gave  up  his  prac- 
tice in  Audubon.  He  had  been  one  of  the  leading- 
doctors  in  Audubon  county  since  1883,  when  he  lo- 
cated at  Gray  where  he  remained  five  years,  remov- 
ing from  there  to  Audubon. 

The  deceased  was  born  in  Vinton,  Iowa,  on  June 
6,  1858.  He  received  his  early  education  in  the  com- 
mon schools  and  later  attended  Blairstown  Academy. 
After  this  he  taught  school  and  worked  on  farms 
during  vacations,  later  taking  up  the  study  of  medi- 
cine, and  was  graduated  from  the  Rush  Medical  Col- 
lege in  Chicago,  in  1883.  He  was  married  in  1887  to 
May  Langworth,  who  died  in  1898,  leaving  one  child, 
who  is  now  Mrs.  W.  E.  Kimble,  at  whose  home  Dr. 
Brooks  died.  In  1901  Dr.  Brooks  was  again  married 
to  Caldona  Young  who  passed  away  in  1924.  To 
this  last  union  two  children  were  born,  Emmett  F. 
and  Jane  C.,  both  of  whom  survive. 

In  1890  Dr.  Brooks  was  elected  to  the  Twenty- 
fourth  Iowa  General  Assembly  and  served  during 
the  session  of  1891,  filling  places  on  many  important 
committees.  He  was  prominent  in  fraternal  circles  in 
Audubon  county  and  was  a member  of  the  Methodist 
Episcopal  Church. 


Dr.  A.  J.  Hobson,  dean  of  physicians  in  Franklin 
county,  had  been  dangerously  ill  for  several  weeks 
and  confined  to  his  home,  suffering  intensely  from 
heart  trouble.  He  died  at  his  residence  on  west 
Seventh  street,  Hampton,  at  1:00  o’clock  a.  m.,  No- 
vember 18,  aged  Sixty-seven  years,  one  month  and 
twenty-one  days. 

Dr.  Abraham  J.  Hobson,  a son  of  William  and 
Mary  Hobson,  was  born  in  Poweshiek  county,  Iowa, 
September  27,  1859,  and  at  the  age  of  five  years 
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came  with  his  parents  to  Franklin  county.  The  fam- 
ily located  on  a farm  in  Reeve  township  near  Mays- 
ville,  where  he  grew  to  manhood.  He  attended  the 
Friends  Academy  at  Legrand  and  following  his 
studies  there  entered  the  medical  department  of  the 
State  University  at  Iowa  City  and  in  1884  graduated 
with  the  degree  of  M.D.  He  then  started  to  practice 
medicine  at  Bristow  and  in  1891  took  a year’s  course 
in  post-graduate  work  at  the  University  of  Pennsyl- 
vania in  Philadelphia,  after  which  he  returned  to 
Iowa  and  located  at  Hampton.  His  skill  as  a physi- 
cian soon  became  apparent  and  this  quality,  coupled 
with  untiring  energy  and  determination  gave  him  a 
large  practice  which  he  retained  unceasingly  for  a 
period  of  thirty-four  years. 

Six  years  ago  Dr.  Hobson  became  associated  in 
business  with  Dr.  E.  D.  Allert  and  this  partnership 
has  since  continued  under  the  firm  name  of  Hobson 
& Allen. 

Dr.  Hobson  was  twice  married.  His  first  wife, 
Miss  Ella  Johnson,  died  in  April,  1891,  leaving  a 
son,  Carl  Hobson,  who  grew  up  in  Hampton  and 
after  graduating-  from  our  high  school  attended  the 
University  of  Minnesota  and  later  graduated  from 
the  University  of  Pennsylvania  at  Philadelphia,  and 
coming  home  formed  a partnership  with  his  father 
in  the  practice  of  medicine.  The  son  died  on  No- 
vember 14,  1913.  On  May  4,  1895,  Dr.  Hobson  mar- 
ried Miss  Isabelle  Milloy  of  Brantford,  Canada.  Two 
children  were  born  to  this  union. 


Dr.  C.  W.  Ashton  of  Traer  died  at  his  home  Janu- 
ary 17,  1927,  of  heart  disease,  at  the  age  of  eighty-six 
years.  He  was  born  in  Pennsylvania,  November, 
1841,  and  came  to  Traer  in  December,  1873,  about  six 
months  in  advance  of  the  first  train.  For  forty- 
three  years  he  remained  in  active  practice  but  when 
it  came  to  giving  up  his  old  horse  and  buggy  and  to 
take  up  the  new  method  of  transportation  he  felt 
that  his  horse  and  buggy  could  not  keep  up  with  his 
professional  associates’  automobiles,  and  as  it  was 
too  late  to  take  up  the  new  method  he  retired  from 
active  practice.  Dr.  Ashton  became  familiar  with 
the  hardships,  of  the  old-time  country  doctor  and 
no  one  knew  better  than  he  how  cold  Iowa  winters 
could  become.  On  February  6,  1875,  he  married 
Miss  Mary  A.  Reed  of  Vinton,  who  survives  him. 

When  Dr.  Ashton  retired  from  the  active  practice 
of  medicine  he  continued  an  active  interest  in  the 
social  and  religious  interests  of  Traer  and  served  as 
an  officer  of  the  Methodist  church  for  more  than 
thirty  years. 


Dr.  Edward  Molloy  of  Waterloo  sustained  a frac- 
ture of  the  skull  January  23,  1927,  and  died  at  St. 
Francis  Hospital  January  24,  1927. 

Dr.  Molloy  was  born  in  Ireland  in  January,  1867. 
When  a young  man  he  matriculated  at  and  com- 
pleted a course  in  the  British  University  at  Dublin,* 
Ireland.  He  came  to  the  United  States  when  he  was 
nineteen  years  of  age.  After  several  years  in  va- 
rious occupations  he  entered  the  State  University  of 


Iowa  and  later  completed  his  medical  schooling  at 
the  Northwestern  University  School  of  Medicine  in 
Chicago. 

For  several  years  he  practiced  medicine  at  Fair- 
bank,  Iowa,,  and  in  April  of  1915  came  to  Waterloo 
to  practice  his  profession.  He  was  married  July  23, 
1913. 

He  was  a member  of  the  county,  city  and  state 
medical  societies  and  took  an  active  interest  in  their 
work.  He  was  a member  of  the  Elks  and  Knights 
of  Columbus  lodges  here.  He  was  a member  of  St. 
Joseph’s  parish. 

, Surviving  besides  his  wife,  Mrs.  Margaret  Molloy, 
is  one  daughter,  now  attending  Mount  St.  Joseph’s 
school  at  Dubuque. 

People  from  every  walk  in  life  coming  from  all 
portions  of  the  state  gathered  at  St.  Joseph’s  Cath- 
olic Church  to  pay  their  last  tribute  to  Dr.  Edward 
Molloy,  whose  death  occurred  as  the  result  of  a fall. 
The  church,  the  largest  Catholic  edifice  in  the  city, 
was  not  large  enough  to  accommodate  the  throngs 
who  came  to  attend  the  last  rites,  several  hundred 
being  turned  away  from  the  doors. 

Members  of  the  local,  county  and  state  medical 
societies,  Knights  of  Columbus,  members  of  the  Elks 
and  representatives  of  other  local  lodges  were  in- 
cluded in  special  groups.  The  active  pallbearers 
were  Dr.  R.  J.  Nestor,  Dr.  A.  I.  Joynt,  George  A. 
Scully,  Janies  Cronin,  J.  J.  Meany  and  V.  J.  Recht- 
fertig. 

Honorary  pallbearers  were  men  who  had  been  as- 
sociated with  Dr.  Molloy  in  the  practice  of  his 
chosen  profession,  being  named  from  the  roll  of  the 
Waterloo  Medical  Society,  of  which  the  deceased 
was  a member.  Dr.  J.  G.  McAlvin,  Dr.  A.  A.  Hoff- 
man, Dr.  T.  F.  Hartman,  Dr.  F.  W.  Porterfield,  Dr. 
T.  U.  McManus  and  Dr.  J.  W.  Rowntree  composed 
this  group. 


Dr.  George  Bronons  McGuin  of  Grinnell,  who  died 
recently,  was  born  at  Sacketts  Harbor,  New  York, 
September  1,  1855.  The  family  came  to  Iowa  in 
1867  and  located  on  a farm  near  Brooklyn.  In  1879 
McGuin  graduated  from  Grinnell  College  and  in 
medicine  from  the  Iowa  State  University  with  the 
class  of  1884.  Dr.  McGuin  practiced  medicine  sev- 
eral years  at  North  Branch,  Minnesota  and  later 
moved  to  Brooklyn,  Iowa.  In  1888  he  engaged  in 
the  drug  business  at  Grinnell. 


■ It  is  reported  that  Dr.  Hamilton  Fish  Bigger  of 
Cleveland,  personal  physician  of  John  D.  Rocke- 
feller, Sr.,  died  at  Cleveland,  Ohio,  at  the  age  of 
eighty-seven  years.  Dr.  Bigger  had  practiced  in 
Cleveland  for  fifty  years. 


Physicians  practicing  in  eastern  Iowa  will  recall  ' 
Dr.  Pettit  of  Ottawa,  Illinois,  who  devoted  much 
time  to  the  study  of  tuberculosis  in  the  early  days  of 
sanitarium  treatment  of  this  disease.  Dr.  James  W. 
Pettit  died  September  3,  1926,  at  the  age  of  seventy- 
eight  years.  He  was  at  one  time  president  of  the 
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Illinois  State  Medical  Society  and  was  for  many 
years  an  active  member  of  the  House  of  Delegates 
of  the  American  Medical  Association. 


BOOK  REVIEWS 


PUBLIC  HEALTH  BULLETIN  NO.  148 
Mental  Hygiene  with  Special  Reference  to 
the  Migration  of  People.  By  Waltert  L. 
Treading,  Surgeon  U.  S.  Public  Health, 
Treasury  Department,  United  States  Public 
Health  Service,  Washington,  D.  C.,  1925. 

This  is  a pamphlet  of  190  pages  based  on  a study 
of  6,629  mental  disorders  detected  among  17,957,807 
arriving  aliens,  seeking  admission  to  the  United 
States  during  a period  of  twenty-two  years.  It  is 
presented  to  show  the  influence  of  migration  on  the 
development  and  modification  of  policies  respecting 
mental  diseases  in  the  United  States  and  the  diffi- 
culties in  meeting  the  changing  situations  which  have 
brought  about  our  present  immigration  policy. 

An  examination  of  the  records  of  100  years  of  im- 
migration to  this  country,  including  all  racial  groups, 
the  criminal  and  pauper.  In  addition,  the  records  of 
public  institutions  show  the  problems  we  have  to 
contend  with  in  relation  to  mental  disorders.  The 
subject  is  considered  under  several  heads:  The  Con- 
cept of  Mental  Hygiene;  Man  as  a Product  of  Social 
Evolution;  The  Role  of  Habit  and  Choice  of  Re- 
sponse; A Mental  Health  Approach  to  the  Socially 
Misfit. 

Chapter  Two:  Migration  Establishes  a Policy  of 

Public  Relief. 

Chapter  Three:  Implanting  a Public  Relief  Policy 

in  America. 

Altogether  fourteen  chapters  are  given  to  the  con- 
sideration of  the  mental  disease  aspect  of  immigrants 
and  migration,  a subject  well  worthy  of  the  study  in 
its  effect  on  population  and  relief. 


CLINICAL  PEDIATRICS 
By  John  Lovett  Morse,  M.D.,  Professor  of 
Pediatrics,  Emeritus,  Harvard  Medical 
School;  Consulting  Physician  at  the  Chil- 
drens’, Infants’  and  Floating  Hospital,  Bos- 
ton. W.  B.  Saunders  Company,  1926.  Cloth 
$9.00  Net. 

The  well  known  character  of  Dr.  Morse’s  work  in 
diseases  of  infants  and  children  at  once  invites  in- 
terest when  his  name  is  attached  to  a book  on 
Pediatrics,  and  even  when  he  announces  that  he  en- 
tered upon  a production  for  the  purpose  of  self- 
culture our  interest  is  not  lessened. 

The  book  is  divided  into  several  sections:  Section 
one,  Congenital  Malformations;  sections  two  and 
three,  Birth  Injuries  and  Diseases  of  the  New  Born; 
sections  four  and  five.  Nutrition  and  Diseases  of 
Nutrition. 

These  several  sections  include  diseases  of  a gen- 
eral character  and  are  fundamental  if  the  infant 
profits  by  safe  management  of  nutrition  and  escapes 


the  dangers  of  disease  or  failure  of  the  nutrition 
organs  he  is  in  a fair  way  to  meet  the  dangers  of 
diseases  of  the  special  systems  and  the  infectious 
diseases. 

The  greater  part  of  the  book  is  devoted  to  sys- 
temic diseases,  but  we  must  bear  constantly  in  mind 
the  fact  that  if  the  sections  referred  to  are  carefully 
studied  and  observed  the  child  may  with  greater 
safety  pass  the  diseases  of  future  years. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA 

Lahey  Clinic  Number;  214  Pages  with  54 
Illustrations.  W.  B.  Saunders  Company. 
Paper  $12.00,  Cloth  $16.00  Net  Per  Clinic 
Year. 

An  examination  of  this  attractive  number  reveals 
an  operative  group  of  eight  men  who  for  a period  of 
time  are  presenting  to  the  medical  profession  the 
product  of  their  work.  Reduced  to  the  terms  of 
surgery,  a service  not  unlike  an  industrial  plant  is 
putting  forth  the  best  of  their  output  for  the  use  of 
the  public  through  the  agency  of  medical  profession. 
This  clinic  is  located  in  Boston  but  there  is  no  evi- 
dence of  a tariff  for  protection  purpose,  but  rather 
a full  exposition  of  a rather  wide  range  of  subjects 
under  the  direction  of  a remarkably  brilliant  surgeon. 


MEDICINE  IN  CHAMPAIGN  COUNTY,  IL- 
LINOIS—A HISTORICAL  SKETCH 
By  Charles  B.  Johnson,  M.D. 

Dr.  Charles  B.  Johnson  of  Champaign,  Illinois, 
has  been  in  the  “Medical  Harness”  for  a period  of 
sixty  years  and  being  deeply  interested  in  the  wel- 
fare of  the  medical  profession  has  during  his  later 
years  been  writing  of  the  activities  of  pioneers  of 
central  Illinois  and  of  the  medical  profession  in  par- 
ticular. Dr.  Johnson  has  lived  practically  all  his 
life  in  this  section  of  the  state  and  has  seen  it  grow 
from  the  beginning  to  its  now  highly  developed 
state.  It  is  an  experience  given  to  but  few.  In 
future  years  these  writings  will  be  of  great  interest 
and  value  and  if  our  civilization  continues,  future 
generations  of  Champaign  will  feel  under  a debt  of 
gratitude  to  Dr.  Johnson  for  writing  out  his  experi- 
ences which  will  be  of  a more  intimate  character 
than  if  he  had  not  been  a country  doctor. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

July,  1926;  Volume  10,  Number  1;  Octavo 
of  260  Pages  with  24  Illustrations.  W.  B. 
Saunders  Company.  Paper  $14.00,  Cloth 
$16.00. 

This  is  an  unusually  brilliant  number,  the  product 
of  a strong  group  of  clinics  representing  the  fore- 
most of  Philadelphia  clinicians.  It  is  impossible  to 
select  any  particular  group  of  subjects  for  consider- 
ation and  we  cannot  do  better  than  note  the  first  two 
or  three  subjects  as  an  illustration  of  the  number. 
Carcinoma  of  the  Bronchus,  by  Dr.  Thomas  McCrae. 
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List  Your  Wants  in  This  Space 


SITUATIONS  WANTED— Salaried  Appointments 
for  Class  A physicians  in  all  branches  of  the  Medical 
Profession.  Let  us  put  you  in  touch  with  the  best 
man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National 
Physicians’  Exchange,  30  North  Michigan,  Chicago. 
Established  1896.  Member  The  Chicago  Association 
of  Commerce. 


GET  OUR  FREE  SAMPLES  of  stationery  for 
Professional  use.  Bargain  prices  on  envelopes,  state- 
ments, letter  heads  and  other  printing.  Woolverton, 
Dept.  MS,  Cedar  Falls,  Iowa. 


FOR  SALE — $7,000  general  practice — drugs  and 
equipment,  including  Victor  X-ray.  Town  500 — 

Prostestant  and  Catholic  Churches.  New  $75,000 
school,  excellent  roads,  one  other  M.D.  Collections 
90  per  cent.  Main  highway,  hospital  facilities,  en- 
tering government  service.  Write  D.  C.  S.,  care 
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Abscess  of  the  Liver,  by  Drs.  George  W.  Norris  and 
David  L.  Farley.  On  the  Neglect  of  Onset  of  Symp- 
toms, by  Dr.  O.  H.  Perry  Pepper.  The  value  of 
these  clinic  numbers  is  constantly  increasing. 

TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA 
Third  Series  the  Forty-Seventh — 1925. 

This  volume  of  transactions  contains  the  papers 
read  before  the  College  from  January,  1925  to  De- 
cember, 1925  inclusive. 

This  interesting  book  contains  a list  of  Presidents, 
Officers,  Standing  Committees,  Fellows,  Necrolog- 
ical List  for  1925,  List  of  Prizes  and  Lectures,  A 
Memoir  of  Charles  B.  Penrose,  M.D.,  by  Edward 
Martin,  M.D.;  Dr.  Penrose  was  born  1862;  died  1925; 
followed  by  the  Annual  Address  of  the  President, 
Dr.  Thomas  R.  Nelson. 

The  newly  elected  president,  Dr.  Hobart  Amory 
Hare,  offers  some  suggestions  to  the  Fellows  for 
their  consideration.  These  are  matters  relating  to 
the  college  itself. 

The  remainder  of  the  volume  is  occupied  by  papers 
read  before  the  College  by  Fellows,  of  general  in- 
terest to  the  profession,  including  papers  read  by 
distinguished  authors  by  invitation,  relating  to  gen- 
eral medicine.  It  is  difficult  to  find  a volume  con- 
taining more  carefully  selected  contributions. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  IX;  Number  6;  Octavo  of  202 
Pages,  Including  Complete  Index  of  Volume 
IX;  with  24  Illustrations;  Price  Per  Clinic 
Year,  Paper  $12,  Cloth  $16  Net.  W.  B. 
Saunders,  1926. 

This,  the  May  number,  includes  the  index  for  vol- 
ume nine. 

This  is  a Chicago  number  and  begins  with  a clinic 
of  Drs.  Charles  A.  Elliott  and  Walter  H.  Nadler, 
under  the  title  of  the  Management  of  Diabetis  Mel- 
litus  Associated  with  Pulmonary  Tuberculosis,  a 
rather  interesting  combination  of  serious  diseases. 
There  must  necessarily  be  some  conflicting  indica- 
tions in  regard  to  the  treatment  of  the  two  diseases, 
and  a case  of  this  kind  must  include  a very  careful 
consideration  of  the  two  diseases  to  avoid  harmful 
results  from  treatment. 

Another  interesting  subject  of  similar  character  is 
presented  by  Drs.  Solomon  Strouse  and  P.  A.  Daly 
on  Diabetis  and  Pregnancy. 

Dr.  Louis  J.  Pollock  presents  an  interesting  study 
of  Neurological  Diagnosis. 

Dr.  Ralph  C.  Hamill  considers  a series  of  fourteen 
cases  under  the  head  of  Disability,  Damages  or  Dis- 
ease. These  cases  include  industrial  as  well  as  med- 
ical problems.  It  sometimes  appears  that  a working 
man  is  employed  in  some  sort  of  industrial  labor 


when  he  has  recently  suffered  a disease  of  some 
form  and  has  not  yet  entirely  recovered  and  so  the 
relationship  of  the  previous  disease  and  an  injury 
or  the  effects  of  the  work  must  be  taken  into  ac- 
count in  determining  what  relationship  the  several 
facts  may  bear  to  each  other.  The  conflict  of  opin- 
ion that  may  grow  out  of  this  is  considered  by  Dr. 
Hamill  in  this  discussion. 

A very  important  subject  is  presented  by  Dr. 
Harold  A.  Backmann  on  the  Prevention  of  Heart 
Disease  in  Childhood.  As  we  know  many  cases  of 
heart  disease  in  mature  life  have  their  inception  in 
childhood. 

One  of  the  difficult  subjects  in  medicine  relates  to 
Diseases  of  the  Nervous  System  and  these  are  some- 
times difficult  to  diagnose  and  to  distinguish  one 
from  the  other.  Dr.  William  H.  Holmes  has  pre- 
sented a series  of  cases  in  which  the  brain  and  spinal 
cord  are  involved. 

Dr.  Jacob  Meyer  considers  a series  of  cases  of 
Nephritis  and  discusses  four  types. 

The  May  number  is  one  of  unusual  interest  and 
we  have  briefly  referred  to  several  clinics  which  may 
fairly  illustrate  the  contents  of  the  book.  We  may 
mention  again  the  fact  that  this  number  contains 
index  for  volume  nine. 


TRUTH  ABOUT  MEDICINES 


New  and  Non-Official  Remedies 

Scarlet  Fever  Antitoxin— Lederle  (Unconcen- 

trated).— A scarlet  fever  streptococcus  antitoxin 
(Jour.  A.  M.  A.,  May  2,  1925,  p.  1338).  It  is  prepared 
by  immunizing  horses  by  the  subcutaneous  injection 
of  the  toxic  filtrate  obtained  by  growing  the  scarlet 
fever  streptococcus  in  broth;  also  by  injection  of 
cultures  of  the  scarlet  fever  streptococcus.  Each  cc. 
neutralizes  at  least  10,000  skin  test  doses  of  scarlet 
fever  toxin.  Marketed  in  packages  of  one  syringe 
containing  10  cc.  and  in  packages  of  one  cylinder 
containing  50  cc.  with  an  intravenous  injection  out- 
fit. Lederle  Antitoxin  Laboratories,  New  York. 

Loeflund’s  Malt  Extract. — A preparation  essen- 
tially similar  to  extract  of  malt  U.  S.  P.  It  is  mar- 
keted as  Loeflund’s  malt  extract  with  calcium  (con- 
taining calcium  lactophosphate  0.5  per  cent)  and 
Loeflund’s  malt  extract  with  cod  liver  oil  (Nor- 
wegian cod  liver  oil  33  per  cent).  Britt,  Loeffler  & 
Weil,  New  York,  distributor.  (Jour.  A.  M.  A.,  July 
11,  1925,  p.  115.) 

Neosalvarsan  Dose  XII. — Each  tube  contains  neo- 
salvarsan  (New  and  Non-official  Remedies,  1925,  p. 
50),  1.8  gm.  H.  A.  Metz  Laboratories,  Inc.,  New 
York. 

Schick  Test — Lilly. — Diphtheria  Immunity  Test 
(Schick  Test)  (New  and  Non-official  Remedies, 
1925,  p.  50)  is  also  marketed  in  packages  of  two  vials, 
one  containing  diphtheria  toxin  sufficient  for  fifty 
tests  and  the  other  vial  containing  the  proper 
amount  of  diluent.  Eli  Lilly  and  Co.,  Indianapolis. 
(Jour.  A.  M.  A.,  July  25,  1925,  p.  269.) 
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Meeting  Place  and  Headquarters 
Hotel  Chieftain 

Pearl  Street  and  First  Avenue 


Registration  Bureau 
Mezzanine  Floor,  Hotel  Chieftain 
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OPENING  EXERCISES 

Wednesday,  May  11 
8:30  a.  m. 

Call  to  Order  by  the  President — 

Thomas  E.  Powers,  M.D.,  Clarinda 

Invocation — Rev.  Jacob  R.  Perkins,  Council  Bluffs 

Pastor,  First  Congregational  Church 

Address  of  Welcome  for  the  City — 

Hon.  Emmet  Tinley,  Council  Bluffs 

Address  of  Welcome  for  the  Profession — 

William  P.  Hombacli,  M.D.,  Council  Bluffs 
President  Pottawattamie  County  Medical  Society 

Response — - Walter  L.  Bierring,  M.D.,  Des  Moines 

Gavel  Presentation — Frank  M.  Fuller,  M.D.,  Keokuk 


SCIENTIFIC  PROGRAM 


Wednesday,  May  11 
9:00  a.  m. 

1.  The  Relation  of  the  Health  Department  to  the 
Practicing  Physician — 

Henry  Albert,  M.D.,  Des  Moines,  twenty  minutes 
Discussion  opened  by  Daniel  C.  Steelsmith,  M.D., 
Dubuque,  five  minutes 

2.  A First  Aid  Station  in  the  Country— 

William  F.  Amdor,  M.D.,  Carbon,  twenty  minutes 
Discussion  opened  by  Frank  E.  Sampson,  M.D.,  Creston, 
five  minutes 

3.  What  Are  We  Doing  with  Cervical  Carcinoma? — 

Kenneth  I.  Johnston,  M.D.,  Oskaloosa,  twenty  minutes 
Discussion  opened  by  William  Jepson,  M.D.,  Sioux  City, 
five  minutes 

4.  Exstrophy  of  the  Bladder — 

Thomas  F.  E.  Bess,  M.D.,  Fort  Madison,  twenty  minutes 
Discussion  opened  by  Donald  Macrae,  Jr.,  M.D.,  Council 
Bluffs,  five  minutes 


Section  Chairmen  and  Reporters 

Section  on  Medicine — 

Chairman,  James  S.  Gaumer,  M.D.,  Fairfield 

Section  on  Surgery — 

Chairman,  Charles  H.  Magee,  M.D.,  Burlington 

Section  on  Ophthalmology,  Otology  and  Rhino- 
laryngology — 

Chairman,  Charles  B.  Taylor,  M.D.,  Ottumwa 

Official  Reporter,  General  Session — 

Miss  Adelaide  Folsom,  Ripon,  Wisconsin 

Reporter,  House  of  Delegates — 

Mrs.  Marie  Reyes,  Des  Moines 


5.  Some  Viewpoints  on  Senility — 

Ralph  S.  Lovelady,  M.D.,  Sidney,  twenty  minutes 
Discussion  opened  by  George  Donoeioe,  M.D.,  Cherokee, 
five  minutes 

Wednesday,  May  11 
1 :30  p.  m. 

6.  Some  Fundamentals  in  Education — 

Charles  H.  Magee,  M.D.,  Burlington,  Chairman  Surgical 
Section,  twenty  minutes 

7.  Indication  for  Treatment  of  Duodenal  Ulcer — 

Lester  D.  Powell,  M.D.,  Des  Moines,  twenty  minutes 
Discussion  opened  by  Paul  A.  White,  M.D.,  Davenport, 
five  minutes 
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8.  Address  in  Surgery:  Plastic  Surgery  of  the 
Present  Day  as  Related  to  Practitioners  of 
General  Surgery  and  Medicine  and  the  Layman — 

(Lantern  Demonstration) 
George  V.  I.  Brown,  M.D.,  Milwaukee 

9.  The  Present  Status  of  Treatment  of  Syphilis  of 
the  Central  Nervous  System — 

John  I.  Marker,  M.D.,  Davenport,  twenty  minutes 
Discussion  opened  by  William  E.  Ash,  M.D.,  Council 
Bluffs,  five  minutes 

10.  Tuberculosis  Complicated  by  Syphilis;  Report 
of  Case — 

George  W.  Koch,  M.D.,  Sioux  City,  twenty  minutes 
Discussion  opened  by  Herbert  V.  Scarborough,  M.D., 
Oakdale,  five  minutes 

3:30  p.  m. 

Meeting — House  of  Delegates 
Elks  Club 

Wednesday  Evening,  May  11 

Social  Entertainment 

Banquet — Hotel  Chieftain 

Six-thirty  O’clock 
Physicians,  their  wives  and  guests 

Thursday,  May  12 
9:00  a.  m. 

11.  Head  Injuries — 

Nelson  McP.  Whitehill,  M.D.,  Boone,  twenty  minutes 
Discussion  opened  by  Francis  E.  Holbrook,  M.D.,  Des 
Moines,  five  minutes 

12.  Malta  Fever — 

Lee  R.  Woodward,  M.D.,  Mason  City,  twenty  minutes 
Discussion  opened  by  Albert  V.  Hardy,  M.D.,  Iowa  City 
(by  invitation),  five  minutes 

13.  Operations  for  Prolapsus  Uteri  in  Patients  Past 
the  Menopause — 

Coral  R.  Armentrout,  M.D.,  Keokuk,  twenty  minutes 
Discussion  opened  by  Chables  J.  Rowan,  M.D.,  Iowa  City, 
five  minutes 

14.  The  Diagnosis  and  Treatment  of  Sterility — 

Norman  Miller,  M.D.,  Iowa  City,  twenty  minutes 
Discussion  opened  by  Lawrence  E.  Kelley,  M.D.,  Des 
Moines,  five  minutes 

15.  The  Etiology  and  Treatment  of  Chronic 
Empyema— 

Howard  L.  Beye,  M.D.,  Iowa  City,  twenty  minutes 
Discussion  opened  by  William  W.  Bowen,  M.D.,  Fort 
Dodge,  five  minutes 

16.  Our  Maternal  Mortality — 

Floyd  W.  Rice,  M.D.,  Des  Moines,  twenty  minutes 
Discussion  opened  by  Evertt  D.  Plass,  M.D.,  Iowa  City, 
five  minutes 

Thursday,  May  12 
1:30  p.  m. 

17.  Hemangiosarcoma  (Endothelioma)  of  the 
Spinal  Cord — 

John  C.  Hancock,  M.D.,  Dubuque,  twenty  minutes 
Discussion  opened  by  Frank  A.  Ely,  M.D.,  Des  Moines, 
five  minutes 


Symposium:  Heart  Disease 

18.  Incidence,  Etiology  and  Economic  Aspects — 

James  S.  Gaumer,  M.D.,  Fairfield,  Chairman  Medical 

Section,  twenty  minutes 

19.  Symptoms  of  Heart  Disease;  A Study  of  One 
Thousand  Patients — 

Merrill  M.  Myers,  M.D.,  Des  Moines,  twenty  minutes 

20.  Treatment  of  Cardiac  Failure — 

Verne  C.  Graber,  M.D.,  Iowa  City,  twenty  minutes 
Discussion  of  paper  number  eighteen  opened  by  Paul  W. 

Van  Metre,  M.D.,  Rockwell  City,  five  minutes 
Discussion  of  paper  number  nineteen  opened  by  Ezra  L. 

Wurtzer,  M.D.,  Clear  Lake,  five  minutes 
Discussion  of  paper  number  twenty  opened  by  John  H. 
Peck,  M.D.,  Des  Moines,  five  minutes 

21.  Address  in  Medicine:  Disorders  of  the  Blood — 

John  H.  Musser,  Jr.,  M.D.,  Professor  of  Medicine,  Tulane 

University  of  Louisiana,  School  of  Medicine,  New 
Orleans 

22.  Preparation  of  Patients  for  Operation — 

Francis  K.  Burnett,  M.D.,  Clarinda,  twenty  mhiutes 
Discussion  opened  by  John  E.  O’Keefe,  M.D.,  Waterloo, 
five  minutes 

23.  The  Pre  and  Post-Operative  Treatment  of 
Major  Surgical  Cases — 

Elias  B.  Howell,  M.D.,  Ottumwa,  twenty  minutes 
Discussion  opened  by  John  F.  Herrick,  M.D.,  Ottumwa, 
five  minutes 

Thursday  Evening,  May  12 
8:00  p.  m. 

24.  President’s  Address — 

Thomas  E.  Powers,  M.D.,  Clarinda 

25.  Address:  Suppurative  Diseases  of  the  Lung;  A 

Demonstration  of  Cases  at  the  Bronchoscopic 
Clinic — 

(Lantern  Slide  and  Moving  Picture  Demonstration) 
Gabriel  Tucker,  M.D.,  Demonstrator  of  Bronchoscopy, 
Jefferson  Medical  College,  and  Associate  Professor  of 
Bronchoscopy  and  Esophagoscopy,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia; 
Guest  of  Section  on  Ophthalmology,  Otology  and 
Rhinolaryngology. 

Buffet  Luncheon  and  Smoker  following 
Scientific  Program 

Friday,  May  13 
9:00  a.  m. 

26.  Narrowing  the  Surgical  Risk — 

Warren  E.  McCrary,  M.D.,  Lake  City,  twenty  minutes 
Discussion  opened  by  J.  Fred  Clarke,  M.D.,  Fairfield, 
five  minutes 

27 . Clinical  End  Results  in  Glandular  Therapy — 

John  F.  Ritter,  M.D.,  Maquoketa,  twenty  minutes 
Discussion  opened  by  David  N.  Loose,  M.D.,  Maquoketa, 
five  minutes 

28.  Treatment  of  Tumors  of  the  Bladder  by  Means 
of  Surgical  Diathermy — 

Abraham  G.  Fleischman,  M.D.,  Des  Moines,  twenty 
minutes 

Discussion  opened  by  Jennings  Crawford,  M.D.,  Cedar 
Rapids,  five  minutes 
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29.  Otitis  Media  in  Infancy;  Its  Significance  and 
Recognition — 

Jack  V.  Treynor,  M.D.,  Council  Bluffs,  twenty  minutes 
Discussion  opened  by  Frank  W.  Dean,  M.D.,  Council 
Bluffs,  five  minutes 

30.  Some  Much  Neglected  Conditions  of  the  Rec- 
tum and  Their  Treatment — 

George  W.  Franklin,  M.D.,  Jefferson,  twenty  minutes 
Discussion  opened  by  Howard  D.  Gray,  M.D.,  Des  Moines, 
five  minutes 

31.  Report  of  the  Transactions  of  the  House  of 
Delegates — 

Tom  B.  Throckmorton,  M.D.,  Secretary,  Des  Moines 


OPHTHALMOLOGY,  OTOLOGY  AND  RHINO- 

LARYNGOLOGY 

Meeting  Place — Library,  Council  Bluffs  Clinic 
Chairman,  Charles  B.  Taylor,  M.D.,  Ottumwa 

Thursday,  May  12 
9:00  a.  m. 

1.  Radical  Maxillary  Sinus  Operation  and  After 
Ireatment — Royal  F.  French,  M.D.,  Marshalltown 

2.  Thermophore  in  the  Treatment  of  Corneal 

Ulcer — John  E.  Rock,  M.D.,  Davenport 

3.  Notes  on  Refraction— 

Cecil  S.  O’Brien,  M.D.,  Iowa  City 

4.  Some  Rhinological  Observations — 

William  W.  Pearson,  M.D.,  Des  Moines 

5.  Observations  on  Maxillary  Sinus  Infections — 

Jesse  B.  Naftzer,  M.D.,  Sioux  City 

6.  Cataract  Operations  Performed  upon  Patients 
in  their  Own  Beds — 

Fred  W.  Bailey,  M.D.,  Cedar  Rapids 

Thursday,  May  12 
1 :30  p.  m. 

7.  Application  of  Protein  Therapy  in  Affections 

of  the  Eye — Adam  B.  Fair,  M.D.,  Ottumwa 

8.  Advantages  of  the  Barraquer  Method  in  Im- 
mature and  Hypermature  Cataract — 

Otis  Wolfe,  M.D.,  Marshalltown 

9.  The  Relation  of  the  Thymus  Gland  to  the 
Throat  Specialist;  A Study  of  Forty  Cases — 

Harold  A.  Spilman,  M.D.,  Ottumwa 

10.  Systemic  Conditions  Influencing  the  Treatment 
of  Sinus  Infections  and  Otitis  Media  in  Infants 
and  Young  Children — - 

Lee  W.  Dean,  M.D.,  Iowa  City 

11.  Control  of  Hemorrhage  Following  Tonsil 
Operations — William  H.  Johnston,  M.D.,  Muscatine 

12.  Diagnosis  and  Treatment  of  Acute  Mastoiditis 
and  Its  Complications — 

Jay  G.  Roberts,  M.D.,  Oskaloosa 

13.  The  Etiology  and  Pathogenesis  of  Cholestea- 
toma— Ralph  H.  Parker,  M.D.,  Des  Moines 


Gabriel  Tucker,  M.D.,  Associate  Professor  of 
Bronchoscopy  and  Esophagoscopy,  Graduate 
School  of  Medicine,  University  of  Pennsylvania 
and  Demonstrator  of  Bronchoscopy,  Jefferson 
Medical  College,  Philadelphia,  will  address  the 
General  Session  Thursday  Evening  on  the  sub- 
ject: Suppurative  Diseases  of  the  Lung;  A 

Demonstration  of  Cases  at  the  Bronchoscopic 
Clinic  (Lantern  Slide  and  Moving  Picture 
Demonstration). 


MEETING  PLACES 


Headquarters — Hotel  Chieftain,  Pearl  Street  and 
First  Avenue 

General  Meetings — Hotel  Chieftain 
House  of  Delegates — Elks  Club 

Eye,  Ear,  Nose  and  Throat  Section  — Library, 
Council  Bluffs  Clinic 

Registration  and  Exhibits — Hotel  Chieftain,  Mez- 
zanine Floor 

Headquarters  for  Ladies — Hotel  Chieftain 

Rules  for  Papers  and  Discussions 

“No  address  before  the  Society,  except  those  of 
the  President  and  Guests,  shall  occupy  more  than 
twenty  minutes  in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes  nor  more  than  once 
on  any  subject.”  “All  papers  read  before  the  Society 
shall  be  the  property  of  the  Society.”  (Excerpts 
from  By-Laws.) 

Each  paper  should  be  typewritten,  and  deposited 
with  the  Secretary  when  read;  if  this  is  not  done,  it 
will  not  be  published. 

On  rising  to  discuss  a paper,  the  speaker  will 
please  come  forward  and  announce  his  name  and 
address  plainly. 


Registration 
Do  not  fail  to  Register. 

Please  bring  your  membership  card  for  presenta- 
tion at  Registration  Desk. 


IOWA  STATE  MEDICAL  SOCIETY  OFFICERS 
AND  COMMITTEES  1926-1927 


President i Thomas  E.  Powers,  Clarinda 

President-Elect Michael  J.  Kenefick,  Algona 

First  Vice-President Frederick  G.  Murray,  Cedar  Rapids 

Second  Vice-President Lester  C.  Kern,  Waverly 

Secretary Tom  B.  Throckmorton,  Des  Moines 

Treasurer Addison  C.  Page,  Des  Moines 


COUNCILORS  Term  expires 

First  District — George  B.  Crow,  Burlington 1930 

Second  District — David  N.  Loose,  Maquoketa 1927 

Third  District — Fred  F.  Agnew,  Independence 1931 

Fourth  District — Paul  E.  Gardner,  New  Hampton,  Chrm 1929 

Fifth  District — George  E.  Crawford,  Cedar  Rapids 1928 

Sixth  District — Samuel  T.  Gray,  Albia 1928 

Seventh  District — Channing  G.  Smith,  Granger,  Secretary 1929 

Eighth  District — Fred  A.  Bowman,  Leon 1929 

Ninth  District — Henry  B.  Jennings,  Council  Bluffs _ 1927 
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Tenth  District — Watson  W.  Beam,  Rolfe 1931 

Eleventh  District — Giles  C.  Moorhead,  Ida  Grove 1930 

TRUSTEES 

Oliver  J.  Fay,  Des  Moines,  Chairman 1928 

Vernon  L.  Treynor,  Council  Bluffs 1927 

John  F.  Herrick,  Ottumwa 1929 

DELEGATES  TO  A.  M.  A. 

Donald  Macrae,  Jr.,  Council  Bluffs 1928 

Bert  L.  Eiker,  Leon 1928 

John  C.  Rockafellow,  Des  Moines 1927 

William  Jepson,  Sioux  City 1927 

ALTERNATE  DELEGATES  TO  A.  M.  A. 

Thomas  A.  Burcham,  Des  Moines 1928 

John  F.  Herrick,  Ottumwa 1928 

Thomas  F.  Thornton,  Waterloo 1927 

Clyde  A.  Boice,  Washington 1927 

STANDING  COMMITTEES 
Medico-Legal 

David  S.  Fairchild,  Sr.,  Chairman,  Clinton 1927 

Henry  B.  Jennings,  Council  Bluffs 1928 

*Henry  C.  Eschbach,  Albia 1929 

Scientific  Work 

Thomas  E.  Powers Clarinda 

Tom  B.  Throckmorton Des  Moines 

Addison  C.  Page Des  Moines 

Public  Policy  and  Legislation 

William  W.  Pearson,  Chairman Des  Moines 

James  F.  Edwards Ames 

Thomas  A.  Burcham Des  Moines 

Thomas  E.  Powers,  Ex-Officio Clarinda 

Tom  B.  Throckmorton,  Ex-Officio Des  Moines 

Constitution  and  By-Laws 

Vernon  L.  Treynor,  Chairman Council  Bluffs 

Charles  B.  Taylor Ottumwa 

Tom  B.  Throckmorton Des  Moines 

Publication  Committee 

David  S.  Fairchild,  Sr.,  Editor Clinton 

Tom  B.  Throckmorton,  Secretary- Des  Moines 

Oliver  J.  Fay,  Trustee Des  Moines 

Vernon  L.  Treynor,  Trustee Council  Bluffs 

John  F.  Herrick,  Trustee Ottumwa 

Finance 

Ernest  C.  McClure,  Chairman Bussey 

Daniel  F.  Houston Burlington 

Charles  Ellyson Waterloo 

Arrangements 

Thomas  E.  Powers : Clarinda 

Tom  B.  Throckmorton Des  Moines 

Addison  C.  Page Des  Moines 

Vernon  L.  Treynor Council  Bluffs 

Donald  Macrae,  Jr Council  Bluffs 


SPECIAL  COMMITTEES 


Medical  Library 

David  S.  Fairchild,  Sr.,  Chairman Clinton 

Conrad  R.  Harken Osceola 

Felix  A.  Hennessy Calmar 

Military  Affairs 

Donald  Macrae,  Jr.,  Chairman Council  Bluffs 

Harold  A.  Spilman Ottumwa 

Earl  B.  Bush Ames 

Hospital  Committee 

Walter  L.  Bierring,  Des  Moines 1929 

Fred  M.  Smith,  Iowa  City 1928 

Frank  E.  Sampson,  Creston 1927 


ENTERTAINMENT 
Wednesday,  May  11 

Luncheon  for  Visiting  Ladies,  Corn  Room,  Hotel 
Chieftain,  One  O’clock.  Following  Luncheon 
Memory  Drive  to  Rainbow  Point. 

Banquet,  Hotel  Chieftain,  physicians,  their  wives 
and  guests,  Six-Thirty  O’clock 

Thursday,  May  12 

Garden  Party  for  Visiting  Ladies  at  the  home  of 
Mrs.  Donald  Macrae,  Jr.,  Two  to  Five  O’clock 

Bridge  Party,  Visiting  Ladies  at  the  home  of  Mrs. 
Donald  Macrae,  Jr.,  Eight  O’clock 

Luncheon  and  Smoker  in  Evening  following  Scien- 
tific Program 

Men’s  Committee 

William  E.  Ash,  M.D.,  Chairman 

Jack  V.  Treynor,  M.D.  Snyder  D.  Maiden,  M.D. 

Ladies’  Committee 

Mrs.  Donald  Macrae,  Jr. 

Mrs.  V.  L.  Treynor  Mrs.  A.  V.  Hennessey 


SECURE  HOTEL  RESERVATIONS  EARLY 


Hotel  Chieftain 

Headquarters 

Rooms  with  bath,  single from  $2.00  to  $3.00 

Rooms  with  bath,  double from  $3.00  to  $5.00 

(Each  additional  occupant  $1.50  extra) 

Rooms  without  bath,  single from  $1.50  to  $1.75 

Rooms  without  bath,  double from  $2.50  to  $3.00 

New  Ogden  Hotel 

Rooms  without  bath $1.00  $1.50  $2.03 

Neumayer  Hotel 

Rooms  without  bath $ .75  $1.00  $1.25 

Goodrich  Hotel 

Rooms  with  bath 2 from  $1.50  to  $2.00 

Rooms  without  bath from  $1.00  to  $1.50 

Fontenelle  Hotel 

Rooms  with  bath $3.00  and  up 

Rome  Hotel 

Rooms  with  bath from  $2.00  to  $3.00 

Rooms  without  bath___ from  $1.50  to  $1.75 

Those  desiring  reservations,  write  directly  to  Dr. 
Frank  Earl  Bellinger,  Chairman  Housing  Commit- 
tee or  to  the  hotel  selected  by  applicant. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  your  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 


Deceased 
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STATE  SOCIETY 
IOWA  MEDICAL  WOMEN 


THIRTIETH  ANNUAL  MEETING 
COUNCIL  BLUFFS 

Tuesday,  May  10,  1927 

Headquarters — Hotel  Chieftain 
Meeting  Place — Council  Bluffs  Clinic 

Morning  Session 
9:00  a.  m. 

Library — Council  Bluffs  Clinic 
W elcome — 

Mrs.  John  Galvin,  Past  President,  Visiting  Nurses 
Association 

Clinic — Council  Bluffs  Medical  Women 

President’s  Address — Focal  Infection  with  Relation 
to  Nose  and  Throat  Infection 

Appointment  of  Committees 

Annual  Business  Meeting 

11:00  a.  m. 

Luncheon — Terrace  Cafe,  Hotel  Chieftain 
(Guests  of  Council  Bluffs  Medical  Women) 

Afternoon  Session 
2:00  p.  m. 

Secondary  Anaemia  and  Treatment — 

Jean  Jongewaard,  M.D.,  Ames,  twenty  minutes 
Discussion  opened  by  Mary  L.  Tinley,  M.D.,  Council 
Bluffs,  five  minutes 

Address:  Perfection  in  Small  Things — 

Bertha  Van  Hoesen,  M.D.,  Chicago 

Diseases  of  the  Liver  and  Gall  Bladder — 

Rose  Wistein,  M.D.,  Cedar  Rapids,  twenty  minutes 
Discussion  opened  by  Emma  Ackerman,  M.D.,  Sioux  City, 
five  minutes 

The  State  Medical  Library — 

Miss  Frances  B.  van  Zandt,  State  Medical  Librarian,  Des 
Moines,  twenty  minutes 

Hospitals  of  South  America — 

Nelle  S.  Noble,  M.D.,  Des  Moines,  twenty  minutes 

Unfinished  Business 

Dinner — Beaux  Arts  Room,  Hotel  Chieftain 
Theater  Party 

(Guests  of  Council  Bluffs  Medical  Women) 


OFFICERS 


President Grace  Doane,  M.D.,  Des  Moines 

Vice-President C.  Ericksen  Hill,  M.D.,  Council  Bluffs 

Secretary . Nelle  S.  Noble,  M.D.,  Des  Moines 

Treasurer Mary  L.  Tinley,  M.D.,  Council  Bluffs 


COMMITTEES 

Credentials 

Jane  Wright,  M.D.  Eleanor  Hutchinson,  M.D. 

Emma  Ackerman,  M.D. 

Ethics 

Pauline  M.  Leader,  M.D.  Rose  Butterfield,  M.D. 

Mary  Ross,  M.D. 

Publication 

Rose  Wistein,  M.D.  Julia  Hill,  M.D. 

Edna  Sexsmith,  M.D. 

Federation 

Sophie  Hinze  Scott,  M.D.  Rolletta  O.  Jolly,  M.D. 

Jeannette  F.  Throckmorton,  M.D. 

Constitution  and  By-Laws 

Helen  Johnston,  M.D.  Eppie  S.  McCrea,  M.D. 

Emma  Jewel  Neal,  M.D. 

Arrangements 

C.  Erickson  Hill,  M.D.  Mildred  Buzza,  M.D. 

Harriett  Hamilton,  M.D.  Mary  L.  Tinley,  M.D. 

Districts 

Alice  II.  Hatch,  M.D.  Clara  Y.  Eirly,  M.D. 

Zella  W.  Stewart,  M.D.  Myrtle  Griffin,  M.D. 


THE  COUNCIL  BLUFFS  SESSION 


With  the  celebration  of  the  Diamond  Jubilee  An- 
niversary in  Des  Moines  last  year,  the  Iowa  State 
Medical  Society  passed  the  three-quarter  century 
mark  in  its  history.  No  one  who  attended  the  meet- 
ing will  gainsay  that  the  Society  did  not  fittingly 
and  properly  do  credit  to  its  seventy-fifth  birthday. 
While  perhaps  a similar  celebration  will  not  be  at- 
tempted until  the  century  mark  of  the  Society  is 
reached,  still  it  is  well  to  remember  that  Annual 
Sessions  are  yet  to  be  held  until  that  time  is  at 
hand,  and  that  the  coming  session  in  May  is  to  be  at 
Council  Bluffs. 

Many  years  have  elapsed  since  the  medical  pro- 
fession of  Iowa  met  in  the  beautiful  city  of  Council 
Bluffs,  historically  famous  on  account  of  its  Indian 
traditions  and  stories.  But  the  Pottawattamie 
County  Medical  Society  was  so  cordial  and  sincere 
in  its  invitation  last  year  that  the  House  of  Dele- 
gates was  only  too  happy  to  comply  with  the  wish 
of  the  local  society,  and  hence  Council  Bluffs  was 
accordingly  selected  as  the  meeting  place  of  the 
Society  for  this  year.  The  local  arrangement  com- 
mittee, together  with  various  other  committees,  has 
been  hard  at  work  during  the  past  weeks  and 
months  in  anticipation  of  the  needs  of  the  visiting 
profession.  The  Hotel  Chieftain— selected  as  the 
headquarters  of  the  Society — but  recently  has  been 
opened,  and  is  a credit,  not  alone  to  the  city,  but  to 
all  southwestern  Iowa  as  well.  The  hostelry  man- 
agements of  the  city  have  assured  cooperation  in 
every  way  possible  to  Care  for,  and  to  make  comfort- 
able, those  in  attendance  at  the  meeting. 


APPLY  FOR  CERTIFICATE  WHEN  BUYING  RAILROAD  TICKET 
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The  general  meetings  will  be  held  in  the  Ball 
Room  of  the  Hotel  Chieftain,  with  registration  desks 
for  members  and  guests  just  outside  on  the  mez- 
zanine floor.  The  House  of  Delegates  will  hold  its 
meetings  in  the  Elks  Club  Rooms,  situated  along- 
side the  Hotel  Chieftain,  while  the  meeting  place  for 
the  Section  on  Ophthalmology,  Otology  and  Rhin- 
olaryngology  has  been  arranged  for  in  the  library 
of  the  Council  Bluffs  Clinic,  which  building  is  sit- 
uated just  two  doors  from  the  hotel  and  is  the  com- 
panion building  to  the  Elks  Club.  Thus  the  environ- 
ment of  the  meeting  places — general,  delegate,  and 
special-Gs  a happy  one,  and  makes  for  convenience 
one  of  the  best  the  Society  has  ever  had. 

The  Scientific  Committee,  together  with  the  Sec- 
tion Chairmen,  has  endeavored  to  prepare  a program 
in  keeping  with  those  of  past  years.  The  com- 
mittee believes  that  the  Iowa  State  Medical  Society 
is,  and  was  created,  for  the  benefit  of  its  members 
and  that  members  of  the  profession  should  be  re- 
sponsible for  the  character  and  quality  of  its  yearly 
programs.  Accordingly,  as  in  former  time,  guests 
were  invited  to  address  the  Society  on  the  special 
lines  of  Medicine,  Surgery,  and  the  specialties  per- 
taining to  Eye,  Ear,  Nose  and  Throat.  To  this  end 
the  committee  takes  pleasure  in  announcing  that 
exceptionally  good  men  responded  to  the  invita- 
tions, and  that  a real  treat  awaits  those  in  attend- 
ance at  the  meeting. 

John  H.  Musser,  Jr.,  M.D.,  Professor  of  Medi- 
cine, Tulane  University  of  Louisiana,  School  of 
Medicine,  New  Orleans,  will  deliver  the  Address  on 
Medicine.  Doctor  Musser  comes  from  a long  line 
of  physicians,  famed  for  their  work  in  medicine  in 
that  great  medical  center,  Philadelphia.  That  the 
youngest  of  this  illustrious  family  should  have  cre- 
ated already  an  enviable  reputation  for  himself  in 
his  chosen  field  of  labor  is  no  surprise  to  those 
fortunate  enough  to  know  something  of  the  an- 
cestry from  which  this  distinguished  guest  comes. 
That  the  junior  Musser  will  live  up  to  the  reputa- 
tion of  his  forebearejrs,  and  present  something  of 
practical  and  helpful  value  to  the  Society,  goes 
without  saying. 

George  V.  I.  Brown,  M.D.,  Milwaukee,  needs  no 
introduction  to  the  medical  profession  of  the  middle 
west,  let  alone  that  of  the  Hawkeye  State.  Those 
who  have  attended  the  meetings  of  the  Tri-State 
District  Medical  Society  will  at  once  recall  Doctor 
Brown,  the  amiable,  affable,  punctual,  precise,  on- 
the-minute,  clinic  director,  the  man  who  makes  the 
clinical  wheels  of  that  far-famed  institution  go 
around.  This  distinguished  guest  will  deliver  the 
Address  on  Surgery.  Surgeons,  especially  interested 
in  deformities  and  malformations  of  the  face  and 
jaws,  will  recognize  at  once  the  happy  choice  of  the 
committee  and  its  good  fortune  in  obtaining  Doctor 
Brown’s  consent  to  be  present  on  this  occasion. 
Great  credit  is  due  this  skillful  and  pioneer  worker 
in  his  special  line  of  surgery,  and  a real  treat  awaits 
those  fortunate  enough  to  be  in  attendance  at  the 
time  his  address  is  delivered. 


For  many  years,  the  Iowa  profession  has  been 
favored  by  the  top-notchers  and  real  leaders  in  the 
specialties  pertaining  to  the  departments,  Eye,  Ear, 
Nose  and  Throat,  de  Schweinitz,  Shambaugh,  Gif- 
ford, Jackson,  Lillie,  Mayer,  Holloway,  Goldstein, 
and  others  have  seen  fit  to  honor  our  Society  with 
their  presence  in  the  past.  Of  no  less  distinction  is 
the  guest  of  this  year,  Gabriel  Tucker,  M.D.,  of 
Philadelphia.  Under  the  tutelage  of  the  broncho- 
scopic  master  of  the  world,  Professor  Chevelier 
Jackson,  Jefferson  Medical  College,  Philadelphia, 
Doctor  Tucker  comes  to  us  as  a polished  and  per- 
fected end-result  of  that  wonderful  clinic  which  is 
connected  with  the  Jefferson  Medical  College  Hos- 
pital and  the  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Members  of  our  profession, 
particularly  those  interested  in  the  head  specialties, 
will  recognize  at  once  the  wonderful  opportunity 
that  is  theirs  in  having  so  able  and  so  distinguished 
a guest  as  Doctor  Tucker  with  them  in  their  section 
on  Thursday,  while  an  extraordinary  treat  awaits 
those  present  when  this  guest  delivers  his  address 
before  the  general  session. 

In  building  up  the  program  around  these  guests, 
those  responsible  endeavored  to  select  members  not 
only  for  their  scientific  ability,  but  from  a geo- 
graphical standpoint  as  well.  Only  those,  who  have 
served  as  a member  of  the  Scientific  Committee,  can 
understand  the  difficulties  which  beset  on  every 
hand  those  responsible  for  the  yearly  programs  of 
our  State  Society.  Gradually  the  older  members — 
the  old  wheel-horses — scattered  here  and  there  over 
the  state,  are  becoming  reticent  about  appearing  on 
the  program,  and  younger  men  of  literary  ability,  no 
longer  locating  in  the  smaller  villages,  increase  the 
difficulties  of  the  committee  in  attempting  a wide 
geographical  distribution  of  program  participants. 
Many  disappointments  are  accordingly  encountered 
each  year  before  a perfected  and  complete  program 
is  possible,  but  the  committee  offers  no  apology — 
because  none  is  needed — for  the  program  of  the 
Seventy-sixth  Annual  Session  of  the  Iowa  State 
Medical  Society. 

And  in  conclusion,  remember  all  roads — both  rail 
and  dirt — lead  to  Council  Bluffs;  certificates,  applied 
for  to  the  railroads  for  reduced  fare,  have  been 
granted,  so  get  your  certificate  of  the  agent  when 
purchasing  your  ticket;  hotel  reservations  should  be 
made  early  to  avoid  disappointment;  and  that  the 
success  of  this  coming  meeting  will  be  in  proportion 
to  the  enthusiasm  and  interest  each  member  con- 
tributes. 

Tom  B.  Throckmorton, 

Secretary. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  your  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 
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COUNCIL  BLUFFS 


This  history  of  Council  Bluffs  goes  back  to  the 
beginning  of  the  nineteenth  century,  when  the  Lewis 
and  Clark  expedition,  sent  out  by  President  Jeffer- 
son in  1804,  held  a council  with  the  Indians  there  in 
August  of  that  year.  From  this  incident  the  city 
derives  its  name.  The  Lewis  and  Clark  council  not 
only  gave  the  city  its  name,  but  its  records  seem  to 
be  the  first  written  history  of  the  country  we  now 
know  as  western  Iowa.  The  Journal  of  one  of  the 
members  narrates  the  meeting  with  the  Indians  and 
describes  the  broad  bottoms  and  high  bluffs  and 
jungles  abounding  with  wild  grapes  and  alive  with 
wild  turkey  and  other  game. 

Nearly  forty  years  later  conditions  were  very 
much  the  same  when  the  Pottawattamie  Indians, 
escorted  by  a troop  of  cavalry,  were  brought  to  the 
reservation  there  by  the  government.  The  county 
took  its  name  from  the  tribe.  In  1846  the  Pot- 
tawattamies  sold  their  land  to  the  government. 
Then  came  the  invasion  of  the  Mormons,  a period 
of  pioneer  hardships  that  only  religious  zealots  could 
endure.  Following  in  1849,  was  the  discovery  of 
gold  in  California  and  the  wave  of  immigration  to 
the  West.  Council  Bluffs,  then  called  Kanesville, 
teemed  with  gold  seekers,  who  came  here  to  join 
caravans  trekking  toward  the  West.  This  was  a pic- 
turesque and  hectic  period  in  the  city’s  history,  but 
with  the  exodus  of  the  Mormons  and  the  subsidence 
of  the  gold  craze,  Council  Bluffs  began  to  develop 
in  the  fashion  of  pioneer  days. 


Then  the  railroads  began  coming,  first  from  the 
south,  then  the  northeast,  and  finally  the  great 
Union  Pacific  started  from  this  point  for  its  pene- 
tration of  the  mountains  to  the  Pacific  coast  under 
the  master  hand  of  that  Council  Bluffs  genius, 
General  G.  M.  Dodge.  Now,  you  may  climb  aboard 
a Pullman  in  Council  Bluffs  and  without  change  of 
train,  visit  any  one  of  fourteen  states  of  the  West 
and  two  Canadian  provinces.  Council  Bluffs  can  be 
reached  by  a short  ride  across  the  river  from  Omaha. 
A historian,  describing  the  country  which  the  sold- 
iers and  Indians  they  had  brought  with  them  beheld 
upon  their  arrival,  writes:  “It  is  doubtful  if  the 

landscape  revealed  to  Moses  from  the  top  of  Pisgah, 
extending  from  the  cedars  of  Lebanon  to  the  palm 
trees  of  Zoar,  equaled  in  beauty  that  of  Pottawat- 
tamie county  as  viewed  from  the  summits  of  these 
bluffs.  Though  not  possessing  the  awful  grandeurs 
of  mountain  scenery,  for  natural  beauty  it  is  doubt- 
ful if  it  can  be  excelled  on  this  little  world  of  ours. 
To  the  north  the  bluffs  almost  assume  the  dignity 
of  mountains,  visible  for  forty  miles.  To  the  south 
they  roll  away  until  they  appear  blue  in  the  distance. 
At  your  feet  lie  the  broad  bottom  lands,  compared 
with  which,  for  fertility,  the  valley  of  the  Nile  is  a 
desert.  While  beyond  the  intervening  vast  natural 
meadow,  sweeps  the  great  Missouri  in  graceful 
curves  until  lost  in  the  curvature  of  the  earth.” 

If  you  have  ever  been  over  the  Rainbow  drive  and 
stood  at  Rainbow  point— an  experience  which  no 
visitor  to  Council  Bluffs  should  miss — you  will  un- 
derstand why  the  historian  was  so  enthusiastic  in  his 
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comment  on  the  natural  beauty  of  the  place.  Rain- 
bow drive  is  a memorial  to  the  boys  of  the  Rainbow 
Division  in  the  World  War.  It  skirts  the  hills  north 
of  the  city,  gradually  ascending  to  the  highest  point, 
nearly  every  rod  of  the  way  giving  wonderful 
glimpses  of  the  hills  and  the  Missouri  Valley.  If 
you  are  fortunate  enough  to  take  the  drive  near 


COUNCIL  BLUFFS  CLINIC  BUILDING 
Meeting  Place  Eye,  Ear,  Nose  and  Throat  Section 


sunset  in  the  Summer  or  fall,  you  will  see  the  most 
gorgeous  coloring  imaginable.  Budapest  is  said  to 
be  the  most  beautiful  city  in  Europe  and  travelers 
say  the  view  of  the  two  cities  here  from  Omaha 
reminds  them  of  the  two  Hungarian  cities. 

Council  Bluffs  has  two  standardized  hospitals 
with  a combined  capacity  of  over  three  hundred 
beds,  the  Mercy  and  the  Jennie  Edmundson  Me- 
morial. St.  Bernard’s  Hospital  has  a capacity  of 
three  hundred  and  fifty  beds  for  the  care  of  mental 
and  nervous  diseases.  Council  Bluffs  is  one  of  the 
most  accessible  cities  in  Iowa  from  the  standpoint 
of  railroads.  One  can  leave  most  cities  of  any  size 
in  the  states  for  Council  Bluffs  without  changing 
cars. 


SECURE  RAILROAD  CERTIFICATES 


Important  Notice  to  Members 

A reduction  of  one  and  one-half  for  the  round- 
trip  on  the  “Certificate  Plan’’  will  apply  for  mem- 
bers (also  dependent  members  of  their  families) 
attending  the  Annual  Session  of  the  Iowa  State 
Medical  Society  to  be  held  at  Council  Bluffs,  Iowa, 
May  11,  12  and  13.  The  arrangements  will  apply 
from  the  following  territory:  Iowa. 

Dates  of  sale:  May  7-13. 

Final  honoring  date:  May  17,  1927. 

Railway  secretary:  Dr.  Tom  B.  Throckmorton, 

secretary,  902  Bankers  Trust  building,  Des  Moines, 
Iowa. 

Joint  agent:  Ticket  agent,  C.  B.  & Q.  R.  R., 

t ouncil  Bluffs,  Iowa,  will  validate  certificates  on 
May  11-17,  inclusive. 

Note:  Minimum  attendance  requirement,  150. 

The  following  directions  are  submitted: 


1.  Tickets  at  the  normal  one-way  tariff  fare  for 
the  going  journey  may  be  bought  on  any  of  the  fol- 
lowing dates  (but  not  on  any  other  date)  May  7 
to  13. 

2.  Be  sure  when  purchasing  your  going  ticket  to 
ask  the  ticket  agent  for  a certificate.  Do  not  make 
the  mistake  of  asking  for  a receipt.  If,  however,  it 
is  impossible  to  get  a certificate  from  the  local 
ticket  agent,  a receipt  will  be  satisfactory  and  should 
be  secured  when  ticket  is  purchased.  See  that  the 
ticket  reads  to  the  point  where  the  convention  is  to 
be  held  and  no  other.  See  that  your  certificate  is 
stamped  with  the  same  date  as  your  ticket.  Sign 
your  name  to  the  certificate  or  receipts  in  ink. 
Show  this  to  the  ticket  agent. 

3.  Call  at  the  railroad  station  for  ticket  and  cer- 
tificate at  least  thirty  minutes  before  departure  of 
train. 

4.  Certificates  are  not  kept  at  all  stations.  Ask 
your  home  station  whether  you  can  procure  certifi- 
cates and  through  tickets  to  the  place  of  meeting. 
If  not,  buy  a local  ticket  to  nearest  point  where  a 
certificate  and  through  ticket  to  place  of  meeting 
can  be  bought. 

5.  Immediately  upon  your  arrival  at  the  meeting, 
present  your  certificate  to  the  endorsing  officer, 
Dr.  Tom  B.  Throckmorton,  as  the  reduced  fare  for 
the  return  journey  will  not  apply  unless  you  are 
properly  identified  as  provided  for  by  the  certificate. 

6.  No  refund  of  fare  will  be  made  on  account  of 
failure  to  either  obtain  a proper  certificate,  or  on 
account  of  failure  to  have  the  certificates  validated. 

7.  It  must  be  understood  that  the  reduction  for 
the  return  journey  is  not  guaranteed,  but  is  con- 
tingent on  an  attendance  of  not  less  than  150  mem- 
bers of  the  organization  and  dependent  members  of 
their  families  at  the  meeting  holding  regularly  is- 
sued certificates  from  ticket  agents  at  starting 
points  showing  payment  of  normal  one-way  tariff 
fare  of  not  less  than  67  cents  on  the  going  trip. 

8.  If  the  necessary  minimum  of  150  regularly 
issued  certificates  are  presented  to  the  joint  agent, 
and  your  certificate  is  validated,  you  will  be  entitled 
to  a return  ticket  via  the  same  route  as  the  going 
journey  at  one-half  of  the  normal  one-way  tariff 
fare  from  place  of  meeting  to  point  at  which  your 
certificate  was  issued  up  to  and  including  May  17, 
1927. 

9.  Return  tickets  issued  at  the  reduced  fare  will 
not  be  good  on  any  limited  train  on  which  such 
reduced  fare  transportation  is  not  honored. 

Tom  B.  Throckmorton, 

Secretary. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  yout  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 
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SURGICAL  CLINIC — PELVIC  AND 
ABDOMINAL* 

John  Blair  Deaver,  M.D.,  Philadelphia 

John  C.  Rockafellow,  M.D.,  Des  Moines, 
Chairman 

Case  I.  Woman,  age  twenty-six,  married 
housewife. 

History.  “Tumor  of  abdomen.”  Family  his- 
tory contains  nothing  of  significance.  Menstrua- 
tion began  at  fifteen ; always  irregular  until  last 
child  was  born  and  since  then  rather  scanty.  No 
dysmenorrhea  or  leukorrhea.  Last  menses  began 
March  11,  1926,  normal.  Previous, medical  his- 
tory of  no  special  moment.  Usual  diseases  of 
childhood.  In  1925  patient  had  operation  for 
ovarian  cyst,  and  since  this  operation  the  patient 
has  not  felt  well.  Last  December  she  noticed  that 
she  could  not  lie  on  her  right  side  because  of  a 
tugging  pain  in  the  left  lower  quadrant  of  the 
abdomen.  She  then  noticed  a mass  in  the  left 
lower  abdomen  which  has  progressively  increased 
in  size  until  now  it  is  that  of  a full-term  preg- 
nancy, and  has  remained  stationary  for  about  six 
weeks.  Although  there  has  been  some  pain  along 
the  left  side,  it  is  a sensation  of  pressure  in  the 
abdomen  which  is  most  annoying  especially  when 
the  patient  is  up  and  about.  She  is  also  very 
nervous  and  finds  relief  only  by  rest.  For  that 
reason  she  has  been  in  bed  for  the  last  three  or 
four  months.  Appetite  and  digestion  good  except 
for  occasional  nausea ; no  vomiting.  Bowels  are 
regular  without  cathartics.  Occasional  nocturia ; 
occasional  dizzy  spells,  otherwise  general  bodily 
functions  are  normal.  There  is  a slight  peri- 
pheral edema. 

Physical  examination : Abdomen  greatly  en- 

larged, resembling  a full-term  pregnancy.  There 
is  a scar  of  a midline  incision  in  the  hypogas- 
trium.  Large  tumor  mass  palpable  and  is  multi- 
ocular  in  outline. 

Urinalysis : Practically  negative.  Blood 

count  normal. 

X-ray  of  gastrointestinal  tract  shows  a definite 
filling  defect  on  the  left  side  of  the  greater  cur- 
vature of  the  stomach.  The  stomach  is  pushed 
upward  and  to  the  right ; duodenal  cap  not  shown. 

The  entire  condition  is  probably  due  to  gas- 
tric or  intragastric  pressure,  but  it  is  not  due  to 
the  presence  of  this  mass.  You  see  the  enlarge- 
ment here,  the  midabdomen  especially  is  quite 
enlarged.  As  you  palpate  the  abdomen  you  at 
once  detect  very  evident  fluctuation,  which  is 

*Clinical  Address  given  at  Diamond  Jubilee  Anniversary  of  Iowa 
State  Medical  Society.  Des  Moines,  Iowa,  May  12,  13,  14, 
1926. 


diffused  from  this  point  downwards.  On  the 
left  side  there  is  a rather  hard  mass  extending 
below  the  anterior  superior  spine  well  up  to  the 
chest  margin,  with  distinct  resonance  between. 
There  isn’t  any  enlargement  on  the  left  side  that 
corresponds  to  that  on  the  right  side.  Percus- 
sion between  the  two  axillary  lines  and  over  the 
spine,  corresponding  to  the  ninth,  tenth  and 
eleventh  ribs,  does  not  elicit  any  increased  dull- 
ness. There  is  a mass  situated  centrally. 

This  woman  is  the  mother  of  two  children,  and 
dates  her  trouble  from  the  birth  of  the  last  child. 
Unfortunately,  we  have  not  been  able  to  obtain 
a pathological  report  of  the  ovarian  cyst  removed 
in  1925.  There  isn’t  any  doubt  about  it  that  the 
report  is  correct  in  the  sense  that  she  had  an 
ovarian  cyst,  but  no  mention  is  made  of  the  type 
of  cyst,  whether  it  was  a simple  cyst  or  whether 
a type  of  cystic  degeneration,  classified  under  the 
head  of  papillary  cyst  carcinoma.  We  have 
these  masses  on  the  right  side  and  one  mass  lo- 
cated on  the  left  with  a large  amount  of  fluid. 
The  vaginal  touch  is  not  definite  at  all.  There 
is  no  trouble  in  making  out  the  uterus.  High  up 
there  is  some  rigidity  in  the  fornix  and  a sense 
of  resistance.  That  mass  that  was  taken  out  was 
probablv  a carcinomatous  cyst  and  there  is  now 
an  extension  of  the  process.  This  patient  has 
been  tapped  and  a large  number  of  leucocytes 
were  found  in  the  fluid ; in  other  words,  a little 
infection.  The  patient  made  a remark  to  me  be- 
fore we  came  in  that  I can  repeat.  She  said,  “I 
did  not  have  that  fluid  before  I was  x-rayed’’.  I 
replied,  “The  x-ray  has  done  you  good”.  I 
know  what  she  had  in  mind.  The  practical  point 
is,  is  there  a connection  between  this  fluid  and 
the  x-ray  ? I believe  that  the  x-ray  under  cer- 
tain conditions  (I  do  not  mean  in  this  instance) 
does  a good  deal  more  harm  than  good,  and 
therefore  if  we  could  make  our  hindsight  our 
foresight  we  would  be  pretty  wise  guys.  But  we 
are  not  wise  because  we  do  not  know  as  much 
before  the  event  as  we  often  know  after  it.  My 
x-ray  friends  will  not  like  to  hear  me  say  this 
perhaps,  but  I am  sometimes  just  a little  bit  skep- 
tical about  deep  x-ray  therapy,  particularly  in 
carcinoma.  I could  cite  a number  of  instances. 
I have  one  in  mind,  the  case  of  a young  woman 
upon  whom  I had  operated  for  appendicitis  and 
had  also  taken  out  the  uterus.  She  walked  into 
my  office  one  morning  with  a very  much  en- 
larged breast.  It  depressed  me  very  much  to  see 
her  in  that  plight.  When  I had  finished  examin- 
ing her  I was  in  doubt  as  to  the  precise  nature  of 
the  trouble  and  therefore  I knew  about  as  much 
as  before.  I hesitated  to  take  off  the  breast.  I 
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sent  her  to  an  x-ray  specialist  and  he  called  me 
up  and  said  he  thought  it  was  a benign  affair 
which  he  believed  could  be  dissipated  with  x-ray 
treatment.  In  six  weeks  she  came  to  see  me  with 
the  breast  perfectly  normal  to  touch  and  sight. 
After  a time  her  doctor  called  me  up  and  said, 
“Elizabeth  has  a very  painful  neuritis  in  her 
lower  extremities,  what  would  you  do  about  it  ?” 
I told  him  to  send  her  to  my  office  and  let  me 
look  her  over,  saying  it  may  not  do  much  good 
but  wouldn't  do  any  harm.  To  my  astonishment 
she  had  an  abdominal  tumor  as  large  as  a good- 
sized  grapefruit.  She  rapidly  went  down  hill  and 
died  within  six  weeks.  The  autopsy  reported 
carcinoma  of  the  cervix.  Her  husband  came  to 
me  and  said,  “I  am  not  reflecting  upon  anyone,  I 
approve  of  everything  that  has  been  done  be- 
cause I believe  she  has  been  in  good  hands,  but 
I have  a little  inkling  that  that  x-ray  treatment 
had  something  to  do  in  precipitating  my  wife’s 
condition”.  I said,  “Just  disabuse  your  mind  of 
that,  for  while  it  might  occur  I don’t  think  so. 
However,  she  had  a condition  of  affairs  that 
would  have  terminated  her  life  under  any  condi- 
tions”. But  there  is  a question  in  my  mind.  That 
breast  was,  I believe,  the  seat  of  carcinoma  with- 
out any  physical  evidence  of  induration,  the 
x-ray  dissipated  it  and  within  six  weeks  she  had 
the  same  condition  in  the  abdomen.  I feel  that 
there  is  something  in  the  assumption  that  here 
the  abdominal  ascites  may  be  the  result  of  deep 
x-ray  therapy. 

Case  II.  The  first  thing  is  to  get  your  pa- 
tient under  your  thumb.  I had  a little  interview 
with  this  patient  outside  and  she  said  that  when 
she  came  to  Des  Moines  she  was  anxious  for 
operation.  We  can  say  to  her  that  she  hasn’t 
anything  seriously  wrong  and  this  is  the  reason 
that  she  has  that  charming  smile. 

History.  Female  ; age  thirty  years  ; married 
fifteen  years;  occupation  housewife.  Chief  com- 
plaint : pain  in  the  left  flank  and  swelling  of  the 
abdomen,  (an  entirely  different-  case  from  the 
one  just  dismissed).  Father  died  of  accident, 
mother  living  at  age  of  fifty-four,  and  has  gall- 
bladder disease.  One  sister  living  and  well.  Has 
one  child  fourteen  years  old.  One  miscarriage 
ten  years  ago.  P.M.H.  Diphtheria  at  fourteen, 
pleuro-pneumonia  at  twenty-three,  rheumatism  in 
both  knees  at  twenty-six,  being  confined  to  bed 
for  three  weeks.  Still  has  occasional  rheumatic 
pains  in  the  smaller  joints  but  only  with  change 
of  weather.  No  history  of  tonsillitis. 

M.H.  Began  at  twelve.  Until  the  onset  of 
her  present  illness,  five  years  ago,  she  never  had 
dysmenorrhea  but  since  then  has  had  severe 


cramps  resembling  labor  pains  which  begin  one- 
half  to  one  hour  before  menstruation  and  are 
relieved  by  free  onset  of  the  flow.  This  dys- 
menorrhea is  variable  in  intensity,  but  at  times 
is  severe  enough  to  cause  her  to  go  to  bed.  No 
intermenstrual  discharge.  At  times  heavy  lift- 
ing causes  a gush  of  odorless  watery  blood  which 
comes  on  without  any  warning  and  lasts  a few 
hours  and  then  disappears  spontaneously.  Hav- 
ing done  no  heavy  work  for  the  past  year  she  has 
had  none  of  these  spells. 

Present  Illness.  Five  years  ago  she  had  an  at- 
tack of  high  fever,  recurrent  chills,  pain  in  both 
lumbar  regions  and  in  epigastrium.  No  nausea 
or  vomiting.  She  had  just  finished  menstruat- 
ing and  so  was  told  by  her  physician  that  she  was 
about  to  miscarry.  Upon  further  examination 
he  told  her  she  was  about  three  months  pregnant 
and  he  could  hear  the  fetal  heart  sounds.  (That 
beats  us  in  Philadelphia.  We  will  have  to  take 
our  hats  off  to  the  West.  Years  ago  we  had  a 
very  distinguished  physician  in  Philadelphia, 
some  of  the  older  men  here  will  recall  him,  the 
late  J.  M.  Da  Costa,  one  of  the  greatest  teachers 
of  the  world.  On  one  of  his  morning  visits  to  the 
Pennsylvania  Hospital  the  intern  said,  “What  is 
that  sound?”  “My  young  man,  that  is  the  echo  of 
a rale”,  Da  Costa  replied.  But  this  beats  the 
“echo  of  the  rale”.)  She  was  in  bed  a week  and 
under  treatment  for  three  months,  losing  much 
weight  during  this  period.  She  did  not  mis- 
carry and  at  about  term  she  consulted  Dr. 
Nourse.  During  this  whole  period  she  had  men- 
struated regularly.  Dr.  Nourse  questioned  the 
diagnosis  of  pregnancy  and  had  an  x-ray  of  the 
abdomen  made.  This  showed  no  evidence  of  a 
fetus.  An  operation  was  advised  but  so  far  has 
been  fefused.  After  being  told  she  was  pregnant 
she  became  conscious  of  a tumor  in  her  abdomen, 
which  has  been  growing  steadily  in  size  ever 
since.  It  has  always  been  movable  and  at  times 
is  very  annoying.  When  she  stoops  over  the 
mass  seems  to  remain  in  the  upper  abdomen  for 
some  time  after  she  straightens  up.  There  is  a 
constant  dull  ache  in  the  lumbar  region,  aggra- 
vated by  work.  The  most  persistent  and  annoy- 
ing symptom  is  soreness  in  the  left  flank,  pro- 
gressing during  the  past  six  months.  It  is  in- 
creased by  sitting  and  relieved  by  lying  down. 
In  the  last  four  years  she  has  gained  about  fifty 
pounds  in  weight.  She  also  complains  of  cramp- 
like pains  in  her  bladder  just  previous  to  urin- 
ation relieved  when  the  bladder  has  been  emptied. 
This  was  more  marked  during  her  supposed 
pregnancy,  but  has  continued  to  date.  When  she 
feels  the  desire  to  urinate  the  cramp-like  pains 
increase  in  severity  until  urine  flows  freely. 
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There  is  a noticeable  edema  of  the  ankles  and 
feet.  She  has  no  headaches,  but  has  occasional 
blinding  spells  associated  with  indistinct  vision 
and  spots  before  her  eyes.  Nocturia  once.  Ap- 
petite fine.  Bowels  regular  without  cathartics. 
Slight  dyspnea  when  lying  down.  Bronchitis  ev- 
ery winter.  She  states  she  is  very  nervous  and 
easily  excited.  Five  years  ago  when  told  she 
was  pregnant  she  had  several  “spells”  resembling 
convulsions  at  which  time  she  would  become 
rigid  and  her  muscles  would  become  very  tense. 
After  three  or  four  of  these  spells  she  has  had 
no  more  to  date.  Physical  examination : Sys- 

tems negative.  Obese  young  woman  weighing 
about  210  pounds.  Appears  to  be  in  fair  health. 
Head : Eyes  react  to  L.  and  A.  Abdomen : 

forty-six  inches  waist  measure,  fat  and  flabby, 
giving  the  sensation  of  fluid.  To  the  left  and 
above  the  umbilicus  is  a small  hard  mass  ap- 
parently attached  to  a large  irregular  tumor  ex- 
tending somewhat  to  the  right  of  the  midline  but 
lying  chiefly  on  left  side.  It  is  freely  movable 
and  its  upper  surface  is  about  half  way  between 
the  umbilicus  and  the  xyphoid.  Palpation  in  the 
upper  left  abdomen  gives  pain  in  the  lower  right 
quadrant.  There  is  dullness  in  the  mid-abdomen 
changing  to  tympany  in  the  extreme  upper  and 
lower  parts  of  the  abdomen.  Vaginal  examin- 
ation is  unsatisfactory  because  the  patient  is  so 
large.  The  uterus  is  normal  in  size  and  well 
forward.  The  cervix  also  is  normal  in  size  and 
has  a slight  laceration.  There  is  an  indefinite 
sense  of  resistance  on  both  sides  of  the  pelvis. 
Extremities : Ankles  large  and  swollen,  pitting 
on  pressure.  Reflexes  normal.  There  is  no  re- 
tention of  urine.  The  urine  is  acid,  S.  G.  10-20. 
Blood- pressure  82/90.  W.  C.  11,350;  red,  4,- 
740,000.  Wassermann  negative.  Blood  urea,  18 
mgm.  per  100  c.c. 

Now,  as  we  look  at  this  patient,  considering 
she  is  rather  large,  we  note  that  she  has  a prac- 
tically uniform  abdomen.  Now  let  us  palpate. 
Here  let  me  tell  you  something  about  touch. 
During  my  last  visit  at  the  Tri-State  Society 
meeting  at  St.  Paul,  they  brought  me  a gall-blad- 
der case.  Upon  very  deep  pressure  I could  make 
the  patient  wince  with  pain,  and  I said,  turn  on 
your  left  side  and  look  right  at  the  audience,  and 
I gave  him  an  extra  shock-touch.  Then  they 
wanted  to  show  me  some  x-ray  pictures  but  I 
said,  “I  lay  little  stress  on  them, — touch  is  the 
thing”.  Two  weeks  later  when  a bright  looking 
woman  about  sixty  years  of  age  walked  into  my 
office,  I said,  “Madam,  what  can  I do  for  you?” 
“Examine  me”,  she  replied,  “I  have  had  various 
examinations  and  several  x-rays  taken  and  I have 


not  yet  had  a diagnosis,  I read  about  your  touch 
and  came  to  get  the  benefit  of  it.”  I said,  “It’s 
working  this  morning;  if  you  will  please  disrobe 
and  get  on  the  chair  we  will  put  it  into  action”. 
I found  a perfectly  plain  case : a very  evident, 
palpable,  tender  gall-bladder,  I advised  her  to 
have  it  taken  out  and  she  said  she  had  decided 
to  do  so.  When  I asked  her  where  she  came 
from  she  replied,  “Minneapolis”. 

In  the  case  before  us,  upon  examining  the  pa- 
tient we  have  the  typical  findings : resonance  in 
the  flanks,  a movable  swelling — a swelling  not 
detected  by  vaginal  examination  except  for  a 
sense  of  definite  resistance  high  up  in  the  fornix. 
She  has  a deep  pelvis,  and,  of  course,  the  dis- 
tance is  too  great  for  the  finger  contact.  As  I 
make  pressure  low  down  I feel  not  only  resist- 
ance, but  a mass  that  comes  up  to  this  point  (in- 
dicating), and  movable.  When  I grasp  it  in  my 
hands,  the  mass  moves,  in  other  words,  this 
woman  probably  has  an  ovarian  cyst.  There  is 
some  resiliency.  We  cannot  get  definite  fluctua- 
tion, but  there  may  be  fluctuation.  The  mass 
extends  up  to  this  point  and  is  very  evident.  She 
agrees  that  it  is  getting  larger  and  causing  pres- 
sure symptoms,  and  I told  her  that  sooner  or 
later  it  would  do  damage  by  pressing  upon  the 
abdominal  organs.  She  had  not  quite  made  up 
her  mind  about  operation,  but  now  she  has.  That 
was  an  easy  case  to  diagnose.  I told  Dr.  Rice 
that  there  was  a bare  possibility  that  this  might 
be  a soft  myoma.  I have  often  opened  an  abdo- 
men and  found  a large  uterus,  without  much 
change  in  color,  very  soft,  and  I stopped  for  a 
moment  and  was  perplexed,  believing  that  possi- 
bly I was  dealing  with  a pregnant  uterus.  My 
friend  the  late  Dr.  Richardson  once  said  to  me, 
“I  cannot  diagnose  pregnancy  when  I have  the 
uterus  in  my  hand”.  What  he  meant  was  that  he 
could  not  always  differentiate  between  a soft 
fibroid  and  a pregnant  uterus  when  he  had  it  in 
his  hand,  and  therefore  we  are  very  much  more 
likely  not  to  be  able  to  diagnose  it  when  we  have 
the  abdominal  wall  between  the  uterus  and  the 
hand. 

Case  III.  Woman,  age  fifty-five,  married, 
housewife. 

“This  patient  complains  of  pain  in  the  back 
and  soreness  in  the  abdomen,  together  with  nau- 
sea, vomiting  and  headache.  F.  H. — negative. 
P.M.H. — Whooping  cough  and  measles  as  a 
child.  Typhoid  fever  when  young  adult.  Hay 
fever  every  fall.  Gall-bladder  removed  twelve 
years  ago.  Appendectomy  and  some  pelvic  oper- 
ation eighteen  years  ago.  Present  illness : Has 

been  a chronic  sufferer  for  past  twenty  years. 
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For  the  past  eight  years  attacks  have  recurred 
every  week  or  two  and  recently  she  has  not  been 
free  for  more  than  a day  or  two  at  a time.  In  a 
typical  attack  she  can  frequently  predict  the  on- 
set. She  feels  weak  and  tired,  becomes  sleepy 
and  feels  hungry  for  a day  or  two  preceding  the 
attack.  A bilateral  backache  low  down  in  the 
lumbar  region  soon  develops  and  is  accompanied 
by  headache,  beginning  in  the  occiput  and  some- 
times spreading  to  one  side  of  the  head  and  over 
the  eyes,  later  changing  to  the  opposite  side. 
She  becomes  very  nauseated  and  vomits  all  food 
for  two  to  five  days  thereafter.  Vomitus  is  sour 
.and  frothy  and  sometimes  brown  in  color.  It 
subsides  gradually  and  when  she  stops  vomiting 
the  headache  stops.  During  the  attack  she  has 
some  pain  and  much  soreness  all  over  the  abdo- 
men. The  pain  is  described  as  a “knotting  up” 
and  radiates  to  the  back,  being  rather  severe  un- 
der the  right  shoulder  blades.  Between  attacks 
there  is  a burning  sensation  in  the  stomach.  This 
burning  is  increased  just  before  an  attack  and 
when  she  lies  on  her  right  side.  Soda  relieves 
the  vomiting  for  only  a few  minutes,  but  food 
and  vomiting  have  no  effect  upon  the  burning, 
although  the  stomach  feels  better  when  empty. 
The  pain  often  wakens  her  at  night  but  at  no 
particular  time,  the  burning  being  relieved  by  get- 
ting up  or  sitting  up  in  bed.  She  cannot  eat 
pork,  cabbage,  sweets,  or  acid  foods  because  of 
the  subsequent  distress.  There  is  very  little 
belching  of  gas.  She  has  never  been  jaundiced. 
Has  lost  twenty-five  pounds  in  the  last  three  or 
four  years. 

“She  has  always  been  addicted  to  cathartics  in 
large  amounts.  Before  an  attack  it  is  almost  im- 
possible to  make  her  bowels  move.  At  this  time 
she  bloats  up  considerably  and  she  notices  con- 
siderable rumbling  in  her  abdomen.  Stools  are 
usually  watery  in  type  and  occasionally  chalky 
in  color.  There  is  considerable  mucus  in  the 
stools  but  very  seldom  any  blood,  although  she 
states  that  the  stools  are  black  after  the  vomiting 
spells. 

“She  has  had  a dry  hacking  cough  for  past 
three  months.  No  night  sweats.  Some  dizziness 
and  spots  before  her  eyes  at  times.  No  nocturia. 
Occasional  swelling  of  the  ankles.  Is  very  ner- 
vous and  notices  palpitation  at  times.  Sleeps 
poorly. 

Physical  examination  : Head  ; eyes  react  to  L. 

and  A.  Systems  negative.  Blood-pressure — 115- 
70.  Abdomen : Slightly  distended.  Palpation 

shows  abdomen  sensitive  all  over  but  especiallv 
under  right  ribs.  Some  succussion  sounds  over 
stomach.  No  visible  peristalsis.  Spine : Slight 


tenderness  over  muscles  in  the  lower  dorsal  and 
lumbar  regions.  Knee  jerks  active.  No  edema. 
Wassermann  negative. 

“Fluoroscopic  examination:  X-ray  of  the 

stomach  and  duodenum  is  negative  for  organic 
disease.  The  colon  when  injected  with  the  ba- 
rium enema  is  very  spastic,  but  otherwise  normal. 
X-rays  of  the  gall-bladder  area  are  negative  for 
calculi.” 

This  lady  is  under  the  care  of  a gastroenter- 
ologist and  we  are  asked  what  we  think  about 
the  case.  A woman  with  pain  in  the  back  and 
then  in  her  head  brings  up  the  question  of  neu- 
rosis, doesn’t  it?  You  remember  the  three  con- 
ditions we  have  with  these  symptoms  tuber- 
culosis, carcinoma,  and  neurosis.  As  to  the  nau- 
sea and  vomiting  from  which  she  suffers,  of 
course  she  is  uncomfortable,  of  course  she  is  dis- 
tressed. In  regard  to  the  condition  of  constipa- 
tion, my  friend  Lane  of  London  would  say, — a 
case  of  colonic  stasis.  The  history  is  that  eighteen 
years  ago  this  lady  had  her  appendix,  uterus  and 
uterine  appendages  removed,  and  twelve  years 
ago  the.  gall-bladder  was  removed.  There  is  not 
anything  that  can  be  found  particularly  in  the 
examination  of  this  abdomen.  She  is  a little  ten- 
der over  the  scars,  but  there  isn’t  anything  that  is 
evident  in  the  shape  of  a mass.  We  have  to  han- 
dle her  very  gently,  she  is  tender  over  those 
scars.  That  would  permit  me  to  say  that  about 
the  only  way  I can  make  a diagnosis  (and  I am 
more  often  wrong  than  right)  is  that  in  these 
reoperated  cases  where  adhesions  may  be  sus- 
pected, I believe  tenderness  of  the  scar  is  more 
significant  than  anything  else  unless  we  have 
positive  x-ray  findings  of  bowel  engorgement,  or 
bowel  angulation,  caused  by  adhesions. 

Case  I\  . Male,  age  forty-nine,  married, 
farmer.  Stomach  trouble. 

“F.  H.  Wife  has  right-sided  abdominal  pain 
which  has  not  been  diagnosed.”  (Sympathy — 

there  is  a good  deal  in  that  sympathy.)  “One 
brother  died  of  ruptured  appendix.  Five  chil- 
dren living  and  well,  the  youngest  being  two 
years  old.  There  have  been  no  deaths  among 
his  children. 

P.  M.  H. — LTsual  diseases  of  childhood,  but 
none  of  them  severe.  Severe  attack  of  typhoid 
fever  in  1918  while  in  army  camp  in  Florida. 
Catches  cold  easily.  A rather  severe  attack  of 
influenza  about  a year  ago.  In  1923,  because  of 
crushing  injury  to  his  right  forefinger,  he  had 
the  finger  amputated  at  the  first  joint. 

H.  P.  I. — Has  had  stomach  trouble  ever  since 
1900,  at  which  time  lie  had  jaundice,  severe  pain 
in  epigastrium,  and  ‘indigestion’.’’ 
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Upon  reading  the  history  of  stomach  trouble 
I said  to  my  friend  Rice,  “The  diagnosis  is 
made”.  “What  is  it?”  “Ulcer”.  “Right”.  In 
regard  to  the  history  of  jaundice,  we  are  not 
going  to  let  that  stagger  us,  we  must  rise  to  the 
occasion  and  simply  say, — sure,  that  clinches  the 
diagnosis — a little  acute  attack,  a little  duoden- 
itis traveling  up  the  common  duct — jaundice.  We 
have  a triple  condition — cholecystitis,  choledoch- 
itis  ulcer,  hese  often  result  in  entangling  al- 
liances very  difficult  to  disentangle.  “No  defin- 
ite diagnosis  made”.  He  has  usually  had  two  at- 
tacks every  year,  one  in  the  fall  and  one  in  the 
spring,  lasting  several  weeks,  but  the  one  in  the 
fall  was  the  longest.  The  onset  was  always  asso- 
ciated with  heavy  work.  The  pain,  of  a gnawing 
type,  was  always  localized  in  the  mid-epigastrium 
and  radiated  directly  through  the  back  on  both 
sides.  Typically  the  pain  would  come  on  three  to 
four  hours  following  a good  meal  and  would  be 
relieved  by  food.  Never  has  had  much  nocturnal 
hunger.  Frequent  nausea  and  occasional  vomit 
ing,  which  gives  relief.  When  his  stomach  is 
empty  it  feels  as  though  it  was  full  of  ‘cockle- 
burs’.  He  has  learned  that  as  soon  as  the  pain 
begins  he  can  expect  to  be  constipated.  Usually 
the  bowels  are  regular  without  cathartics.  No 
blood  in  stools  or  vomitus.  Very  little  belching 
of  gas.  At  times  of  very  severe  pain  will  also 
have  headache.  Appetite  usually  good.  Previous 
to  his  admission  to  Iowa  Lutheran  Hospital  in 
1922  he  had  tried  many  doctors  and  had  many 
diagnoses — catarrhal  appendicitis,  gall-bladder 
disease  and  duodenal  ulcer.  While  in  hospital  the 
diagnosis  of  ulcer  was  confirmed  and  he  was  put 
on  ulcer  treatment  which  relieved  him  tem- 
porarily.” 

I do  not  like  that  word  confirmed,  because  one 
can  never  be  absolutely  sure.  There  are  only 
two  ways  of  being  absolutely  sure,  and  that  is  by 
sight  and  by  touch.  I often  have  cut  cases  when 
diagnosed  gall-bladder  trouble  and  found  ulcer, 
and  vice  versa.  In  these  cases  we  are  treading 
on  thin  ice  and  those  of  us  who  have  been  tread- 
ing it  for  a good  many  years  can  appreciate  the 
significance  of  what  1 have  said.  “He  has  not 
been  able  to  carry  out  routine  treatment  at  home 
and  so  has  been  a chronic  invalid  and  has  not 
done  a real  day’s  work  since  leaving  the  hospital.” 
That  is  one  of  the  disadvantages  of  medical 
treatment.  Medical  treatment  has  its  place.  In 
every  case  of  suspected  ulcer,  the  patient  should 
have  medical  treatment  without  a shadow  of 
doubt,  before  surgery  is  resorted  to,  but  it  is  a 
little  more  difficult  to  treat  the  ambulant  patient 
than  the  patient  in  a hospital.  Therefore  I say 


that  medical  treatment  is  not  suited  for  the  man 
who  has  to  earn  his  bread  by  the  sweat  of  his 
brow.  It  is  all  right  for  the  man  who  hasn’t 
anything  to  do  but  sit  around  the  club  and  play 
bridge,  but  in  the  case  of  the  working  man  med- 
ical treatment  cannot  be  carried  out  with  the 
same  results. 

“During  the  past  year  he  has  gradually  grown 
weaker,  his  pain  is  more  persistent  and  not  re- 
lieved so  easily,  and  he  is  vomiting  more.  The 
vomitus  is  principally  water  and  is  verv  acid — no 
blood.” 

I want  to  say  a few  words  about  this.  There 
is  a very  high  acidity,  no  occult  blood  in  the 
vomitus,  no  retention  either  of  the  test  meals  or 
the  barium  meals.  In  other  words,  the  pylorus 
is  open. 

Examination  does  not  reveal  much  as  I neither 
feel  nor  see  anything  abnormal.  (To  patient)  : 
Where  do  you  feel  the  most  pain?  (Patient  in- 
dicates right  center  abdomen.)  He  has  two 
points  of  tenderness,  in  the  mid-line  and  at  the 
side.  He  has  lost  about  ten  pounds  in  weight, 
probably  due  to  the  fact  that  he  is  on  a rather 
light  diet.  I believe  that  this  man  undoubtedly 
has  an  ulcer  located  in  the  first  portion  of  the 
duodenum  and  I am  not  at  all  sure  that  there  is 
not  also  one  on  the  lesser  curvature  not  far  dis- 
tant from  the  pylorus.  Those  of  us  who  are 
operating  on  many  of  these  cases  do  occasionally 
find  that,  and  we  occasionally  have  found  two- 
ulcers  in  the  duodenum.  Since  in  a certain  per- 
centage of  cases  of  ulcer  of  the  duodenum,  we 
have  been  doing  duodenum  amputation  below  the 
ulcer  and  an  amputation  of  the  stomach  just 
distal  to  the  sphincter,  we  have  as  a result  been 
able  to  demonstrate  an  ulcer  on  the  anterior  wall, 
but  often  we  find  an  ulcer  on  the  posterior  wall 
of  which  we  did  not  know  existed.  I never  da 
a duodenal  operation  without  examining  the 
stomach.  It  is  a pretty  safe  thing  to  go  over  the 
abdomen  even  when  taking  out  an  appendix.  I 
have  found  many  an  ulcer  on  the  lesser  curva- 
ture that  I did  not  expect  to  find,  and  this  is  the 
way  to  find  them:  The  majority  of  ulcers  are 
on  the  lesser  curvature  and  upon  the  posterior 
wall  in  the  upper  curvature.  I go  over  the  lesser 
curvature  from  the  pylorus  to  the  esophagus  and 
when  I find  a little  hard  spot  near  the  liver  I 
manipulate  a little  more  and  say  to  my  assistant, 
put  your  finger  there,  and  he  says,  I find  some- 
thing hard. 

Whether  this  man  has  an  ulcer  of  the  duo- 
denum or  of  the  pylorus  or  of  both,  he  should  be 
operated  on. 
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As  to  the  posterior  gastroenterostomy,  it  is  a 
very  simple  operation.  It  is  one  that  is.  done 
quite  extensively,  but  unless  you  have  a definite 
lesion  it  does  more  harm  than  good.  Posterior 
gastroenterostomy  does  not  give  the  entire  relief 
we  hoped  it  would.  I want  to  say  to  you  that 
about  60  per  cent  of  the  patients  of  the  eighty- 
five  or  ninety  that  we  surgeons  say  are  well,  say: 
“I  am  very  much  better  than  I was  before,  but  I 
still  have  a few  symptoms,  a little  distention  with 
gas  and  a little  discomfort  after  eating.”  We 
ask,  “Would  you  go  back  to  the  time  before  oper- 
ation?” “Oh,  no!”  they  reply. 

In  our  laboratory  we  have  been  doing  research 
work  on  this  question  and  we  find  very  little 
difference  between  preoperative  and  the  positive 
acidity  whether  two  or  three  years  later.  W e do 
find,  however,  those  patients  who  had  a high 
acidity  at  the  time  of  operation  and  come  back 
with  less  acidity,  are  the  ones  that  experience 
complete  relief. 

As  to  the  sub-total  gastrectomy,  I am  not  pre- 
pared to  recommend  sub-total  gastrectomy  for 
ulcer  although  it  does  produce  a very  decided 
reduction  in  the  acidity,  which  is  usually  per- 
manent, and  sometimes  causes  subacidity.  We 
do  not  know  whether  it  is  the  pyloric  or  the  car- 
diac end  of  the  stomach  that  is  most  active  in 
manufacturing  the  stomach  juices.  Extensive 
resections  are  being  done  in  Europe  for  small 
ulcers.  I think  it  is  too  much  surgery  for  the 
pathological  condition,  but  they  have  a right  to 
their  opinion.  The  great  bugbear  of  a gastroen- 
terostomy is  the  marginal  ulcer  that  follows  in  a 
larger  percentage  of  cases.  When  you  have  a 
real  marginal  ulcer,  a real  gastrojejunal  ulcer, 
that  sends  its  exudate  out  into  the  colon  and 
results  in  a colonic  tdcer,  it  is  Hell,  as  Sherman 
said  about  war,  not  only  to  the  patient  but  to  the 
surgeon.  I know  of  no  more  difficult  piece  of 
work  than  a very  bad  marginal  ulcer  with  exten- 
sive adhesions.  Therefore,  it  is  good  to  “Stop, 
look  and  listen”  before  doing  a gastroenterostomy 
and  to  be  sure  that  you  have  a lesion  that  war- 
rants that  procedure. 

In  regard  to  the  etiology  of  ulcer,  we  have 
been  working  on  this  problem  for  years.  We 
have  tried  to  produce  ulcers  in  dogs  and  other 
animals  but  have  not  succeeded.  We  do  know 
that  if  we  cut  off  the  common  duct  and  thus 
prevent  the  duodenum  from  receiving  any  bile, 
the  acid  gastric  juice  will  cause  an  ulcer  in  the 
duodenum  nearly  every  time.  This  tells  us  that 
the  gastric  juice  is  a factor.  We  have  three  con- 
ditions in  the  etiology:  (1)  A something  before 
ulceration  takes  place.  What  is  that  something? 


Lowered  resistance.  (2)  Infection,  because  in 
an  area  of  lowered  resistance  you  have  a favor- 
able soil  for  infection  to  do  damage.  If  we  have 
a decided  and  definite  lowered  resistance,  then 
infection  occurs  and  the  gastric  juice  passing 
around  over  the  infected  area  acts  as  a cauterant, 
the  stepping-stone  we  might  say,  in  the  produc- 
tion of  ulcer,  after  which  we  have  (3)  the  exu- 
date or  fibrosis. 

One  word  more.  These  cases  are  difficult  to 
diagnose  even  with  the  x-ray.  I would  like  to 
say  to  you  that  I do  not  care  much  whether  my 
patients  are  x-rayed  or  not.  In  the  presence  of 
abdominal  pathology,  we  operate.  It  is  the  mode 
now  to  have  an  x-ray  taken  from  lip  to  anus. 
They  bring  pictures  to  me  by  the  hundreds,  but 
I do  not  always  look  at  them. 


PROBLEMS  OF  THE  DEAF* 


Max  A.  Goldstein,  M.D.,  St.  Louis 

The  subject  which  your  program  committee 
has  assigned  to  me  is  one  of  considerable  latitude. 
The  “problems  of  the  deaf”  is  rather  an  elastic 
subject,  and  embraces  rather  a large  field  both 
scientifically,  by  which  I mean  distinctly  medical, 
and  pedagogically.  Not  only  in  the  field  of  gen- 
eral medicine  and  in  otology,  but  in  the  field  of 
the  education  of  the  deaf,  both  the  adult  and  the 
child,  the  medical  profession  has  contributed  a 
very  substantial  quota  to  this  important  develop- 
ment. 

It  is  rather  a strange  coincidence  that  through- 
out the  decades  most  of  the  development  of 
proper  training  of  deaf  children  has  been  the 
result  of  the  activities  of  the  otologist.  From 
Itard,  the  keen  French  otologist  active  at  the  end 
of  the  seventeenth  century,  to  the  time  of  Ur- 
bantschitsch  of  Vienna,  from  whom  I received 
my  first  inspiration  about  thirty-three  years  ago, 
the  question  of  education  of  the  deaf  child  by 
the  education  of  such  remnants  of  hearing  as 
still  existed,  has  been  developed  through  the 
work  of  otologists.  From  the  demonstration  pre- 
sented to  you  this  morning  by  the  children  from 
the  Des  Moines  School  for  the  Deaf,  you  have 
gotten  a bird’s-eye  view  of  what  is  being  accom- 
plished. What  is  indigenous  in  Iowa  educational 
work  along  this  line  may  be  found  in  any  other 
state ; no  state  stands  out  more  prominently  than 
another  in  this  particular  field  of  endeavor.  I 
believe  that  what  has  perhaps  given  an  unusual 
impetus  to  the  education  of  the  deaf  in  America, 

* Address  given  at  Diamond  Jubilee  Anniversary  of  Iowa  State 
Medical  Society,  Des  Moines,  Iowa,  May  12,  13,  14,  1926. 
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has  been  the  association  of  the  trained  peda- 
gogue in  the  field  of  education  of  the  deaf  child, 
and  the  experienced  otologist  and  psychologist, 
familiar  with  the  details  of  anatomy  and  physi- 
ology of  the  speech  mechanism  and  of  the  hear- 
ing organs.  It  is  by  the  cooperation  of  these 
forces  acting  in  the  capacity  of  doing  something 
constructive  for  the  deaf  child,  that  we  have 
made  advances  of  no  uncertain  degree  in  this 
field. 

As  I said  this  morning,  the  deaf  child  intrinsi- 
cally is  a deaf  child,  not  a deaf  and  dumb  child. 
Every  child  born  deaf  has  the  potentiality  of 
speech,  and  that  speech  can  be  developed  if  the 
child  is  placed  in  the  hands  of  properly  qualified 
teachers.  And  here  is  one  of  the  most  import- 
ant factors  in  the  whole  field  of  education  today. 
The  reason  that  there  is  criticism,  not  always 
favorable,  of  teaching  methods,  is  because  the 
qualification  of  the  teacher  has  been  deteriorat- 
ing. Unless  we  get  better  teachers  we  are  under- 
mining the  future  strength  of  America.  I heard 
Professor  Withers,  formerly  superintendent  of 
instruction  of  the  city  of  St.  Louis,  make  a state- 
ment the  year  after  the  war  to  the  effect  that 
there  had  been  a falling  off  in  the  matriculation 
of  the  various  normal  schools  of  the  state  of  Il- 
linois of  over  75  per  cent.  Why?  Because  the 
men  and  women  who  had  qualified  to  go  into  the 
teaching  profession  found  that  they  could  apply 
their  energies  and  attainments  to  a much  greater 
degree  and  for  better  compensation  than  in  the 
teaching  of  children.  The  result  is  that  your 
teachers  have  deteriorated  and  the  American 
child  is  the  sufferer.  That  applies  to  every  type 
of  child,  whether  normal  or  defective. 

Before  going  more  deeply  into  our  subject  it 
might  not  be  amiss  to  give  a little  sketch  of  the 
altruism  that  was  instrumental  in  my  association 
with  this  work.  The  deaf  child  thirty  years  ago 
was  simply  being  taught  in  a “hit-or-miss”  man- 
ner. The  teacher  of  the  deaf  child  knew  little 
of  the  physiology  of  speech  or  of  the  anatomy  of 
the  ear.  The  result  was  that  there  was  an  im- 
perfect and  a more  or  less  defective  form  of 
training  imparted  to  the  deaf  child.  With  the 
advent  of  more  rigid  and  more  thorough  training 
of  teachers  there  has  been  a very  evident  im- 
provement in  the  speech  methods  taught  to  this 
large  class  of  handicapped  children.  Teachers 
of  the  deaf  today  know  the  anatomy  of  the  or- 
gan of  Corti  and  the  physiology  of  the  intrinsic 
muscles  of  the  larynx  and  therefore  they  are 
qualified,  in  addition  to  the  pedagogic  strength 
which  they  develop,  to  give  to  the  deaf  child  and 
to  the  defective-speech  child  that  form  of  educa- 


tion to  which  he  is  definitely  entitled.  My  claim 
is  that  the  blind,  the  crippled,  the  mentally  de- 
fective and  the  deaf  child  are  as  much  entitled 
to  your  consideration  in  the  community  in  which 
you  live,  as  is  the  normal  child  with  a broken  leg 
or  with  typhoid  fever.  The  community  owes  to 
the  handicapped  child  the  same  degree  of  con- 
sideration that  it  bestows  upon  the  normal  child 
either  for  his  education  or  for  his  economic  oc- 
cupation. Deafness  today  is  a much  more  prev- 
alent handicap  than  ever  before. 

For  the  purpose  of  making  a differential  diag- 
nosis of  the  types  of  deafness  within  the  last  few 
years  many  contributions  have  been  made  in  the 
development  of  electric  devices  for  measuring 
the  acuity  of  hearing  and  the  quantity  of  hear- 
ing. The  Iowa  State  University,  through  Prof. 
Seashore,  Dr.  Dean  and  Mr.  Bunce,  has  added 
much  to  this  field,  and  the  first  audiometer  was 
developed  in  the  State  University  of  Iowa.  By 
means  of  the  audiometer  we  should  be  able  to 
differentiate  an  oto-sclerosis  which  has  a definite 
clinical  and  pathological  significance,  from  the 
usual  adhesive  processes.  Today  the  otologist 
who  has  in  his  office  a patient  with  defective 
hearing  and  makes  that  differentiation,  but  con- 
tinues to  treat  an  oto-sclerotic  and  take  the 
money  of  the  patient,  is  guilty  of  a medical  crime. 

By  means  of  the  audiometer  we  are  also  in 
a position  to  determine  the  progress  either  for 
good  or  for  deterioration  of  the  hearing. 

There  is  a distinct  difference  between  the 
deafness  of  the  adult  and  that  of  the  congenitally 
deaf  child.  There  are  two  types  of  congenitally 
deaf  children.  I differentiate  these  two  types  as 
follows:  (1)  Biological  congenital  deafness  in 

which  there  is  a biological  absence  of  some  part 
of  the  organ  of  hearing.  (2)  Pathological  con- 
genital deafness  in  which  some  factor  of  disease, 
as  syphilis,  tuberculosis,  or  rickets,  has  made  its 
inroads  during  fetal  development  and  has  pro- 
duced a pathological  change  in  the  hearing 
mechanism  which  then  is  evident  as  a congenital 
condition.  So  we  have  on  the  one  hand  the  in- 
dividual who  has  never  heard  sound,  and,  on  the 
other  hand,  the  adult  who  has  become  incapaci- 
tated later  in  life,  but  who  has  been  educated  to 
speech  in  early  life;  this  contact  has  made  the 
handling  of  the  adult  deaf  a much  simpler  propo- 
sition than  the  handling  of  the  deaf  child,  born 
without  the  power  of  hearing  speech. 

You  can  readily  understand  that  the  teacher  of 
the  deaf  child  has  to  deal  with  two  important 
factors  in  the  education  of  that  child;  not  only 
with  the  development  and  production  of  actual 
speech  and  the  teaching  of  efficient  lip-reading, 
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but  he  has  to  teach  that  child  reading,  writing 
and  arithmetic  and  also  impart  the  polish  the 
normal  child  receives,  the  result  of  which  is  that 
by  the  time  the  deaf  child  reaches  high  school 
grade  he  is  classed  with  normal  children  and 
holds  his  own.  But  that  is  not  easy.  Teaching 
the  deaf  child  is  a labor  of  love,  of  much  pa- 
tience, of  skill,  and  of  good,  substantial  and 
fundamental  training,  requiring  a much  differ- 
ent form  of  pedagogy  than  that  given  by  the  or- 
dinary teacher  in  the  class-room.  The  humane 
doctor  can  also  give  his  definite  support  to  a 
movement  that  is  now  gaining  ground. 

There  are  several  interesting  scientific  phases 
in  the  development  of  the  pedagogy  and  science 
of  teaching  the  deaf,  especially  the  child,  to 
which  I want  to  call  your  attention.  One  is  the 
close  association  of  the  special  sense  organs. 

John  Tyndall,  one  of  the  big  quartet  of  Eng- 
lish scientists  of  fifty  years  ago  profoundly  in- 
vestigated the  physics  of  sound  and  its  relation  to 
all  the  organs  of  special  sense — hearing,  sight, 
smell,  taste — and  ventured  the  opinion  that  these 
faculties  were  modifications  of  the  sense  of 
touch  ; that  there  was  no  hearing  unless  a sound 
wave  came,  in  direct  contact  with  the  hairs  of 
Hensen  in  the  organ  of  Corti ; that  there  was  no 
perception  of  light  unless  the  waves  of  light  came 
in  contact  with  the  rods  and  cones  of  the  retina ; 
that  there  was  no  smell  unless  there  was  contact 
of  a wave  of  motion  wafting  a smellable  particle 
to  the  terminal  filaments  of  the  olfactory  nerve. 
The  touch  sense  is  located  all  over  the  body,  but 
is  most  pronounced  in  the  fingertips,  in  the 
tongue,  in  fact  all  over  the  skin.  We  have  made 
experiments  on  deaf  children  which  indicate  that 
the  touch  sense  can  be  developed  in  any  portion 
of  the  skin  to  almost  the  same  degree  of  sensi- 
tiveness as  in  the  finger-tips.  We  have  played  a 
piano  with  kiddies  twenty-five  feet  away  and 
they  have  correctly  differentiated  and  interpreted 
the  vibration  of  low-pitched  from  high-pitched 
sound  by  feeling  vibration.  After  all,  as  far  as 
we  know,  heat,  sound,  light  and  electricity,  are 
all  modifications  of  the  same  wave  of  motion. 
There  are  differences  in  degree  and  differences 
in  intensity,  and  there  is  the  possibility  of  trans- 
lating one  of  these  forms  of  motion  into  the 
other.  So  with  this  principle  involved,  we  seek 
scientifically  and  pedagogically  to  study  the  prob- 
lem of  the  deaf.  A group  of  normal  pupils  are 
subjected  to  the  use  of  sound  vibrations  carried 
dirough  speaking  tubes  several  rooms  away;  by 
this  means  they  have  been  taught  groups  of 
words  which  they  get  through  the  sense  of  touch 
entirely.  Mrs.  Smalley  tells  me  that  she  is  car- 


rying out  some  of  the  experiments  she  saw  done 
last  year  along  this  line  at  Central  Institute  for 
the  Deaf  and  this  experiment  will  now  be  demon- 
trated. 

(Mrs.  Smalley  successfully  demonstrated  the 
method  in  the  case  of  a small  boy.) 

In  those  children  who  can  hear  only  the  ele- 
mentary sounds  of  the  human  voice  and  are  not 
able  to  differentiate  them  more  than  a few 
inches  away,  we  utilize  exercises  which  are  in- 
corporated in  what  is  called  the  acoustic  method. 
These  children  begin  with  no  differentiation  of 
sound  whatever,  and  in  the  course  of  weeks  and 
sometimes  months  we  eventually,  in  many  of 
these  cases,  get  them  to  a point  where  they  can 
receive  most  of  their  instruction  entirely  through 
the  ear.  If  we  get  no  further  than  the  differ- 
entiation in  pitch  in  this  class  of  cases,  we  are 
accomplishing  much  for  the  quality  of  speech  of 
these  children. 

(A  demonstration  of  some  steps  of  the  acous- 
tic method  was  given  by  Mrs.  Smalley  and  some 
of  her  pupils.) 

Another  question  of  general  importance  is 
spoken  language.  The  English  nation  turned  over 
to  us  a very  remarkable  legacy,  the  English  lan- 
guage. Unfortunately  we  have  jumbled  it  up  so 
that  this  legacy  is  no  longer  recognizable.  Much 
complaint  is  made  about  the  speech  of  young 
America,  and  young  America  is  not  to  blame. 
If  a business  man  sits  in  his  office  with  a large 
cigar  in  one  corner  of  his  mouth  and  starts  to 
dictate  a letter  to  his  stenographer,  he  is  not  talk 
ing  English.  If  a teacher,  hailing  from  south  of 
the  Mason  and  Dixon  Line  talks  with  a brogue 
to  her  pupils,  she  is  not  talking  English.  If  a 
clerk  or  stenographer  has  a wad  of  chewing  gum 
in  one  side  of  her  mouth  while  articulating,  she 
is  not  talking  English. 

A very  bright  young  fellow  brought  his  bride 
to  my  office  one  day  and  after  introducing  her 
said,  “Well,  what  do  you  think  of  my  girl?”  I 
replied,  “She  is  fine  but  she  lisps”  ; he  said,  “Oh, 
Doc,  that’s  cute !”  It  may  be  cute,  but  it  can  be 
corrected,  and  that  young  woman  can  develop  the 
dignity  of  speaking  substantial  English. 

Nine-tenths  of  our  own  colleagues  when  they 
get  up  to  read  a paper  cannot  be  heard  in  the 
tenth  row. 

Speech  is  but  an  imitation  of  the  sounds  that 
are  heard,  and  if  you  want  the  American  child  to 
talk  correctly,  and  talk  English  perfectly,  give 
him  the  opportunity  of  hearing  it.  If  you  want 
your  own  children  to  talk  English  correctly,  the 
parent,  the  teacher  and  all  who  come  in  contact 
with  the  child  should  talk  proper  English.  Let  us 
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give  our  children  good  English  speech  through 
the  force  of  example. 

At  Central  Institute  for  the  Deaf,  and  you  will 
pardon  me  for  referring  to  this  American  clear- 
ing-house for  the  deaf,  which  happens  to  be  lo- 
cated in  St.  Louis, — we  have  trained  over  400 
teachers  who  are  qualified  to  teach  the  deaf  child 
and  to  teach  corrective  speech.  The  science  of 
corrective  speech  should  interest  the  medical  pro- 
fession. It  should  interest  first  the  laryngologist, 
for  it  is  beiqg  incorporated  in  the  evolution  that 
is  going  on  in  medical,  scientific  and  pedagogic 
education,  and  the  laryngologist  should  lend  his 
influence  in  its  development.  Speech  correction 
has  been  raised  to  the  dignity  of  a medical 
science,  and  the  rank  and  file  of  the  medical 
profession  can  be  interested  in  this  movement 
and  thereby  benefit  the  communities  in  which 
they  serve. 

I want  to  leave  you  with  the  thought  that  the 
practice  of  medicine  is  a greater  thing  than  sim- 
ply7 standing  in  the  operating  room  or  by  the  bed- 
side of  the  patient.  Research  does  not  mean  ex- 
clusively the  injection  of  all  kinds  of  sera  and 
solutions  into  experimental  animals,  although 
many  of  our  research  committees  still  believe 
this.  There  is  just  as  much  research  work  ac- 
complished in  the  close  daily  observation  of  a 
deaf  child  and  studying  his  evolution  psychologi- 
cally and  pedagogically,  as  in  observing  the  re- 
actions of  virus  injection  in  a white  rat  and 
studying  the  end-results  under  the  microscope. 

Our  work  is  comparatively  new,  and  we  can- 
not expect  it  to  become  immediately  popularized. 
You  have  sensed  the  idea,  and  I am  leaving  you 
members  of  the  Iowa  State  Medical  Society,  cel- 
ebrating your  Diamond  Jubilee,  with  the  happy 
thought  that  Iowa  will  do  its  bit  in  the  develop- 
ment of  the  handicapped  child  of  the  future. 


OTO-LARYNGOLOGICAL  CLINIC* 


Max  A.  Goldstein,  M.D.,  St.  Louis 
Assisted  by 

Mrs.  L.  D.  Smalley,  Superintendent  of  School  for 
Deaf  Children,  Des  Moines, 
and 

William  W.  Pearson,  M.D.,  Des  Moines, 
Chairman  of  Clinic 

It  is  rather  a significant  fact  that  your  pro- 
gram committee,  in  their  wisdom  and  far-sighted- 
ness, has  wedged  me  in  between  two  such  masters 
in  surgery  as  Dr.  Mayo  and  Dr.  Ivanavel ; signifi- 
cant, for  the  cause  which  we  plead  and  represent. 


I have  a very  fond  spot  for  Iowa.  During  the 
most  severe  period  of  the  flu  epidemic  I served 
at  Camp  Dodge,  where  I had  the  inspiration  of 
such  men  as  Edgerly  and  Peck  and  other  Iowans 
who  gave  a good  account  of  themselves,  and  I 
became  a little  better  acquainted  with  the  medical 
complexion  of  Iowa.  On  one  occasion  the  tele- 
phone rang  and  a lady,  identified  with  the  par- 
ents’ and  teachers’  association  representing  the 
deaf  children  of  Iowa,  asked  if  I would  come  to 
a conference  in  Des  Moines  to  determine  what 
best  could  be  done  to  develop  the  education  of 
the  deaf  children  in  Iowa.  At  that  time  the 
Iowa  legislature  had  just  passed  a law  which 
made  it  compulsory  on  the  part  of  every  large 
community  in  the  state  of  Iowa  where  a group 
of  deaf  children  could  be  found  to  give  them  an 
education  in  that  community  and  to  provide  for 
that  purpose  teachers  properly  qualified  to  give 
that  form  of  training.  The  training  of  the  deaf 
child  in  Iowa  up  to  the  age  of  ten  years  goes  on 
in  these  communities  under  these  conditions  and 
after  that  the  children  are  sent  to  the  state  school 
at  Council  Bluffs. 

It  has  taken  thirty  years  of  hard,  earnest  and 
disinterested  work  to  finally  arouse  the  medical 
profession  to  the  realization  that  there  is  some- 
thing more  to  do  than  make  the  proper  correc- 
tion of  a defective  tendon  in  the  hand  or  remove 
a diseased  gall-bladder;  to  see  a dollar  sign  on 
every  pair  of  hypertrophied  tonsils  or  straighten 
every  nasal  septum  that  might  go  on  uninter- 
ruptedly for  the  next  sixty  years — there  is  some- 
thing more  to  do  to  maintain  an  active  profes- 
sional conscience.  There  are  activities  with 
which  the  medical  profession  should  be  identi- 
fied that  are  just  as  humane  and  justifiable  and 
necessary  as  the  application  of  an  important  piece 
of  surgical  technic  or  as  the  most  profound  ther- 
apy, and  that  is  the  development  of  the  heart  that 
is  in  the  doctor  to  give  a part  of  his  energies,  of 
his  time,  of  his  experience,  and  of  his  brains,  to 
the  community  in  which  he  lives  towards  the 
uplift  and  improvement  and  alleviation  of  the 
handicaps  of  the  human  family ; in  this  partic- 
ular instance  I mean  the  crippled  child  for  whom 
surgery  has  no  more  possibilities,  the  blind  child 
for  whom  the  ophthalmologist  can  do  little  as 
far  as  surgical  and  therapeutic  measures  are  con- 
cerned, the  deaf  child  who  no  longer  can  be  as- 
sociated with  a doctor  as  doctor  and  patient.  But 
where  the  medical  man  can  serve  and  help  the 
larger  community  is  in  the  uplift  of  these  chil- 
dren. In  this  field  the  doctor  can,  by  his  influ- 
ence, develop  in  the  community  in  which  he 
lives  and  in  the  larger  community  around  him  an 


* Address  given  at  Diamond  Jubilee  Anniversary  of  Iowa  State 
Medical  Society,  Des  Moines,  Iowa,  May  12,  13,  14,  1926. 
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increasing  interest  in  this  problem,  he  can  assist 
in  the  counsels  of  those  who  are  working  es- 
pecially  along  the  lines  of  elevating  the  condition 
of  the  handicapped,  by  education  and  by  science. 
And  this  is  my  mission  today. 

The  census  that  is  now  being  taken  of  the  deaf 
and  deafened  humans  throughout  the  country, — 
deaf  and  deafened  adults  and  children  for  whom 
medical-otological  care  is  no  longer  of  avail, 
numbers  (and  the  census  is  not  yet  completed) 
over  three  and  one-half  millions.  Three  and  one- 
half  million  individuals  of  the  total  population  of 
the  United  States  is  an  important  factor  to 
reckon  with,  and  we  as  an  influential  medical 
group  in  the  nation  must  lend  some  assistance 
to  this  work.  Our  clinic  today  will  consist  of  a 
practical  demonstration  of  some  of  the  work  with 
the  deaf  child.  I venture  to  say  that  the  ma- 
jority of  you  here  have  never  been  in  a class- 
room where  a deaf  child  is  taught.  I would  even 
add  to  that — I doubt  whether  there  are  a half 
dozen  otologists  who  have  ever  visited  a school 
for  the  deaf  in  their  state  unless  they  came  there 
to  treat  a suppurating  ear  or  do  a tonsil  or  mas- 
toid operation.  To  observe  the  deaf  child  and 
recognize  the  future  possibilities  there  are  for  his 
upbuilding,  has  never  interested  the  doctor  to  any 
serious  degree.  The  signs  of  the  times,  however, 
point  to  a keener  interest  on  the  part  of  the 
medical  profession  in  this  field  of  endeavor.  To 
some  of  us  it  is  of  such  significance  that  we 
devote  the  major  part  of  our  lives  to  that  form 
of  work. 

I saw  these  children  for  the  first  time  about 
an  hour  ago.  They  are  the  children  of  the  Des 
Moines  Day  School  for  the  Deaf.  The  purpose 
of  the  teacher  of  the  deaf  is  to  develop  in  the 
child  flexible,  fluent  speech,  and  if  he  gets  him 
early  enough  he  can  later  place  that  child  in  a 
school-room  with  normal  children.  We  have  got- 
ten away  from  the  sign-method  of  teaching  the 
deaf.  The  state  of  Iowa  has  done  some  excellent 
work  along  this  line,  and  we  feel  assured  that  it 
will  always  be  ready  to  serve  the  -deaf  child  well. 
The  principal  of  the  school  in  Des  Moines  is 
herself  the  mother  of  a deaf  child,  and  when  you 
have  an  affliction  of  that  kind  in  your  own  fam- 
ily the  subject  strikes  home  to  you  more  keenly 
than  it  does  to  men  and  women  who  are  merely 
onlookers.  The  speaker  here  introduced  Mrs. 
Smalley  and  her  group  of  deaf  children  from  the 
Des  Moines  school.  (Thirteen  children  marched 
to  the  platform  in  time  to  music.  Mrs.  Smalley 
then  directed  the  children  in  giving  a demonstra- 
tion of  speech  and  lip-reading.) 

Dr.  Goldstein : There  is  no  child  born  deaf 

who  has  not  the  potentiality  of  speech.  In  other 


words,  in  an  experience  of  about  thirty-three 
years  I have  seen  only  three  cases  of  congenital 
mutism.  They  are  mute  because  they  are  deaf, 
and  if  you  would  take  a normal  human  being 
with  perfect  vision  and  with  perfect  hearing  and 
place  him  in  an  environment  where  he  hears  no 
human  voice,  that  person  would  never  speak.  So 
the  deaf  child  who  has  never  heard  speech  and 
who  is  not  trained  to  speak,  remains  dumb.  And 
if  that  speech  training  does  not  go  on  before  the 
child  is  seven  or  eight  years  of  age,  the  subject 
soon  develops  an  atrophy  of  the  muscles  of  the 
larynx.  In  the  case  of  the  child  who  comes  to 
school  at  thirteen  years  of  age  and  has  never 
been  trained,  it  will  be  very  difficult  to  acquire 
normal  speech. 

Mrs.  Smalley  will  now  show  you  the  first  steps 
in  teaching  the_  elements  of  speech.  There  are 
two  ways  in  which  the  deaf  child  comes  in  con- 
tact with  you  : He  comes  in  contact  with  you 

by  his  own  speech,  you  come  in  contact  with 
him  bv  lip-reading  or  expression-reading. 

(Mrs.  Smalley  demonstrated  various  methods 
of  speech  building  in  deaf  children.) 


HOW  MAY  THE  WIFE  BE  OF  ASSIST- 
ANCE TO  THE  COUNTRY  DOCTOR?* 


Mrs.  G.  T.  McDowall,  Gladbrook 

There  are  two  phases  to  this  question,  a posi- 
tive and  a negative.  First,  the  wife  must  always 
remember  she  is  a lady  and  in  her  meeting  and 
associating  with  people  of  the  community  may 
attract  or  repulse  them.  She  must  be  courteous, 
friendly,  and  sociable,  not  haughty  and  carry  her- 
self as  though  better  than  other  people. 

She  must  be  agreeable  and  pleasant,  not  only 
to  her  husband’s  patients,  but  to  others,  even 
though  she  knows  they  are  the  worst  knockers, 
for  she  never  knows  what  stranger  may  be 
watching  and  judge  accordingly.  Many  people 
judge  the  doctor  by  his  wife.  A gossipy,  slovenly 
woman  can  do  more  to  injure  a doctor  than  all 
the  science  in  the  world  can  build  up. 

She  can  be  a help  by  keeping  herself  posted  on 
the  sickness  and  diseases  that  are  prevalent ; as 
to  how  they  are  contagious  and  how  persons  may 
be  immunized  against  different  contagious  dis- 
eases, such  as  diphtheria  and  typhoid  fever.  Not 
in  a boastful  manner  or  in  a way  that  people 
think  you  have  an  eye  for  business.  Sometimes  a 
word  of  advice  to  a mother  will  bring  a new 
patient  to  the  husband,  especially  if  a doctor  has 
not  been  much  of  a necessity  in  the  household. 

’'Read  before  the  Tama  County  Medical  Society,  Traer,  Iowa, 
December  22,  1926. 
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It  is  a poor  policy  to  criticize  other  doctors  or 
belittle  them.  Strive  to  show  yourselves  above 
such  petty  things.  Do  not  make  yourself  ob- 
noxious by  too  much  familiarity,  in  other  words, 
“falling  all  over  people’’,  or  singling  them  out 
above  others,  taking  them  auto  riding  and  so 
forth.  Too  much  familiarity  breeds  contempt 
here  as  elsewhere.  To  get  people  dissatisfied 
with  you  is  a sure  way  of  injuring  your  husband. 

She  must  keep  up  to  date  in  current  events,  as 
well  as  health  and  hygiene  in  order  to  meet  the 
better  class  of  people  with  whom  she  comes  in 
contact.  Jealousy  should  never  enter  the  mind 
of  the  doctor’s  wife  as  it  is  part  of  the  game  to 
be  pleasant  and  courteous  to  his  lady  patients. 
Anyway  patients  do  not  like  to  be  spied  upon. 

She  must  not  be  extravagant.  She  must  dress 
neatly  and  in  a creditable  manner.  If  she  is  ex- 
travagant some  good  patient’s  wife  may  say:  (as 
I heard  one  say)  “I  paid  for  that  purple  velvet 
suit”.  Maybe  the  doctor  has  studied  just  as  hard 
and  put  in  as  much  time  and  labor  as  her  husband 
did  to  earn  the  money.  The  people  may  not 
know  how  long  she  has  gone  without  other  things 
in  order  to  have  that  dress  or  how  badly  it  was 
needed  in  order  to  appear  in  public.  If  she  goes 
shabbily  dressed  some  may  say  he  “hasn’t  much 
business”  or  “is  not  much  good”. 

The  country  doctor’s  life  is  one  of  hardships, 
therefore  the  wife  must  expect  that  at  times  she 
will  have  to  make  sacrifices.  The  telephone 
seems  to  be  the  fly  in  the  ointment  in  most  doc- 
tor’s homes,  and  many  a pleasure  is  not  to  be 
thought  of  when  the  calendar  is  marked  with 
O.  B.  cases.  If  we  have  an  extra  amount  of 
work  to  do  and  a given  time  to  do  it  in j then  the 
jingle  of  the  telephone  is  heard  most  often  or  at 
least  it  seems  that  way,  and  it  seems  as  though 
every  one  is  sick  at  the  same  time.  Sometimes 
, we  are  expected  to  stay  at  home  and  watch 
“Little  Jimmy”,  as  the  phone  is  dubbed  by  the 
daughters  of  our  household,  when  a shopping  trip 
or  a club  meeting  is  planned.  Friend  husband 
arrives  home  the  night  before  the  trip  and  an- 
nounces, “It  is  necessary  for  me  to  be  out  of 
town  tomorrow  morning”  and  the  shopping  trip 
is  given  up.  The  vacation  trips  are  planned  so 
as  to  be  ready  at  a twenty-four  hours  notice  and 
it  is  then  in  a hurried  manner  before  someone 
gets  you  at  the  last  minute.  The  auto  is  a 
blessing  then  because  you  don't  have  to  wait  for 
trains  or  miss  them  either. 

How  many  times  the  jingle  of  the  bell  wakens 
us  from  a much  needed  nap  to  relieve  you  of  a 
splitting  headache.  It  is  hard  then  to  stretch 
the  truth  and  answer  cheerfully,  but  it  has  to  be 
done. 


The  doctor’s  wife  should  be  a part  of  the  com- 
munity in  which  she  lives.  Take  part  in  all 
movements  for  the  improvement  and  betterment 
of  the  community  as  any  up-to-date  business 
man’s  wife  does.  She  should  remember,  that  as 
the  doctor  is  a public  servant  so  is  she.  She 
should  never  talk  about  the  number  of  calls  her 
husband  makes  or  how  much  better  he  is  than 
others.  Do  not  brag  and  blow  and  remember 
that  “self  praise  is  half  scandal”.  “Let  another 
praise  thee,  a stranger  and  not  thine  own  lips”,  is 
as  true  now  as  in  the  days  of  Solomon.  Many  a 
mile  of  travel  over  rough  roads  and  precious 
minutes  are  saved  by  knowing  where  the  doctor 
is  and  how  long  he  will  be  gone. 

In  closing,  I believe  this  poem  by  Isabelle  Col- 
lins describes  the  life  of  a country  doctor’s  wife 
much  better  than  I can  do : 

SOLILOQUY  OF  A DOCTOR'S  WIFE 
(With  apologies  to  Edgar  Allen  Poe) 

Once  upon  a midnight  dreary, 

As  I wakened,  weak  and  weary, 

To  answer  for  the  hundredth  time, 

The  telephone’s  insistent  call — 

As  I paced  the  floor,  so  cold, 

And  replied  in  accents  bold, 

“He’s  almost  there.  I’m  sure”, 

Though  he  hadn’t  left  the  hall. 

I wondered  whether  Aaiden, 

With  its  restful  visions  laden, 

Would  have  a place  apart 
For  the  doctor’s  weary  wife. 

Where  no  fib  she’d  have  to  tell. 

Where  there  wouldn’t  be  a bell, 

Where  there’d  be  no  patients  rude, 

Stirring  up  eternal  strife. 

Where  no  voice,  *so  cold  and  distant, 

Could  answer  her  insistent, 

“What  name  shall  I tell  him?” 

With  insulting  “Never  mind”. 

Where  she  could  dine  without  a fear 
That  her  company  would  hear, 

“Hello!  Just  give  her  a cathartic 
That’ll  fix  her  up  you’ll  find”. 

Where  she  could  go  to  the  theater, 

And  a little  supper  later, 

Without  being  interrupted 
By  that  everlasting  call — 

“Telephone  for  Dr.  Brown” — 

To  the  other  end  of  town 

And  he’d  not  get  back  till  midnight, 

If  he’s  back  that  night  at  all. 

So  if  within  this  distant  Aaiden, 

With  its  restful  visions  laden, 

There’s  respite  and  nepenthe 
From  the  telephonic  bore. 
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Let  me  haste  on  wings  of  light — 
But  a still  voice  gives  me  fright 
As  it  whispers  grim  and  low, 
“You’re  its  slave  forevermore'’. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
ACUTE  PYELITIS  AND  ACUTE 
APPENDICITIS* 


H.  W.  Scott,  M.D.,  Emmetsburg 

Formerly  of  the  University  Hospital 

The  problem  of  kidney  and  appendiceal  differ- 
entiation is,  very  much  as  it  always  has  been, 
often  a difficult  procedure.  In  any  case  of  ab- 
dominal pain,  especially  if  right  sided,  one  should 
first  consider  the  appendix  for,  in  a majority  of 
instances,  it  will  prove  to  be  the  offending  organ. 
A good  many  normal  appendices  have  been  re- 
moved because  of  abdominal  pain  without  relief 
to  the  patient  because  the  kidney  was  in  reality 
responsible  for  the  pain.  In  the  chronic  cases 
there  is  always  time  for  more  complete  investiga- 
tion, especially  urological  study,  whereas  in  the 
acute  cases  time  is  often  a vital  factor. 

In  either  acute  pyelitis  or  acute  appendicitis,  if 
typical,  there  is  rarely  reason  for  a mistake  in 
diagnosis.  It  is  the  atypical  case  that  gives  the 
diagnostician  the  difficulty.  Yet  the  atypically 
acutely  inflamed  appendix  is  just  as  liable  to  rup- 
ture and  lead  to  dangerous  sequellae.  In  chronic 
cases  the  diagnosis  is  not  so  readily  established. 
Yet  with  the  aid  of  a carefully  taken  history, 
x-rays,  a thorough  physical  examination  and  the 
use  of  a cystoscope  the  diagnosis  can  be  more 
satisfactorily  reached.  In  the  history  an  effort 
should  be  made  to  ascertain  the  very  first  symp- 
toms of  the  condition  for  if  the  original  acute 
onset  of  either  condition*can  be  obtained  it  should 
help  a great  deal  in  the  final  opinion  of  the  con- 
dition present.  In  either  chronic  appendicitis  or 
chronic  pyelitis  there  should  have  been  at  some 
time  or  other  an  acute  attack.  Many  pathologists 
deny  the  existence  of  a primary  chronic  appen- 
dicitis, and  a good  many  prominent  authorities 
give  appendicitis  as  a not  infrequent  etiological 
factor  in  the  development  of  pyelitis. 

In  any  right  sided  abdominal  pain,  if  not  clear 
cut  and  associated  with  such  symptoms,  signs  and 
findings  as  to  warrant  a clinical  diagnosis, 
further  investigation  should  be  given.  X-rays 
should  be  made.  A careful  history  should  be 
taken.  The  physical  examination  should  be  com- 
plete ; blood  counts  and  urinalyses  made,  a Was- 
sermann  taken,  and,  in  certain  cases  at  least,  the 

*Read  before  the  Upper  Des  Moines  Medical  Society,  Emmets- 
burg, Iowa,  April  29,  1926. 


patient  should  be  cystoscoped.  The  x-ray  may 
reveal  a shadow  in  the  upper  urinary  tract  re- 
gion. The  cystoscope  will  localize  this  shadow 
to  the  urinary  tract  or  outside  of  it.  By  means 
of  the  ureteral  catheter  the  urine  from  the  side 
in  question  can  be  examined,  the  presence  of 
residual  urine  in  the  renal  pelvis  determined  and 
the  capacity  of  that  renal  pelvis  determined  by  the 
injection  of  water.  The  pain  caused  by  the  in- 
jection of  the  water  may  reproduce  the  patient’s 
complaint  both  in  character  and  location  and  if 
so  it  is  conclusive  as  to  the  site  of  the  trouble. 
On  the  other  hand,  the  pain  caused  by  the  dis- 
tention of  the  renal  pelvis  may  be  entirely  differ- 
ent from  that  which  the  patient  is  complaining 
of  and  if  so  it  is  equally  important  for  it  aids 
materially  in  ruling  out  the  kidney  as  the  location 
of  the  trouble.  A uretero-pyelogram  should  then 
be  taken  for  the  size,  contour  and  location  of  the 
ureter  and  renal  pelvis  and  the  relation  of  any 
shadows  to  the  outline  given  by  the  opaque  me- 
dium. Also  the  segregated  renal  functional  test 
should  be  performed  so  as  to  obtain  the  relative 
functions  of  the  two  kidneys.  With  these  find- 
ings at  hand  it  is  safe  to  estimate  that  in  a large 
majority  of  cases  the  kidney  can  be  ruled  in  or 
out. 

It  entails  too  long  a discussion  to  present  the 
entire  differentiation  of  renal  and  appendiceal 
diagnoses.  I am  therefore  limiting  my  paper  to 
the  differential  diagnosis  of  acute  pyelitis  and 
acute  appendicitis  in  adults.  I shall  endeavor  to 
present  what  usually  prevails  in  the  typical  acute 
case  in  each  condition. 

In  acute  pyelitis,  the  disease  has  a fairly  sud- 
den onset  and  it  is  usually  ushered  in  with  an- 
orexia, chill,  high  fever  and  is  associated  with 
headache,  nausea  and  vomiting.  There  is  usually 
pain  in  the  back,  which  on  close  questioning  may 
be  found  to  be  bilateral  although  it  is  often  more 
severe  on  one  side.  A large  number  of  the  pa- 
tients complain  of  the  pain  being  in  the  abdomen  ; 
here  again  it  may  prove  to  be  bilateral  although 
more  pronounced  on  one  side.  There  may  be  no 
pain  at  all.  The  nausea  follows  the  pain.  It  is  of 
reflex  nature  and  may  lead  to  a mistaken  diag- 
nosis of  acute  appendicitis,  particularly  if  the 
patient’s  pain  is  in  the  right  abdomen.  The  ten- 
derness may  also  be  in  front  or  behind  over  the 
kidney.  The  patient  may  give  a history  of  the 
tenderness  being  greatest  anteriorly  whereas  on 
examination  it  may  be  found  to  be  posterior. 
With  the  onset  of  the  acute  pyelitis  there  are  no 
bladder  symptoms  because  the  infection  has  not 
yet  extended  to  the  bladder  from  the  renal  pelvis. 
After  two  or  three  days,  however,  the  drainage 
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becoming  more  free  infects  the  bladder  and  then 
the  symptoms  of  frequency  of  urination,  burning 
and  smarting  on  voiding  appear.  It  is  at  this 
time  that  the  urinalysis  first  becomes  positive, 
there  being  first  motile  bacilli,  then  pus  and  pos- 
sibly some  red  blood  cells  and  casts  in  the  mi- 
croscopic picture.  Thereafter,  unless  exacerba- 
tions occur  the  condition  improves  gradually  so 
that  in  about  ten  days  the  patient  seems  well  out 
of  it.  During  the  height  of  the  infection  the  leu- 
cocytes are  usually  high,  varying  from  15,000  to 
30,000. 

One  should  search  for  focal  infections  in 
pyelitis.  Although  90  per  cent  of  pyelitis  is  said 
to  be  due  to  organisms  of  the  colon  group,  there 
are  cases  that  develop  the  infection  from  more 
distant  sources  such  as  abscessed  teeth,  bad  ton- 
sils and  so  on.  Pyelitis  may  develop  in  the  course 
of  some  acute  disease  such  as  typhoid  fever  or 
during  some  chronic  debilitating  disease  such  as 
pernicious  anemia  or  after  some  nervous  system 
lesion  such  as  subacute  combined  sclerosis.  Con- 
gestion is  one  of  the  important  factors  in  the 
production  of  renal  infection.  Such  congestion 
may  be  brought  about  by  nephroptosis,  straining, 
lifting,  running  and  by  toxic  disturbances. 

Women  are  more  subject  to  pyelitis  than  men. 
Even  in  childhood  girls  are  much  more  likely  to 
have  pyelitis  than  boys.  A second  period  of  lia- 
bility to  pyelitis  is  at  the  defloration  period ; again 
during  repeated  pregnancies  and  still  again  dur- 
ing the  menopause. 

A chronic  urinary  infection  may  lie  dormant 
many  years  and  then  be  lighted  up  by  some  con- 
dition giving  lowered  vitality.  The  normal  kidney 
excretes  and  destroys  bacteria  without  developing 
the  infection  in  many  instances.  This  leads  to 
the  conclusion  that  it  is  difficult  for  pyelitis  to 
develop  in  a renal  pelvis  that  is  in  itself  normal. 

In  acute  appendicitis  the  onset  is  usually  rather 
sudden.  As  a rule  the  first  symptom  noticed  is 
pain  in  the  upper  abdomen.  The  pain  is  often  of 
intermittent  cramping  nature  and  within  a few 
hours  tends  to  localize  to  the  right  lower  quad- 
rant. The  generalized  pain  at  the  onset  is  said  to 
be  due  to  contractions  of  the  appendix  and  cecum 
and  is  referable  to  the  solar  ganglia.  The  local- 
ized pain  is  due  to  peritoneal  irritation.  Soon 
after  the  onset  of  the  pain  the  patient  is  likely  to 
become  nauseated  and  will  perhaps  vomit  once 
during  the  first  few  hours.  The  bowels  are 
usually  costive.  The  temperature  should  typi- 
cally be  99  to  99.4.  The  patient  will  often  as- 
sume the  dorsal  decubitus  with  the  right  thigh 
drawn  up  or  will  walk  with  the  trunk  bent  for- 
ward. The  pulse  may  be  more  rapid  than  is  pro- 


portional to  the  temperature.  The  abdomen  re- 
veals rigidity  on  the  right  side  and  definitely  lo- 
calized tenderness  to  McBurneys  point.  Auscul- 
tation over  the  area  of  the  appendix  may  show 
absence  of  borborygmi.  The  leucocytes  although 
usually  not  high  may  be  so;  they  are  usually  from 
12,000  to  15,000.  The  urine  should  be  negative. 
It  should  be  born  in  mind  that  some  cases  which 
clinically  give  the  impression  of  only  a slight  in- 
fection may  show  at  operation  severe  pathological 
change  such  as  gangrene  or  empyema.  In  acute 
appendicitis,  rectal  or  vaginal  examination  may 
reveal  the  most  acute  point  of  tenderness  if  the 
appendix  is  lying  toward  or  into  the  pelvis  or 
there  is  an  abscess  developing.  Rectal  and  vag- 
inal examinations  will  also  aid  in  eliminating 
pelvic  causes  for  the  pain.  In  cases  where  there 
is  peritoneal  involvement,  the  rebound  tenderness 
over  the  appendix  may  be  greater  than  that  ob- 
tained on  direct  pressure. 

Now  and  then  an  acutely  inflamed  appendix 
lies  retro-cecal  in  contact  with  the  ureter.  These 
cases  often  give  an  extremely  difficult  problem 
in  the  differential  diagnosis.  If  there  is  suffi- 
cient ureteritis  produced  by  the  proximity  of  the 
inflamed  appendix  there  may  be  partial  blocking 
of  the  ureter  with  consequent  damming  back  of 
the  urine,  distention  of  the  renal  pelvis  and  there- 
fore renal  pain.  There  may  also  be  blood  in  the 
urine  because  of  the  ureteritis.  Such  a case 
should  be  cystoscoped  and  the  upper  urinary  tract 
investigated  with  the  aid  of  the  x-ray.  If  it 
proves  to  be  entirely  unilateral  with  no  evidence 
of  a stone  present,  the  history  of  the  onset  for 
appendicitis,  and  the  temperature  and  leucocytes 
corresponding  to  what  is  usually  seen  in  acute 
appendicitis,  one  is  justified  in  exploring  the  ab- 
domen rather  than  to  take  a chance  on  the  condi- 
tion not  being  appendicitis. 

To  summarize  the  differential  points  between 
acute  pyelitis  and  acute  appendicitis : 


Acute  Pyelitis 

1.  Chill  common. 

2.  Pain  in  upper  abdo- 
men or  back  often 
referred  to  groin  or 
thigh. 


3.  Bilateral. 

4.  Tenderson  anterior 
or  posterior. 

5.  Rigidity  posterior; 
sometimes  anterior. 

6.  High  fever. 


Acute  Appendicitis 

1.  Chill  very  uncom- 
mon. 

2.  Pain  at  first  gen- 
eralized over  abdo- 
men or  noticed  es- 
pecially in  epigas- 
trium, localizing  to 
R.  L.  Q. 

3.  Unilateral. 

4.  Tenderness  over 
McBurneys  point. 

5.  Right  lower  quad- 
rant rigidity. 

6.  Slight  or  no  fever. 


APPLY  FOR  CERTIFICATE  WHEN  BUYING  RAILROAD  TICKET 


134 


Journal  of  Iowa  State  Medical  Society 


[April,  1927 


7.  Bladder  symptoms. 

8.  Pyuria. 

9.  High  leucocytosis. 

10.  More  apt  to  occur 
in  women. 

11.  No  relief  drawing 
up  right  thigh. 

12.  Pathology  slight  in 
comparison  with 
findings. 

13.  No  rebound  tender- 
ness. 

14.  Appendix  may  be 
etiological  factor. 

15.  Hae  mo  t og  en  ous, 
contiguous  or 
ascending  and  there- 
fore secondary. 


IOWA  HEALTH  NOTES 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner  Iowa  State  Department  of  Health 

Measles 

Prevalence — The  most  common  of  all  infancy 
and  childhood  diseases,  which  we  designate  mea- 
sles, is,  at  present,  showing  a very  high  incidence. 

More  than  400  cases  have  recently  been  re- 
ported in  the  state  of  Iowa  within  one  week. 
From  one  community,  it  is  reported  that  239  out 
of  523  pupils  are  out  of  school  because  of  mea- 
sles. While  not  usually  regarded  as  a highly  fatal 
disease  in  itself,  measles  accounted  for  fifty-four 
deaths  among  children  in  the  state,  in  1926,  and 
was  the  precursor  of  a large  number  of  cases  of 
broncho-penumonia. 

In  1926,  there  were  4945  cases  of  measles  re- 
ported to  the  State  Department  of  Health.  This 
large  number  as  compared  with  reports  for  pre- 
vious years  may  have  been  partly  due  to  better 
reporting  in  1926.  From  the  large  number  of 
cases  being  reported  at  present,  there  are  appar- 
ently still  many  large  susceptible  areas  or  groups 
of  children  in  the  state,  and  these  may  be  at- 
tacked before  the  epidemic  subsides. 

Any  Specific  Treatment  or  Prophylactic ? 

1.  Drs.  Ferry  & Fisher  claim  to  have  isolated 
the  strain  of  streptococcus  causing  measles  and 
have  called  it  Streptococcus  morbilli.  The  organ- 
ism elaborates  a toxin  for  the  neutralization  of 
which  they  claim  to  have  produced  a specific 
antitoxin.  (References,  Journal  A.  M.  A.,  March 
2,  1926,  page  932,  and  Research  Bulletin  of 
Parke,  Davis  Co.,  December,  1926). 


2.  Ruth  Tunnicliff  claims  to  have  produced 
a definite  prophylactic  serum  by  the  immuniza- 
tion of  goats  with  a streptococcus  isolated  by  her 
from  cases  of  measles.  (See  article  on  “Measles 
Prophylaxis”  by  Hoyne  and  Gasul  in  Journal  A. 
M.  A.,  October  9,  1926,  page  1185).  This  serum 
was  found  effective  in  90  per  cent  of  contacts 
treated  within  five  days  of  exposure.  Where  it 
did  not  completely  prevent  the  attack,  it  reduced 
its  severity. 

3.  Investigators  in  Italy,  like  Caronia,  claims 
to  have  isolated  the  specific  organism  (an  ovoid 
coccus)  causing  measles  and  to  have  produced  a 
vaccine  from  this  organism  which  gives  98  per 
cent  immunity  against  the  disease.  The  causative 
organism,  these  investigators  claim  can  be  found 
in  the  desquamated  epithelium,  the  blood,  cere- 
brospinal fluid,  nasopharyngeal  discharges,  and 
the  bone  marrow. 

4.  A number  of  students  of  the  measles  prob- 
lem have  been  advocating  the  use  of  convalescent 
serum  and  among  these  Drs.  Park  & Freeman 
(see  Journal  A.  M.  A.,  August  21,  1926,  page 
556)  claim  to  have  treated  1500  children  with 
such  serum  as  a prophylactic  and  state  that  they 
obtained  very  satisfactory  results. 

The  injection  intramuscularly  of  6 c.c.  of  con- 
valescent serum  for  a child  under  three  years  of 
age  and  of  6 to  10  c.c.  for  one  over  that  age  into 
persons  not  later  than  five  days  after  their  ex- 
posure to  measles,  either  prevented  the  actual 
development  of  the  disease  or  rendered  the  attack 
very  mild  in  the  few  cases  in  which  it  was  not 
aborted.  This  serum  taken  from  convalescent 
children  after  the  temperature  has  been  normal 
for  four  days,  gave  an  immunity  lasting  from  two 
to  four  weeks.  Serum  taken  from  convalescents, 
even  a month  or  more  after  recovery  retains  a 
high  degree  of  potency.  Convalescent  children 
can  readily  yield  10-25  c.c.  of  blood  and  adults 
larger  amounts.  Donors  of  blood  must  be  free 
from  all  diseases  transmittable  by  the  blood.  The 
blood  taken  from  a vein  is  allowed  to  clot.  The 
sera  from  donors  are  drawn  off,  mixed,  tested, 
by  the  Wassermann  and  sterility  tests,  and,  ac- 
cording to  one  method,  0.25  per  cent  tricresol  is 
added  as  a preservative.  The  serum  is  then  bot- 
tled and  put  on  ice.  In  this  way  it  will  retain  its 
potency  for  six  months  or  longer.  A method 
used  in  France  for  the  preparation  of  the  serum 
is  described  in  Journal  A.  M.  A.,  January  29, 
1927,  page  358. 

Of  all  prophylactic  forms  of  treatment,  con- 
valescent serum  is  the  only  one  at  present  gen- 
erally available.  The  physician  requires  very 
little  equipment  to  obtain  and  prepare  the  serum, 


7.  No  bladder  symp- 
toms. 

8.  Urine  negative. 

9.  Slight  to  moderate 
leucocytosis. 

10.  Either  sex  equally 
affected. 

11.  Some  relief  drawing 
up  right  thigh. 

12.  Pathology  marked 
in  comparison  with 
findings. 

13.  Rebound  tenderness. 

14.  Nothing  actually 
definite  as  to  eti- 
ology. 

15.  Primary  in  most  in- 
stances. 
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and  the  technique  does  not  differ  from  with- 
drawal of  blood  for  ordinary  blood  tests.  It 
might  be  used  to  advantage  by  many  of  the  med- 
ical profession  in  the  present  measles  epidemic, 
in  Iowa. 

Because  of  the  sources  from  which  the  serum 
must  be  obtained,  it  is  impossible  for  the  State 
Department  of  Health  to  include  it  among  its 
available  biological  supplies.  Groups  of  physi- 
cians or  clients  however,  might  profitably  com- 
bine to  make  available  a common  local  supply  for 
their  own  community. 

Special  Courses  in  the  Treatment  of 
Venereal  Disease 

Surgeon  General  Hugh  S.  Cumming  has  an- 
nounced that  the  U.  S.  Public  Health  Service 
will  give  special  courses  of  training  to  physicians, 
clinicians,  and  health  officers  at  its  venereal  dis- 
ease clinic,  Hot  Springs,  Arkansas. 

This  clinic  offers  exceptional  opportunities  for 
the  study  of  the  venereal  diseases,  especially  in 
clinical  and  laboratory  diagnosis,  treatment  meth- 
ods, and  clinic  management.  Last  year  3,570  in- 
digent persons  were  examined  at  the  clinic  ; 3,064 
cases  of  syphilis  and  gonorrhea  were  diagnosed 
and  given  a total  of  32,315  treatments. 

The  instruction  courses  will  consist  of  a series 
of  lectures,  demonstrations  in  laboratory  and 
treatment  methods,  and  practical  experience  in 
the  diagnosis  and  treatment  of  syphilis  and  gon- 
orrhea in  various  stages  through  participation  in 
the  routine  work  of  the  clinic.  New  classes  of 
not  more  than  ten  physicians  will  form  on  the 
first  of  each  month  and  the  course  will  continue 
for  a minimum  of  thirty  days.  Engraved  cer- 
tificates will  be  presented  by  the  Public  Health 
Service  to  those  who  satisfactorily  complete  the 
thirty-day  course. 

Fees  are  not  charged  for  this  course  of  in- 
struction. The  individual  physician,  however, 
will  necessarily  provide  his  own  travel  expense  to 
and  from  Hot  Springs  and  his  living  expenses 
while  there. 

The  U.  S.  Public  Health  Service  requires  that 
Iowa  applications  for  the  course  be  endorsed  by 
the  state  health  commissioner.  Although  our 
state  department  of  health  is  not  giving  financial 
aid  to  any  of  the  V.  D.  clinics  of  the  state,  we 
shall  be  pleased  to  endorse  the  application  of  any 
regular  physician  who  desires  to  take  the  course. 
Application  forms  may  be  obtained  by  writing 
The  State  Department  of  Health,  Des  Moines, 
Iowa. 


INFECTIOUS  JAUNDICE 

J.  W.  Wallace,  M.D.,  C.P.H.,  Des  Moines 

Iowa  State  Department  of  Health 

At  the  American  Medical  Association  meeting 
in  San  Francisco,  June,  1923,  Dr.  George  Blumer 
of  New  Haven,  read  a paper  on  Infectious  Jaun- 
dice. This  paper  was  published  in  the  A.  M.  A. 
Journal  of  August  4 of  that  year. 

Dr.  Blumer’s  paper  showed  that  there  had  been 
a large  number  of  recent  epidemics  of  jaundice 
which  had  occurred  in  many  localities  in  the  U. 
LT.  S.,  and  in  Canada,  and  that  there  were  epi- 
demics of  the  same  or  a similar  disease  which 
dated  as  far  back  as  possibly  1812.  There  were 
only  a few  states  in  the  U.  S.  A.  according  to 
Dr.  Blumer  that  had  not  reported  epidemics  be- 
tween the  years  1912  and  1922.  In  Iowa,  there 
had  been  reported  at  the  date  of  Dr.  Blumer’s 
paper,  small  or  widespread  epidemics  at  New 
Liberty  and  Bennett  in  1915;  at  Belle  Plaine, 
West  Branch,  Waucoma,  Waukon,  Iowa  City, 
Willow  and  Waterloo  in  1921,  and  at  Clarion  in 
1923. 

In  January  of  this  year  (1927),  many  cases 
have  been  reported  at  Lake  View  in  Sac  county. 
In  some  districts  in  that  county,  practically  all 
the  pupils  in  the  schools  are  stated  to  be  suffer- 
ing from,  or  to  have  suffered  from  the  disease. 
A few  adults  are  also  affected. 

This  disease,  it  is  believed,  is  a distinct  entity, 
is  definitely  communicable,  has  no  connection 
with  Weil’s  disease  or  spirochetal  jaundice,  and 
has  no  necessary  relationship  to  the  rat  as  a 
vector  or  agent  in  disseminating  the  disease. 

There  is  a district  in  Utah  that  seems  to  be 
endemic  to  this  disease,  as  each  fall  and  spring 
the  disease  reappears.  Dr.  J.  H.  Peck  of  Tooele 
has  described  his  experience  with  the  disease  in 
that  district  (see  “California  and  Western  Medi- 
cine”, August,  1925),  and  many  cases  of  the  dis- 
ease were  seen  by  the  writer  in  company  with 
Dr.  Peck  of  Tooele.  The  disease  attacks  chiefly 
children  of  both  sexes  from  three  to  twelve  years 
of  age,  and  very  rarely  persons  of  the  adult  age. 

The  incubation  period  varies  from  two  to 
twenty-eight  days,  but  is  usually  from  four  to 
ten,  and  a very  definite  history  of  contact  was 
obtained  in  many  of  the  cases  that  were  studied 
in  Utah.  The  general  history  of  the  cases  ob- 
served in  Utah  was  that  a child  would  show  for 
about  a week  some  indisposition  with  loss  of 
appetite,  before  becoming  definitely  ill,  stools  be- 
coming clay  colored  and  foul.  With  the  onset  of 
the  definite  symptoms,  there  is  usually  severe 
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vomiting  with  a definite  rise  of  temperature,  in 
some  cases  the  fever  reaches  as  high  as  105°  F. 
Shortly  afterwards  in  nearly  all  cases  the  jaun- 
dice becomes  well  marked.  This  jaundiced  con- 
dition may  last  for  only  a couple  of  days  or  may 
persist  for  a week.  The  recovery  is  usually  rapid 
and  the  whole  illness  generally  lasts  very  little 
over  two  weeks.  The  liver  is  usually  enlarged 
and  tender,  and  bile  is  present  in  the  urine.  A 
moderate  leucocytosis  occurs,  but  the  itching,  so 
common  in  other  forms  of  jaundice,  is  not  par- 
ticularly marked. 

As  the  causative  agent  is  unknown,  there  is  as 
yet  no  specific  treatment  and  relief  measures 
have  therefore  to  be  largely  of  a symptomatic  na- 
ture. The  usual  treatment  for  fever  cases  should 
be  practiced,  with  plenty  of  fluids  and  greatly  re- 
duced quantities  of  fats  and  sugars.  Anodynes 
and  hydrotherapy  may  be  useful  if  the  pain  or 
fever  are  high,  and  some  stomachic  or  appetizer 
may  be  given  during  convalescence,  but  most 
cases  make  a rapid  and  uneventful  recovery. 

The  precautions  to  be  taken  from  the  public 
health  standpoint  are  (1)  isolation  of  all  cases  to 
prevent  contact  with  other  children  for  at  least 
two  weeks;  (2)  disinfection  of  all  fecal  and 
urinary  discharges  from  the  case  as  would  be 
done  if  the  case  were  one  of  typhoid  fever;  (3) 
the  same  or  similar  precautions  and  care  should 
be  taken  in  regard  to  eating  utensils  and  other 
articles  in  contact  with  the  patient,  as  would  be 
observed  with  a typhoid  case. 


IRRADIATION  OF  DISEASED  TONSILS 


This  article  describes  a new  method  of  treating 
tonsillar  hypertrophies  by  means  of  removable  plat- 
inum radon  seeds,  giving  detailed  reports  of  a series 
of  cases  where  tonsillectomy  was  for  different  rea- 
sons contraindicated,  and  illustrating  the  application 
of  the  technique  to  varying  pathological  conditions. 

To  carry  out  the  application  of  the  seeds,  a new 
implanter  is  used  which  is  illustrated  and  described 
in  the  article. 

As  the  pain  of  implantation  and  removal  is  prac- 
tically nil,  at  no.  time  is  any  anesthetic  required, 
there  is  no  need  of  hospitalization,  nor  disability  of 
any  kind.  The  total  absence  of  shock  is  a great 
advantage  in  inoperable  cases. 

By  means  of  the  implanter  the  operator  is  able  to 
place  one  removable  radon  seed  in  the  center  of  a 
tonsil  so  that  radiation  is  distributed  equally 
throughout.  The  radon  seed  used  is  filtered  by  0.3 
mm.  of  platinum.  This  filtration  cuts  off  the 
caustic  Beta  rays  thus  doing  away  with  all  possibil- 
ity of  burning  with  consequent  necrosis  and  slough- 
ing. 


When  the  instrument  is  withdrawn  after  implan- 
tation the  seed  is  left  imbedded  in  the  tonsil  with  a 
2 cm.  length  of  thread  protruding  from  the  portal 
of  entry.  This  short  thread  does  not  in  any  way 
inconvenience  the  patient,  nor  cause  the  slightest 
interference  with  function.  At  the  end  of  four  days 
the  seeds  are  easily  removed  by  grasping  the  thread 
with  forceps. 

The  point  of  the  trocar  is  so  fine  and  the  seed  so 
small  that  very  little  trauma  is  done  to  the  tonsil. 

The  amount  of  radiation  can  be  measured  with 
accuracy  and  the  applicators  located  with  such 
exactness  as  to  insure  equal  and  complete  distribu- 
tion throughout  the  tissues.  Only  one  treatment  is 
necessary,  a fact  much  appreciated  by  the  patient. 
Systemic  reactions  of  any  kind  never  occur.  The 
attached  thread,  making  the  seed  easily  removable 
when  its  period  of  service  is  over,  does  away  with 
an  objectionable  foreign  body  being  left  in  the  tis- 
sues— a drawback  to  the  bare  tube  method.  The 
author  concludes  that  in  the  implantation  of  remov- 
able platinum  radon  seeds  we  have  at  present  an 
adequate  substitute  for  tonsillectomy  in  those  cases 
where  surgery  is,  for  any  reason,  contraindicated. 

The  technic  and  method  described  in  the  article 
has  been  developed  by  Dr.  Joseph  Muir  of  New 
York. — T.  Coleman  Seal,  Med.  J.  and  Rec.,  124:873, 
December  1,  1926. 


DEATH  RATES  OF  WOMEN  FROM  CHILD- 
BIRTH 


The  Department  of  Commerce  announces  that  the 
changes  in  the  death  rates  of  mothers  from  child- 
birth, or  puerperal  causes,  were  very  slightly  less  in 
1925  as  compared  with  1924. 

For  the  thirty-two  states  for  which  figures  are 
available  for  1925  and  1924  the  rate  from  puerperal 
septicemia  was  2.4  per  1,000  live  births  for  both 
years  and  the  rate  from  other  puerperal  causes  was 
four  for  both  years.  Of  these  thirty-two  states  six- 
teen showed  higher  rates  from  all  puerperal  causes 
in  1925  than  in  1924. 

For  the  twenty-six  states  and  the  District  of  Co- 
lumbia, which  constituted  the  “Birth  Registration 
Area  of  1921”,  the  rate  from  all  puerperal  causes  de- 
creased from  6.7  in  1921  to  6.4  in  1925  per  1,000  live 
births,  and  the  rate  from  puerperal  septicemia  from 
2.7  to  2.4  per  1,000  live  births. 

Florida  had  the  highest  death  rate  in  1925  from 
all  puerperal  causes  (12.1  per  1,000  live  births),  and 
Connecticut  the  lowest  (4.9). 

Separate  rates  for  white  and  colored  are  shown 
for  only  six  states:  Florida,  Kentucky,  Maryland, 

Mississippi,  North  Carolina,  and  Virginia.  The 
highest  rates  in  1925  for  both  white  and  colored  were 
for  FI  orida  (10.2  and  16.3  per  1,000  live  births,  re- 
spectively), and  the  lowest  were  for  Maryland  (5.1 
and  8.9  respectively). — The  Boston  Medical  and 
Surgical  Journal. 
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THE  BUSINESS  OF  MEDICINE 


It  is  beginning  to  be  felt  that  the  business  of 
the  practice  of  medicine  is  becoming  unusually 
burdensome  to  the  profession.  As  expressed  by 
some,  the  manufacturers  of  physicians’  supplies 
are  demanding  excessive  profits  and  that  the 
physician  must  take  into  account  this  fact  in  ren- 
dering bills.  Not  a little  complaint  is  made  by 
the  public  of  the  size  of  the  bills  and  no  doubt 
this  feeling  lies  at  the  foundation  of  many  mal- 
practice suits,  especially  counterclaims.  But 
what  can  the  doctor  do  ? He  must  purchase 
books,  he  must  secure  the  most  recent  instru- 
ments for  diagnostic  purposes  and  means  of 
treatment,  he  must  also  have  a car  that  people 
may  respect  and  approve.  All  these  are  essen- 
tial to  secure  a professional  business  and  if  the 
doctor  does  not  transfer  a part  of  these  added 
expenses  to  the  public  he  is  himself  liable  sooner 
or  later  to  become  a charge  upon  someone.  There 
are  not  a few  who  predict  that  the  apparently 
excessive  cost  of  sickness  will  in  time  lead  to  the 
state  taking  over  the  practice  of  medicine  in 
some  form.  We  all  have  a feeling  that  state 
control  of  medicine  will  reduce  the  position  of 
the  doctor  to  the  servant  status.  No  one,  not 
even  the  sick  public,  would  desire  this ; it  would 
cause  him  to  loose  faith  in  the  wisdom  of  his 
physician.  We  may  listen  to  the  complaints  of 
the  public  on  reading  an  interesting  article,  not 
long  published,  in  the  Atlantic  Monthly  on  the 
“High  Cost  of  Babies”,  in  which  it  was  said  that 


her  mother’s  babies  cost,  for  the  doctor  $10,  for 
the  nurse  $5  a week  or  $10  for  the  confinement 
period,  and  it  was  costing  her  for  the  first  baby 
$50;  for  the  last,  $500.  The  writer  could  not 
understand  why  this  was  so.  In  the  Long  Island 
Medical  Journal  a patient  was  interested  to 
know  why  she  was  charged  $50  by  a physician 
while  a neighbor  was  charged  $35  for  a similar 
service. 

These  are  questions  the  public  are  asking.  On 
the  other  hand  the  doctor  is  asking  why  his 
margin  of  net  profits  are  so  small.  Have  we 
among  us  men  of  such  wisdom  as  to  make  these 
questions  clear?  Will  it  be  necessary  for  the 
state  to  do  it  for  us  ? 


DUES  AND  MEDICAL  DEFENSE 


We  observe  the  following  notice  in  the  In- 
diana Medical  Association  Journal  in  relation  to 
state  dues  and  medical  defense.  “Recently  we 
learned  that  one  state  medical  association  had 
dues  of  twenty-five  dollars  per  year,  and  that 
out  of  this  amount  fifteen  is  held  in  reserve  for 
medical  defense.  Some  of  the  Indiana  doctors 
kick  like  army  mules  because  of  the  small  dues 
they  have  to  pay  (not  Iowa  doctors,  of  course), 
and  yet  they  get  about  twenty-five  dollars’  worth 
of  service  for  every  dollar  paid  in  dues,  and  the 
dues  for  a year  don’t  amount  to  as  much  as  the 
price  of  two  tickets  to  a good  theatrical  per- 
formance.” 


DR.  RUDOLPH  MATAS 


Dr.  Matas  of  New  Orleans  is  undoubtedly  the 
most  famous  of  southern  surgeons  and  although 
sixty-seven  years  of  age  is  active  in  professional 
matters.  We  take  the  opportunity  to  abstract  a 
sketch  of  his  life  and  the  honors  which  have 
been  conferred  on  him  from  the  Medical  Herald 
and  Physiotherapist. 

Dr.  Matas  was  born  in  New  Orleans,  Louis- 
iana, of  Spanish  parents  in  1860,  and  received 
his  primary  education  in  Spain  and  Paris.  Com- 
ing to  the  United  States  while  still  a school  boy 
he  studied  at  Brownsville,  Texas,  and  Soule’s 
college,  New  Orleans.  He  was  graduated  from 
the  Literary  Institute  of  St.  John  at  Matamoros, 
Mexico,  in  1876.  Four  years  later  he  received 
his  M.D.  degree  at  Tulane  University  and  be- 
came a professor  of  surgery  in  that  institution  in 

1895. 

In  1917  he  became  a major  in  the  medical  re- 
serve ccrps  of  the  army,  and  is  a member  of 
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numerous  medical  surgical  societies  both  in  this 
country  and  abroad,  including  the  Societe  de 
Chirurgie  and  the  Association  of  Military  Sur- 
geons of  the  United  States,  the  Association  for 
the  Study  and  Prevention  of  Tuberculosis  and 
the  Association  for  Cancer  Research.  He  was 
honorary  president  of  the  Pan-American  Medi- 
cal congress  held  in  Washington  in  1895. 

For  a number  of  years  he  was  editor  of  the 
New  Orleans  Medical  and  Surgical  Journal  and 
is  the  author  of  many  treatises  and  monographs 
on  surgical  subjects.  Doctor  Matas  is  also  a 
frequent  contributor  to  medical  journals  and  text 
books. 


THE  SHEPPARD-TOWNER  LAW 


The  eight  day  deadlock  struggle  to  extend  the 
Sheppard-Towner  law  to  two  years  was  broken 
by  a compromise  which  extended  the  law  for  two 
years  but  is  automatically  repealed  at  the  end  of 
that  time,  June  30,  1929. 

The  following  comments  appear  in  the  New 
York  Times  of  January  18: 

“In  1921  Congress  was  persuaded  to  pass  the 
so-called  Sheppard-Towner  Act  ‘for  the  promo- 
tion of  the  welfare  and  hygiene  of  maternity  and 
infancy  and  for  other  puropses’.  Only  by  limit- 
ing the  appropriations  under  it  for  five  years 
could  it  have  got  through.  It  appropriated  an- 
nually $240,000  to  be  divided  equally  among  the 
states  at  the  rate  of  $5,000  a state,  plus  a sum 
proportionate  to  population.  To  get  this  bounty, 
paid  in  part  by  itself,  the  state  had  to  appro- 
priate in  equal  sum.  Five  states,  Connecticut, 
Illinois,  Kansas,  Maine,  Massachusetts,  have 
never  taken  a cent  of  it.  Now  the  senate  has 
accepted  without  roll  call  an  amendment  contin- 
uing the  appropriation  for  two  years,  but  declar- 
ing that  the  Maternity  Act  shall  be  of  no  force 
and  effect  after  June  30,  1929. 

“This  action  was  a compromise.  Presumably 
it  was  the  best  that  could  be  done.  So  we  are  to 
have  two  years  more  of  federal  ‘encouragement’. 
Its  results  seem  to  be  invisible  to  the  American 
Medical  Association.  Doubtless  the  members  of 
that  body  are  prejudiced.  Only  the  sponsors  of 
the  law,  largely  lay  sentimentalists,  are  capable 
of  estimating  its  value.  That  any  congressman 
who  gives  even  occasional  lip-service  to  state 
rights  could  support  this  federal  subsidy  and  this 
federal  interposition  in  state  legislation  and  taxa- 
tion would  be  comical  if  there  were  not  so  few 
democrats  left  not  willing  to  leave  their  states 
as  foundlings  on  Uncle  Sam’s  doorstep;  if  there 


were  not  so  few  congressmen  of  any  party  will- 
ing or  able  to  resist  the  wheedlings  or  the  threats 
of  noisy  minorities. 

“Many  lips  will  still  open  longingly  for  Uncle 
Sam’s  magic  nursing  bottle  after  1929.  The  next 
or  some  other  Congress  may  revive  ‘inspirational’ 
work  by  a subsidy;  and  the  Children’s  Bureau  of 
laymen  and  laywomen  will  continue  its  benefi- 
cent activities  though  there  be  no  Sheppard- 
Towner  Act  to  enforce.” — Journal  of  the  Medi- 
cal Society  of  New  Jersey. 


THE  PERKINS,  HASKELL-KLAUS  LAW 


An  important  amendment  is  being  proposed  to 
what  is  known  as  the  Perkins,  Haskell-Klaus 
law  which  has  been  in  force  for  several  years  in 
Iowa,  and  has  contributed  much  to  the  credit  of 
the  state  in  the  way  of  affording  relief  to  many 
unfortunate  children  whose  financial  condition 
rendered  it  impossible  to  secure  skilled  treatment. 
The  law  provided  that  these  unfortunate  persons 
be  treated  at  the  University  Hospital  at  Iowa 
City,  on  the  theory  presumably  that  as  the  treat- 
ment was  to  be  conducted  at  the  expense  of  the 
state  it  could  be  conducted  more  economically 
and  more  efficiently  at  the  University  Hospital 
under  the  direction  of  the  University  faculty.  It 
could  reasonably  be  assumed  that  the  University 
Hospital  would  be  better  equipped  for  this  par- 
ticular kind  of  work,  which  is  often  highly  spe- 
cialized and  requires  much  expensive  apparatus 
and  highly  trained  attendants,  which,  particu- 
larly at  that  time  could  not  be  supplied  by  private 
hospitals.  Another  important  consideration  was 
the  concentration  of  a large  number  of  cases  un- 
der one  control,  leading  to  a greater  variety  of 
experience  and  the  acquirement  of  a higher  de- 
gree of  skill.  The  central  idea  was  to  afford 
these  unfortunates  the  best  skill  to  be  obtained, 
equal  to  that  to  be  secured  at  the  great  medical 
centers. 

From  the  evidence  at  hand  it  would  appear 
that  several  abuses  have  inadvertently  crept  into 
the  administration  of  this  law.  It  has  been 
pointed  out  that  on  some  occasions  certain  per- 
sons, able  to  pay  a reasonable  fee,  either  by 
clever  deception  or  by  frank  misstatements  have 
been  received  and  treated  at  the  University  Hos- 
pital at  state  expense.  Too,  patients  at  present, 
are  committed  to  the  hospital  for  an  indefinite 
period  of  time  and  having  been  once  admitted 
for  service,  return  as  frequently  and  over  as  long 
a period  of  time  as  they  may  see  fit.  No  provi- 
sion is  made,  under  the  present  law,  for  with- 
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drawing  this  free  service  even  after  such  a per- 
son, because  of  a changed  financial  status,  ceases 
to  fall  into  the  class  for  which  the  service  was 
intended.  It  is  also  pointed  out  by  those  sup- 
porting the  amendment,  that  as  the  law  now 
stands  all  expense  incurred  in  the  transportation 
of  the  patients  with  attendants  to  Iowa  City,  their 
care  and  maintenance  in  the  hospital  and  the 
expense  of  transportation  returning  them  to  their 
homes  is  borne  by  the  state  through  the  general 
fund. 

The  amendment  proposed  by  Wamstad,  known 
as  House  File  No.  283,  has  been  introduced  in 
the  General  Assembly  for  the  purpose  of  rectify- 
ing the  alleged  abuses  of  this  law  and  distribut- 
ing the  costs  of  its  enforcement  more  equitably. 
It  is  thought  that  the  commitment  of  persons 
able  to  pay  for  service,  would  be  materially  les- 
sened if  the  county  sponsoring  this  commitment 
be  responsible,  through  its  supervisors,  for  the 
expense  incurred.  Also  that  a county  account- 
able for  such  a commitment  will  require  definite 
facts,  other  than  the  patient's  statement,  regard- 
ing his  ability  to  pay.  Too,  it  is  provided  that  a 
hospital  expense  occasioned  by  such  an  indigent 
patient  may  be  recovered  by  the  county  attorney 
if  this  person  shall  within  a period  of  two  years 
become  able  to  pay.  This  would  act  as  material 
deterrent  to  persons  in  making  false  statements 
since  the  service  if  secured,  would  constitute  a 
valid  lien  against  properties  which  they  then  held 
or  acquired  during  the  following  two  years.  If 
we  assume  this  change,  as  offered,  would  adjust 
this  alleged  abuse,  would  it  follow,  as  has  been 
suggested,  that  it  might  at  the  same  time  defeat 
the  noble  purpose  for  which  the  law  was  created, 
namely,  of  offering  aid  to  the  indigent  in  their 
physical  disasters?  Would  courts  because  of 
this  accountability  be  so  reluctant  in  issuing  com- 
mitments that  some  needy,  deserving  and  indi- 
gent person  be  denied  this  service  ? It  is  believed 
that  such  would  not  be  the  case.  The  demand 
for  this  service  would  not  be  lessened  and  its  use 
not  denied  except  to  those  whose  financial  status 
proved  an  obstacle. 

It  is  further  proposed  to  change  the  length  of 
time  for  which  the  order  of  commitment  would 
be  effective  from  an  indeterminate  time  as  at 
present  to  a definite  period  of  two  years.  Real- 
izing, however,  that  every  case  cannot  be  com- 
pleted in  this  time  it  further  provides  for  recom- 
mitments when,  and  as  many  times  as  may  be 
necessary. 

As  suggested  above  it  provides  that  each 
county  be  rendered  an  accounting  of  the  expense 


incurred  for  treatment  of  patients  from  that  par- 
ticular county  and  that  this  money  be  expended 
from  county  funds  instead  of  the  funds  of  the 
state.  This  certainly  would  appear  a just  distri- 
bution of  this  cost  since  by  this  plan  a given 
county  is  only  accountable  for  work  done  for 
citizens  of  that  county.  However,  it  was  felt 
that  the  transportation  expense  should  continue 
to  be  borne  by  the  state  since  otherwise  counties 
distant  to  Iowa  City  might  feel  reluctant  in  as- 
suming a larger  railroad  charge  than  that  paid  by 
closer  counties.  It  would  seem  that  this  pre- 
cludes the  possible  criticism  that  certain  counties 
were  to  be  favored  by  this  change. 

Summing  up  the  amendment  it  appears  that  it 
would  be  a forward  step  in  securing  effective, 
economical  and  fair  execution  of  a law  which  in 
purpose  is  certainly  commendable.  Since  this 
amendment  bears  the  endorsement  of  the  Board 
of  Trustees  as  well  as  that  of  the  Legislative 
Committee  of  the  Iowa  State  Medical  Society,  it 
should  receive  the  careful  consideration  of  every 
member  of  the  Society. 


THE  LISTER  MEMORIAL  COMMITTEE 
APPROVES  THE  FOLLOWING 
LETTER 


This  year,  1927,  will  be  the  centenary  of  Lord 
Lister’s  birth.  He  was  born  on  April  S,  1827.  There 
is  no  doubt  that  many  surgeons,  and  scientific  men 
throughout  the  world  will  observe  this  centenary. 
In  Britain,  the  British  Medical  Association  will  meet 
in  Edinburgh  and  a celebration  of  Lister’s  cen- 
tenary is  to  form  a leading  part  of  the  program.  In 
Canada,  the  second  Listerian  Oration  is  to  be  de- 
livered in  Toronto  before  the  Canadian  Medical  As- 
sociation. 

But,  it  would  seem  desirable  that  steps  should  be 
taken  to  observe,  in  every  year,  the  natal  day  of 
Lister — to  whom  the  world  owes  so  much,  who  was, 
to  quote  the  recent  words  of  Moynihan,  “the  great- 
est material  benefactor  the  human  race  has  ever 
known”.  Already  steps  are  being  taken  toward  this 
end.  In  Glasgow,  where  the  antiseptic  system  had 
its  beginning,  Sir  Hector  Cameron,  Lister’s  oldest 
living  house  surgeon,  will  deliver  an  oration  on 
April  5.  At  King’s  College  Hospital,  London,  Sir 
Watson  Cheyne  will  address  the  Lister  Society.  At 
the  Johns  Hopkins  Hospital  arrangements  have 
been  made  to  celebrate  the  day. 

It  is  with  these  facts  in  mind  that  the  Lister 
Memorial  Committee  of  the  Canadian  Medical  As- 
sociation address  you.  The  committee  ask  for  your 
help  in  the  establishment  of  the  fifth  of  April  as 
“Lister  Day”  in  every  medical  school  and  every 
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hospital  and  every  health  center  throughout  the 
world. 

The  committee  suggest  that  in  every  medical 
school,  on  that  day,  some  special  notice  should  be 
taken  of  Lister’s  work,  which,  indeed,  touches  every 
branch  of  medicine.  That  in  all  hospitals  the  wards 
may  be  decorated  in  some  suitable  way,  and  perhaps 
a lecture  on  Lister  be  given  to  such  patients  as  are 
convalescent.  Further,  that  the  medical  profession 
everywhere  should  try  to  arrange  for  cooperation 
with  the  public  health  authorities  to  select  Lister 
Day  as  a date  for  special  appeals  in  aid  of  hospitals, 
and  of  all  measures  to  interest  the  public  in  such 
questions  as  the  anti-tuberculosis  movement,  the 
cancer  campaign,  and  sanitation  in  general.  It  is 
also  suggested  that  in  many  places,  in  town  and 
country,  medical  men  will  assist  the  educational 
authorities  in  observing  Lister  Day  in  some  appro- 
priate way  in  the  schools. 

We  shall  be  glad  to  know  if  these  aims  have  your 
approval. 

For  the  Lister  Memorial  Committee, 

John  Stewart,  Chairman, 

F.  N.  G.  Starr,  Secretary. 
112  College  Street,  Toronto. 


TISSUE  DIAGNOSIS  IN  THE  OPERATING 
ROOM 


And  Immediate  Cover-slip  Examinations  of  all 
Fluids  and  Pus 

Baltimore,  February  3,  1927. 

Dear  Sir: 

I will  consider  it  a courtesy  if  you  will  publish 
this  letter  in  your  journal,  as  I am  anxious  to  come 
in  correspondence  with  pathologists  and  surgeons 
interested  in  the  immediate  examination,  by  frozen 
section,  of  tissue  in  the  operating  room  and  the  im- 
mediate cover-slip  studies  of  smears  from  all  fluids 
and  pus. 

Microscopic  examination  of  stained  frozen  sec- 
tions has  been  possible  for  more  than  a quarter  of 
a century.  The  staining  of  unfixed  frozen  sections 
with  polychrome  methylene  blue  and  other  stains  is 
a well-established  procedure.  In  many  operating 
rooms  in  university  and  other  large  and  small  sur- 
gical clinics,  provisions  for  these  immediate  diag- 
nostic studies  have  not  only  been  available,  but  have 
been  in  practical  use  for  years.  While,  unfortun- 
ately, on  the  other  side,  this  diagnostic  part  of  the 
operating  room  is  conspicuous  by  its  absence  in 
many  clinics. 

Before  1915  it  was  rarely  necessary  for  a surgeon 
well  trained  in  gross  pathology  to  need  a frozen 
section  to  help  him  in  diagnosis  at  the  operating 
table.  Since  1915,  and  especially  since  1922,  the 
public  has  become  so  enlightened  that  malignant 
disease  formerly  easily  recognized  either  clinically 
or  in  the  gross,  now  appears  in  our  operating  rooms 


devoid  of  its  easily  recognized  clinical  and  gross 
appearance  and  can  only  be  properly  discovered  by 
an  immediate  frozen  section.  The  majority  of  oper- 
ating rooms  are  not  equipped  or  prepared  for  this 
new  diagnostic  test. 

The  first  essential  part  for  this  diagnosis  is  the 
technician — one  to  cut  and  stain  the  frozen  section, 
or  to  make  and  stain  the  smear.  The  second  is  a 
pathologist  trained  to  interpret  it.  It  is  possible  for 
the  surgeon  to  be  all  three  in  himself,  and  some 
young  surgeons  are  so  equipped.  In  others  it  is  a 
dual  combination — surgeon  and  pathologist  in  one, 
and  the  technician.  More  frequently  it  is  three — 
operator,  technician  and  pathologist.  It  makes  little 
difference  whether  it  is  one,  two  or  three  individuals, 
providing  each  has  the  equipment  and  training  for 
this  most  difficult  diagnostic  test. 

In  the  address  as  chairman  of  the  surgical  section 
of  the  Southern  Medical  Association,  I discussed 
biopsy,  and  this  paper  has  been  published  in  the 
Southern  Medical  Journal  for  January,  1927  (Vol. 
xx,  page  18).  A reprint  of  this  paper  will  be  sent 
to  anjmne  on  request.  The  chief  object  of  this 
letter  is  to  come  in  contact  with  surgeons  and  path- 
ologists who  are  sufficiently  interested  in  this  prob- 
lem to  discuss  it  either  by  correspondence,  or  by 
attending  a meeting  in  the  surgical  pathological 
laboratory  of  the  Johns  Hopkins  Hospital,  either 
the  Monday  before,  or  the  Friday  after  the  meeting 
of  the  American  Medical  Association  in  Washing- 
ton. 

Schools  for  technicians  may  have  to  be  established 
in  different  sections  of  the  country,  and  the  surgical 
pathological  laboratories  of  the  medical  schools  and 
the  larger  surgical  clinics  should  offer  courses  in 
this  tissue  diagnosis,  so  that  surgeons  may  learn  to 
become  their  own  pathologists,  or  pathologists  learn 
the  particular  needs  of  the  surgeon  in  tissue  diagno- 
sis in  the  operating  room. 

It  is  quite  true  that  when  the  majority  of  the 
public  are  fully  enlightened,  the  surgeon  will  see 
lesions  of  the  skin  and  oral  cavity  and  the  majority 
of  subcutaneous  tumors  when  they  are  so  small 
that  their  complete  excision  is  not  only  indicated, 
but  possible  without  any  multilation.  The  chief 
danger  here  will  be  a surgical  mistake — the  incom- 
plete removal  of  an  apparently  innocent  tumor. 
There  is  no  necessity  here  for  biopsy.  If  a proper 
local  excision  is  done,  no  matter  what  the  micro- 
scope reveals,  that  local  operation  should  be  suffi- 
cient. But  when  lesions  of  the  skin,  oral  cavity  and 
soft  parts  are  extensive  and  their  complete  radical 
removal  mutilating,  then  and  there  must  be  biopsy 
to  establish  the  exact  pathology. 

In  tumors  of  the  breast  and  disease  of  bone,  for 
years,  the  diagnosis  could  be  made  clinically,  or 
from  the  gross  appearances  at  exploration.  But 
now,  an  increasing  number  of  cases,  the  breast 
tumor  must  be  explored,  and  the  gross  pathology 
of  this  earlier  stage  is  not  sufficiently  differentiated 
to  allow  a positive  diagnosis.  Immediate  frozen 
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sections  are  essential  to  indicate  when  the  complete 
operation  should  be  done.  The  same  is  true  of  the 
earlier  stages  of  lesions  of  bone.  The  x-rays  no 
longer  make  a positive  differentiation  between  many 
of  the  benign  and  malignant  diseases,  for  example, 
sclerosing  osteomyelitis,  and  sclerosing  osteosar- 
coma. 

We  must  not  only  specialize  in  tissue  diagnosis, 
but  we  must  organize  this  department  so  it  will 
function  properly  in  as  many  operating  rooms  as 
possible  in  this  country. 

Then  there  is  a final  and  most  difficult  question 
to  consider.  I doubt  if  it  can  be  settled.  What 
shall  be  done  in  those  operating  rooms  in  which 
there  is  no  technician  to  make  the  sections  and  no 
one  trained  to  interpret  the  microscopic  picture? 
How  can  a piece  be  excised  or  a tumor  removed, 
for  example,  from  the  breast,  and  this  tissue  sent  to 
some  laboratory  for  diagnosis  without  incurring  the 
risk  of  the  delay  to  the  patient.  I have  discussed 
this  point  in  my  paper  on  biopsy. 

Joseph  Colt  Bloodgood, 

Surgical  Pathological  Lab., 
Johns  Hopkins  Hospital. 


THE  DANGER  OF  INCOMPLETE  REMOVAL 
OF  SMALL  AND  APPARENTLY 
INNOCENT  LESIONS 


To  the  Editor: — I wish  to  call  attention  to  a life- 
saving and  fundamental  fact  in  the  treatment  of 
small  tumors.  Now  that  many  persons  are  receiving 
correct  information  and  are  reporting  for  examina- 
tion at  once,  or  very  quickly,  after  they  feel  the 
little  tumor  or  mass,  there  is  danger  that  this  ap- 
parently innocent  neoplasm  may  be  incompletely 
removed  by  “shelling  out”,  or  enucleating  or  by 
removing  by  blunt  dissection,  or  by  cutting  the  tis- 
sue with  the  knife  too  closely  to  the  capsule  or 
border  of  the  tumor. 

A patient  wanted  a wen  in  the  scalp  removed 
It  was  about  2 cm.  in  diameter  and  had  been  present 
many  years,  there  had  been  no  evidence  of  recent 
growth;  there  had  been  no  pain  or  tenderness.  It 
has  always  been  my  rule  to  remove  all  such  tumors 
completely,  so  that  if  the  microscopic  examination 
showed  malignancy,  it  would  be  unnecessary  to 
remove  any  more  tissue.  In  this  case,  when  I made 
the  gross  section  through  the  growth  removed,  I 
did  not  find  a dermoid  but  a solid  cancer,  and  the 
immediate  frozen  section,  stained  with  polychrome 
methylene  blue,  pictured  a fully  developed  spinal 
cell  cancer  arising  in  a dermoid. 

This  morning  I looked  at  the  stained  section  of  a 
tumor  removed  from  the  region  of  the  left  knee 
joint.  It  showed  the  cellular  picture  of  a chondro- 
sarcoma. Clinically,  and  in  the  gross,  it  had  im- 
pressed the  operator  as  a benign  tumor.  The  mass, 
about  2.2  cm.  in  diameter,  had  been  felt  by  the 
intelligent  patient  over  the  inner  head  of  the  tibia — 


it  was  painless,  did  not  interfere  with  the  joint 
function,  but  as  it  got  a little  larger,  she  sought  an 
examination  in  June.  The  surgeon  describes  it  as 
a movable  mass,  but  not  as  movable  as  a joint  body. 
At  operation  it  was  subcutaneous,  but  slightly  ad- 
herent to  the  fascia.  It  impressed  him  as  encap- 
sulated. He  removed  it  by  blunt  dissection  com- 
bined with  enucleation  and  shelling  out.  It  had  the 
gross  appearance  of  a fibroma,  with  yellow  and 
brown  areas  of  the  xanthoma.  It  was  firm,  like 
cartilage.  In  a few  days,  to  the  surprise  of  the 
operator,  his  pathologist  reported  sarcoma.  There 
would  have  been  no  difficulty  in  this  case  at  the 
first  operation  to  have  made  a complete  dissection 
so  that,  no  matter  what  the  microscopic  report 
proved  it  to  be,  no  further  operation  would  be  neces- 
sary. Now,  in  the  case  just  quoted,  to  the  discom- 
fort of  the  patient  and  the  chagrin  of  the  surgeon, 
it  will  be  necessary  to  excise  the  scar  and  a good 
margin  of  the  tissue  with  the  cautery. 

Every  physician  should  know  that  the  object  of 
removing  skin  lesions  and  the  different  types  of 
lesions  of  the  mouth  and  subepidermal  and  subcu- 
taneous nodules  is  to  protect  the  patient  from  the 
possible  malignant  degeneration  in  such  benign  lo- 
calized neoplasms.  But  at  the  same  time  it  should 
be  borne  in  mind  that  malignant  change  in  the  cells 
present  in  these  local  growths  may  have  taken  place, 
so  that,  if  it  is  not  completely  removed,  there  will 
be  local  recurrence  with  great  danger  of  metastasis. 
Even  if  the  tumor  is  still  distinctly  benign  and  the 
cells  are  as  yet  histologically  benign  and  physio- 
logically quiescent  in  their  potential  malignancy,  in- 
complete removal  will  be  followed  by  local  recur- 
rence of  the  benign  tumor.  Thus,  the  entire  object 
of  the  operation  will  be  lost  and,  in  addition  the 
second  tumor,  the  descendant  of  the  first,  will  be 
potentially  more  malignant  than  its  parent.  We  are 
getting  correct  information  to  the  public.  Most  of 
the  lesions  of  the  lower  lip,  of  the  mucous  mem- 
brane of  the  oral  cavity  and  tongue,  the  warts,  moles 
and  keratoses  and  other  local  lesions  of  the  skin,  the 
subepidermal  and  subcutaneous  nodules  and  tumors, 
are  now  well  known  to  the  public.  They  go  to 
their  family  physicians  with  curiosity  and  usually 
with  anxiety  as  to  whether  the  lesions  ought  to  be 
removed.  In  my  own  clinic,  the  percentage  of  these 
benign  lesions  has  increased  from  less  than  3 up  to 
1900  to  more  than  60  since  1920. 

The  rule  should  be  this:  Whenever  any  local  le- 

sion can  be  thoroughly  and  completely  removed 
with  a wide  margin,  that  is,  margin,  wide  enough  for 
any  type  of  malignancy  which  is  possible  in  a local 
lesion  in  the  specific  area,  this  operation  should  be 
done  with  or  without  the  cautery.  There  should 
never  be  an  exception.  There  is  no  need  of  biopsy 
and,  no  matter  what  the  section  shows,  no  indica- 
tion for  further  local  operation.  If  the  local  lesion 
is  of  sufficient  extent  to  make  the  complete  opera- 
tion mutilating,  then  its  character  must  be  ascer- 
tained at  once  by  frozen  section  and  the  indicated 
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operation  must  follow  at  once.  Better  no  operation 
at  all  than  an  incomplete  operation.  Now  that  pa- 
tients are  reporting  in  such  large  numbers  with  le- 
sions of  this  character  in  which  the  chances  of  a 
permanent  cure  are  generally  100  per  cent,  these 
chances  should  not  be  impaired  by  an  incomplete 
operation  based  on  the  clinical  diagnosis  of  be- 
nignancy.  A malignant  growth  in  its  earliest  stages 
has  no  more  definite  symptoms  than  pregnancy  in 
the  early  days. 

In  the  surgical  pathologic  laboratory  of  the  Johns 
Hopkins  Hospital,  33  per  cent  of  all  sarcomas  came 
under  observation  as  recurrent  tumors,  and  in  75 
per  cent  of  these  the  primary  tumor  was  small, 
operable  and,  with  the  rarest  exceptions,  apparently 
curable.  But,  because  of  its  small  and  apparently 
innocent  character,  it  was  enucleated  or  shelled  out. 

I would  sincerely  appreciate  if  readers  of  this 
letter  will  report  to  me  instances  of  this  kind  in  their 
observations.  It  is  a simple  message,  and  I feel  con- 
fident that  if  properly  brought  to  the  attention  of 
the  medical  profession,  mistakes  of  this  kind  will 
cease. — Joseph  Colt  Bloodgood,  Baltimore,  Mary- 
land. 


RULINGS  IN  ACTION  AGAINST  ROENTGEN- 
OLOGIST-EVIDENCE 


(Butler  vs.  Rule  [Ariz.],  242  Pac.  R.  436) 

The  supreme  court  of  Arizona,  in  reversing  a 
judgment  for  $1,000  damages  obtained  by  plaintiff 
Rule,  as  administratrix,  for  the  death  of  a woman  al- 
leged to  have  been  caused  by  the  negligence  And 
unskillfulness  of  the  defendant,  a roentgenologist 
and  physician,  in  administering  a roentgen-ray 
treatment  for  a sarcoma  of  twelve  months’  growth 
in  the  left  groin,  says  that  the  only  expert  testi- 
mony on  the  question  as  to  whether  the  treatment 
described  by  the  defendant  as  having  been  given 
was  proper  or  not  was  the  testimony  of  the  defend- 
ant and  that  of  another  physician,  who  testified  as  a 
roentgen-ray  expert.  According  to  these  experts, 
the  defendant  was  not  guilty  of  negligence  or  want 
of  skill.  In  giving  the  treatment,  he  had  exercised 
the  care  and  skill  usual  among  physicians  and  sur- 
geons in  good  standing  under  similar  circumstances 
— the  standard  to  judge  him  by  in  the  use  of  the 
roentgen-ray  as  a remedial  agent.  However,  if 
there  was  evidence  as  to  the  manner  in  which  he 
administered  the  treatment  in  conflict  with  his  testi- 
mony, and  tending  to  show  that  in  some  essential 
the  treatment  was  not  given  as  the  defendant  stated, 
the  expert  testimony  to  that  extent  would  fail,  and 
a question  of  fact  for  the  jury  arise.  The  value  of 
an  answer  to  a hypothetic  question  may  be  de- 
stroyed, if  the  facts  or  some  of  the  facts  on  which 
it  is  based  are  not  conceded  or  proved  as  a part  of 
the  case. 

While  the  defendant  stated  the  distance  from  the 
target  to  the  skin  by  measurement  to  be  15  inches, 
another  witness,  who  was  the  only  person  present 


aside  from  the  defendant  during  the  treatment,  tes- 
tified that  such  distance  was  from  10  to  12  inches. 
A positive  statement  of  the  distance,  arrived  at  by 
actual  measurement,  certainly  should  be  taken 
against  an  estimate  or  guess,  and,  if  the  question 
involved  only  which  of  the  two  methods  was  the 
more  accurate,  this  court  would  be  willing  to  agree 
with  the  defendant  that  no  conflict  was  created. 
But  the  question  also  involved  the  veracity  of  the 
witnesses.  The  jury  might  have  concluded  that  the 
defendant  did  not  measure  the  distance  at  all,  and 
that  his  statement  that  he  did  was  not  true.  Where 
there  is  a conflict  in  the  evidence,  the  weight  and 
credibility  to  be  given  the  witnesses  is  always  a 
question  for  the  jury.  If  the  jury  believed  the  tes- 
timony of  this  other  witness,  the  length  of  the  treat- 
ment should  have  been  limited,  according  to  the  de- 
fendant’s own  testimony,  to  between  thirteen  and 
fourteen  minutes,  whereas  it  lasted  thirty  minutes. 
If  the  target  was  only  10  or  12  inches  from  the 
skin  under  the  expert  testimony,  the  treatment  was 
improper,  and  the  defendant  in  its  administration 
failed  to  use  the  care  and  skill  usually  exercised  by 
the  members  of  his  profession  similarly  situated.  So 
the  court  concludes  that  there  was  sufficient  evi- 
dence of  negligence  or  want  of  skill  to  take  the 
case  to  the  jury. 

The  negligence  or  want  of  skill  in  administering 
the  roentgen-ray  treatment,  even  if  established,  was 
not  enough  to  entitle  the  plaintiff  to  recover.  She 
must  go  further  and  show  that  the  injury  suffered 
in  such  treatment  caused  the  death  of  her  intestate 
or  hastened  such  death.  The  defendant  contended 
that  all  the  evidence  was  to  the  effect  that  the 
woman  died  from  cancer.  It  was  true  that  two 
physicians  testifying  as  experts  said  that  in  their 
judgment  she  died  of  sarcoma  or  cancer,  and  no  one 
testified  that  the  roentgen-ray  burn  caused  her 
death,  or  hastened  it,  or  contributed  to  it.  Notwith- 
standing, this  court  thinks  that  the  physical  facts 
justified  the  trial  court  in  submitting  to  the  jury 
the  question  as  to  whether  the  burn  received  in  the 
treatment  caused  or  contributed  to  he  woman’s 
death,  the  evidence  showing  a swelling  of  her 
stomach  and  leg,  blisters  thereon,  inability  to  rest, 
loss  of  sleep,  and  continuous  pain  and  suffering,  all 
of  which  came  immediately  after  the  burn,  and 
doubtless  were  caused  by  it. 

The  rule  seems  to  be  that  a physician  who  has  at- 
tended a party  is  not  disqualified  to  testify  as  an 
expert  concerning  such  party’s  ailment,  when  he 
can  disregard  what  he  has  learned  in  communicating 
with  and  examining  such  patient,  and  make  his  an- 
swers solely  on  the  facts  as  related  in  hypothetic 
questions. 

Expert  witnesses  may  well  be  asked  to  explain 
the  customary  and  correct  methods  employed  by 
medical  men  in  good  standing  in  administering 
roentgen-ray  treatments,  for  the  purpose  of  guiding 
the  jury  in  determining  whether  in  the  given  case 
the  defendant  exercised  ordinary  care.  Such  cus- 
tomary and  correct  methods  so  detailed  have  no 
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other  purpose  than  to  show  the  jury  how  the  pro- 
fession acts  when  exercising  ordinary  care  and  cau- 
tion, and  to  establish  for  the  jury’s  guidance  the 
standard  or  degree  of  care  to  be  employed  by  it  in 
arriving  at  its  verdict.  The  degree  of  care  of  a 
physician  in  good  standing,  operating  roentgen-ray 
machines,  is  the  same  as  physicians  and  surgeons  in 
the  general  practice.  This  has  been  numerously  de- 
cided.— Journal  of  the  A.  M.  A. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 


The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion : 

Social  Worker  (Psychiatric) 

Applications  for  social  worker  (psychiatric)  will 
be  rated  as  received  by  the  Civil  Service  Commis- 
sion at  Washington,  D.  C.,  until  June  30. 

The  examination  is  to  fill  vacancies  in  the  Veter- 
ans’ Bureau  and  in  positions  requiring  similar  qual- 
ifications throughout  the  United  States. 

The  entrance  salary  is  $1,860  a year.  A proba- 
tionary period  of  six  months  is  required;  advance- 
ment after  that  depends  upon  individual  efficiency, 
increased  usefulness,  and  the  occurrence  of  vacan- 
cies in  higher  positions. 

The  duties  will  be  to  investigate  history  and  en- 
vironmental conditions  of  patients;  to  analyze  and 
submit  data  to  the  physician  to  aid  him  in  arriving 
at  a definite  diagnosis  and  in  outlining  a course  of 
treatment;  to  consider,  report  upon,  and  treat  the 
social  environment  to  which  a convalescent  patient 
may  go  or  be  expected  to  go. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience;  and  a thesis  or 
publications  to  be  submitted  with  the  application. 

Full  information  and  application  blanks  may  be 
obtained  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  or  the  secretary  of  the 
board  of  U.  S.  civil  service  examiners  at  the  post 
office  or  custom  house  in  any  city. 


KAHN  TEST  NOW  USED  BY  ARMY  AND 
NAVY 


The  United  States  Army  and  Navy  have  aban- 
doned the  Wassermann  test  and  are  now  employing 
the  Kahn  test  as  a standard  procedure  for  the  recog- 
nition of  syphilis.  This  decision  followed  a compre- 
hensive study  of  the  value  of  the  two  tests.  It  may 
be  of  interest  to  know  that  the  Kahn  test  also  has 
been  adopted  by  many  states  and  not  a few  foreign 
countries.  In  fact,  laboratories  throughout  the 
world  are  adopting  it  and  using  it  in  preference  to 
the  Wassermann  test,  which  is  more  expensive  and 
requires  more  time.  The  Kahn  test  is  compara- 
tively simple.  The  blood  serum  of  a patient  is  mixed 
with  a special  reagent  antigen  which  can  be  pre- 


pared readily.  Within  from  thirty  seconds  to  three 
minutes  the  precipitate  appears  in  the  mixture  if  the 
patient  has’ syphilis.  No  precipitate  appears  if  the 
patient  is  free  from  the  disease.  The  antigen  for 
this  test  is  a stable  product  and  can  be  shipped  any- 
where in  the  world  without  danger  of  deterioration. 
The  test  can  be  made  anywhere,  in  tropical  or  Arctic 
regions,  in  the  field  laboratory  of  the  army  or 
aboard  ship  in  the  navy,  and  at  a cost  decidedly  less 
than  that  of  the  Wassermann.  Inasmuch  as  the 
Kahn  test  is  far  more  dependable  and  accurate  than 
the  Wassermann  test  which  is  not  only  complex  but 
offers  sources  of  error,  it  is  thought  that  the  Kahn 
test  should  be  a standard  procedure  everywhere  for 
the  detection  of  syphilis. — The  Journal  of  the  In- 
diana State  Aledical  Association. 


SUBDELTOID  BURSITIS 


Inflammation  of  the  subdeltoid  bursa  is  a trouble- 
some condition  because  of  its  situation,  interfering 
seriously  with  the  use  and  movements  of  the 
shoulder.  It  is  often  diagnosed  as  rheumatism 
which  serves  so  many  times  as  a satisfactory  ex- 
planation for  pain  and  disability  in  this  part  of  the 
body.  The  exposure  of  this  bursa  to  trauma  is  prob- 
ably an  important  cause  in  producing  an  inflamma- 
tion of  this  structure.  It  is  not  evident  that  subdel- 
toid bursitis  is  often  caused  by  infection  for  when 
the  bursa  is  incised  no  pus  is  formed  and  bac- 
teriologic  examination  of  the  tissues  does  not  reveal 
any  organism.  Operative  treatment  is  not  recom- 
mended except  in  chronic  cases  when  excision  may 
be  employed.  In  acute  cases  rest  and  diathermia 
gives  the  best  results.  Rest  in  abduction  in  a plaster 
cast  is  the  proper  position  to  be  continued  for  a 
week  to  ten  days  with  the  administration  of  salicy- 
late of  soda  during  the  rest  of  the  treatment. 


CHOLELITHIASIS  IN  THE  NEGRO 


Dr.  Emile  Block  of  New  Orleans,  in  a paper  pub- 
lished in  the  October,  1926,  Surgery,  Gynecology 
and  Obstetrics,  states  that  while  the  negro  has 
many  diseases  in  common  with  the  white  race  cal- 
culi in  the  bile  and  urinary  tracts  are  rare.  Dr. 
Block  has  no  statistics  upon  which  to  rely  in  sup- 
port of  his  contention,  yet  observations  at  the 
Charity  Hospital  at  New  Orleans  seem  to  support 
this  fact.  In  this  paper  Dr.  Block  enters  upon  a 
scientific  discussion  to  explain  the  reason  for  the 
absence  of  biliary  and  nephritic  calculi  in  the  col- 
ored race. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  your  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 
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SOCIETY  PROCEEDINGS 

Cherokee  County  Medical  Society 

The  Cherokee  County  Medical  Society,  with  mem- 
bers of  the  county  dental  association  as  guests,  held 
a session  at  the  Sioux  Valley  Hospital  Tuesday 
night,  January  11,  electing  Dr.  C.  H.  Hall  as  presi- 
dent of  the  society  and  also  as  president  of  the 
Sioux  Valley  staff  for  the  ensuing  year.  Dr.  Paul 
E.  Allen  was  elected  secretary  of  both  groups. 
Nurses  of  the  hospital  served  a lunch  during  the 
evening. 

Other  feature  events  were  a paper  on  Focal  In- 
fections, by  Dr.  Cleaves,  and  a book  review  on 
Cabot’s  “The  Heart”,  by  Dr.  Allen.  Dr.  Jacobs  of 
Larrabee  is  the  retiring  president  of  the  medical 
society  and  Dr.  C.  H.  Johnson  retiring  president  of 
the  staff.  Dr.  J.  H.  Wise  was  secretary  of  both  or- 
ganizations in  1926. — Cherokee  Chief. 


Ida  County  Medical  Society 

The  Ida  County  Medical  Society  met  at  Hotel 
Baxter,  Ida  Grove,  February  6,  1927,  to  elect  officers 
for  the  new  year.  The  results  were  as  follows:  Dr. 

G.  C.  Moosehead,  president;  Dr.  C.  L.  Putnam,  vice- 
president;  Dr.  C.  G.  Bretthauer,  secretary  and 
treasurer;  Dr.  C.  G.  Bretthauer,  delegate  to  the 
State  Society  convention,  Council  Bluffs;  Dr.  T.  J. 
Houlihan,  alternate  delegate.  Board  of  censors: 
Dr.  M.  W.  Grubb  for  three  years  to  serve  with  Drs. 
T.  J.  Houlihan  and  G.  L.  Millue,  one  and  two  years. 

No  scientific  program  was  given  but  members 
present  requested  to  have  Dr.  E.  W.  Brookhart  give 
a paper  on  Tularemia,  of  which  he  recently  had  a 
case,  at  the  next  meeting  in  March  or  April  to  be 
held  in  the  Hotel  Baxter,  Ida  Grove,  Iowa. 

C.  G.  Bretthauer,  Sec’y. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  met  at  the 
commercial  club  rooms,  March  2nd,  for  their  regular 
monthly  meeting.  Fifty-six  members  and  guests 
were  present. 

One  of  the  features  of  the  evening  was  the  intro- 
duction of  Dr.  L.  J.  Leech  of  West  Branch,  a man  of 
eighty  years  of  age  and  still  in  active  practice.  He 
is  a graduate  of  Iowa  in  1881. 

A scientific  program  was  given  which  was  very 
interesting.  Tumor  of  the  Lateral  Wall  of  the 
Larynx,  by  Dr.  W.  F.  Boiler.  A Talk  on  the  Dis- 
cussion of  Some  of  the  Disputed  Points  in  the 
Treatment  of  Diphtheria,  by  Dr.  P.  C.  Jeans,  head 
of  department  of  pediatrics,  LTniversity  of  Iowa. 

The  meeting  was  short  and  full  of  enthusiasm. 

Geo.  C.  Albright,  Sec’y, 


Linn  County  Medical  Society 

The  Linn  County  Medical  Society,  Cedar  Rapids, 
Iowa,  at  the  meeting  on  March  10,  1927,  celebrated 
the  fiftieth  anniversary  of  Dr.  G.  E.  Crawford  who 


has  been  an  active  member  of  the  society  for  fifty 
years.  During  this  period  he  has  been  twice  presi- 
dent of  the  society  and  also  president  of  the  State 
Medical  Society.  For  the  last  twenty-four  years  he 
has  been  councilor  for  the  Fifth  District.  The  Doc- 
tors Crawford  asked  the  privilege  of  entertaining 
the  officers  and  members  of  the  society  and  visiting 
physicians,  at  supper,  at  the  Killian  Tea  Room,  at 
6:30  p.  in.  The  meeting  was  held  there  immediately 
following  the  supper. 

The  program  was  as  follows:  Fifty  Years  of 

Medicine — A Retrospect,  Dr.  G.  E.  Crawford.  A 
Doctor  of  the  Old  School,  Mr.  W.  R.  Boyd.  The 
Body  Mender,  Air.  Jay  G.  Sigmund.  Truth  and  Fic- 
tion about  the  Endocrines  in  Gynecology  and  Ob- 
stetrics, Dr.  Jennings  Crawford  Litizenberg,  prof,  of 
obstetrics  and  gynecology  in  the  University  of  Min- 
nesota. 


Polk  County  Medical  Society 

The  Polk  County  Aledical  Society  met  for  its 
regular  monthly  meeting  at  the  Fort  Des  Aloines 
Hotel.  The  meeting  was  opened  at  7:50  p.  m.  by 
the  secretary  in  the  absence  of  the  president  and 
vice-president,  who  appointed  Dr.  M.  L.  Turner  as 
president  pro  tern. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Clinical  cases  were  called  for  but  none  were  pre- 
sented. 

Program 

Scarlet  Fever  Control — James  E.  Dyson,  M.D. 

The  Treatment  of  Cardiac  Failure — Prof.  F.  AL 
Smith,  M.D.,  College  of  Medicine,  State  L’niversity. 

Birth  Control — F.  B.  Langdon,  M.D. 

Dr.  Dyson’s  paper  was  discussed  by  Dr.  Henry 
Albert,  Dr.  Fred  Aloore,  Dr.  Wallace,  Dr.  AI.  L. 
Turner  and  closed  by  Dr.  Dyson.  Dr.  Smith's  paper 
was  discussed  by  Dr.  AL  M.  Alyers,  Dr.  W.  L. 
Bierring,  and  closed  by  Dr.  Smith.  Dr.  Langdon’s 
paper  was  discussed  by  Dr.  F.  W.  Rice,  A.  C.  Page, 
Dr.  F.  W.  Fordyce,  and  closed  by  Dr.  Langdon. 

The  secretary  then  read  a communication  from 
the  Woodbury  County  Aledical  Society  in  reference 
to  the  Haskell-Klaus  bill  and  brought  up  the  ques- 
tion of  the  society  taking  some  action  concerning 
the  passing  by  the  state  legislature  of  some  amend- 
ment of  this  bill.  It  was  shown  that  various  coun- 
ties were  paying  large  sums  of  money,  in  taxes  and 
sending  very  few  patients  to  Iowa  City  under  the 
Haskell-Klaus  bill.  The  matter  was  discussed  and 
Dr.  W.  E.  Sanders  moved  that  the  society  adopt  the 
idea  of  the  Woodbury  county  resolution  and  do 
whatever  is  necessary  and  possible  to  forward  this 
movement.  Alotion  w^as  seconded  and  unanimously 
carried.  It  was  then  moved  that  a committee  of 
five  be  appointed  by  the  vice-president,  Dr.  A.  D. 
McKinley,  to  proceed  along  these  lines.  Dr.  Alc- 
Ivinlev  appointed  Dr.  W.  E.  Sanders,  chairman,  Dr. 
J.  A.  Downing,  Dr.  Thomas  A.  Burcham,  Dr.  T.  E. 
Kessell  and  Dr.  W.  E.  Wolcott. 
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A report  from  the  Hospital  Advisory  Committee 
was  read  and  adopted  and  a motion  passed  to  place 
it  on  file. 

The  application  for  membership  of  Dr.  H.  A. 
Shorn  was  presented  to  the  society,  having  been 
favorably  acted  upon  by  the  board  of  censors.  It 
was  moved  that  the  by-laws  be  suspended  and  Dr. 
Shorn  be  unanimously  elected  to  membership.  Duly 
seconded  and  unanimously  carried. 

The  application  of  Dr.  E.  T.  Lovejoy  was  pre- 
sented to  the  society  and  referred  to  the  board  of 
censors. 

The  secretary  then  read  a communication  from 
the  Bankers  Life  Insurance  Company,  in  reference 
to  the  broadcasting  the  medical  subjects,  thanking 
the  society  for  their  cooperation. 

There  were  nineteen  members  and  twelve  visitors 
present.  L.  K.  Meredith,  Sec’y. 

Sioux  Valley  Medical  Association  and  Sioux  Valley 
Eye  and  Ear  Academy 

The  Sioux  Valley  Medical  Association  and  Sioux 
Valley  Eye  and  Ear  Academy  met  in  joint  session  at 
Sioux  City,  January  18  and  19.  Officers  elected  by 
the  Eye  and  Ear  Academy  were:  President,  Dr. 
Ray  Kelley,  Mitchell,  South  Dakota;  vice-president, 
Dr.  S.  R.  Gifford,  Omaha;  secretary  and  treasurer, 
Dr.  F.  H.  Roost,  Sioux  City. 

On  the  last  day  of  the  Sioux  Valley  Medical  As- 
sociation three  valuable  papers  were  read  by  Drs. 
Rodda,  Minneapolis;  B.  D.  Corbus  and  L.  D.  Snorf, 
Chicago.  Clinics  were  held  at  the  morning  session 
by  Dr.  Myers  of  Des  Moines,  on  the  Heart;  by  Dr. 
F.  E.  Clough  of  Lead,  South  Dakota,  on  Fractures; 
and  Dr.  E.  S.  Judd  of  Rochester,  Minnesota,  on 
Surgery. 


MEDICAL  SOCIETY  OF  THE  MISSOURI 
VALLEY 


The  fortieth  anniversary  of  the  Medical  Society  of 
the  Missouri  Valiev  will  be  celebrated  in  Des 
Mo  ines,  Iowa,  September  14,  15  and  16,  and  a ban- 
ner meeting  is  expected.  The  program  committee 
is  at  work  assembling  papers.  The  major  portion 
of  the  essayists  will  be  drawn  from  the  Universities 
of  the  Missouri  Valley  states.  The  arrangements 
under  the  direction  of  Dr.  Granville  Ryan  are  pro- 
gressing rapidly  and  a splendid  entertainment  is  be- 
ing prepared.  Hotel  Fort  Des  Moines  will  be  head- 
quarters, and  the  sessions  will  be  held  in  the  new 
Shrine  auditorium,  with  the  exhibits  on  the  lower 
floor.  The  officers  of  the  society  are  as  follows: 
President,  T.  G.  Orr,  M.D.,  Kansas  City,  Missouri; 
first  vice-president,  Fred  Moore,  M.D.,  Des  Moines, 
Iowa;  second  vice-president,  J.  M.  Patton,  M.D., 
Omaha,  Nebraska;  treasurer,  O.  C.  Gebhart,  M.D., 
St.  J oseph,  Missouri;  secretary,  Chas.  Wood  Fas- 
sett,  M.D.,  Kansas  City,  Missouri. 

1 he  executive  committee  having  the  program  in 
charge  consists  of  the  following  members:  Donald 


Macrae,  M.D.,  Council  Bluffs;  J.  M.  Mayhew,  M.D., 
Lincoln;  Granville  Ryan,  M.D.,  Des  Moines;  J.  E. 
Summers,  M.D.,  Omaha;  P.  T.  Bohan,  M.D.,  Kansas 
City;  A.  D.  Dunn,  M.D.,  Omaha,  and  T.  G.  Orr, 
M.D.,  Kansas  City  (ex-officio). 

At  this  the  fortieth  anniversary  there  will  be  a 
complete  reorganization  of  the  society.  An  effort 
will  be  made  to  present  at  future  meetings  the  new- 
est research  and  clinical  investigations  developed  in 
the  Valley.  In  addition  several  clinicians  and  scien- 
tists of  note  will  be  on  each  program. 


IOWA  PUBLIC  HEALTH  ASSOCIATION 


The  following  is  the  program  of  the  meeting  of 
the  Iowa  Public  Health  Association,  to  be  held  at 
Council  Bluffs,  May  10,  1927,  day  before  the  meeting 
of  the  State  Medical  Society. 

9:30  A.  M.  President’s  Address — Dr.  D.  C. 
Steelsmith,  Dubuque. 

10:00  A.  M.  Forecasting  Epidemics  with  Special 
Reference  to  Measles — Dr.  Henry  Albert,  Des 
Moines.  Discussion  opened  by  W.  D.  Hayes,  Sioux 
City  and  Dr.  A.  A.  Robertson,  Council  Bluffs. 

10:30  A.  M.  Public  Health  Nursing  and  its  Rela- 
tion to  the  Community — Edith  Countryman,  R.N., 
Des  Moines.  Discussion  opened  by  Frances  G. 
Hutchinson,  Council  Bluffs,  and  Ruth  Bartholomew, 
Atlantic. 

11:00  A.  M.  Progress  of  the  Campaign  for  the 
Eradication  of  Diphtheria — Dr.  James  Wallace,  Des 
Moines.  Discussion  opened  by  Dr.  John  A.  Red- 
mond, Cedar  Rapids,  and  Dr.  R.  L.  Barnett,  At- 
lantic. 

11:30  A.  M.  The  Significance  of  Laboratory  Re- 
ports on  Diphtheria,  Typhoid  Fever  and  Syphilis — 
Dr.  Don  M.  Griswold,  Iowa  City.  Discussion  opened 
by  Dr.  M.  J.  Fitzpatrick,  Mason  City,  and  Dr.  B.  L. 
Gilfillan,  Keokuk. 

12:00  Luncheon. 

1:30  P.  M.  Business  meeting. 

2:00  P.  M.  Question  box — Dr.  H.  L.  Sayler,  Des 
Moines,  presiding. 

3:30  P.  M.  Control  of  Scarlet  Fever  Epidemics 
with  Special  Reference  to  Immunization — Dr.  Paul 
S.  Rhoads  of  the  Scarlet  Fever  Committee,  Chicago. 
Discussion  opened  by  Dr.  H.  R.  Sugg,  Clinton,  Dr. 
E.  Marsh  Williams,  Oskaloosa,  and  Dr.  A.  L.  Bryan, 
Muscatine. 

This  association  is  composed  of  health  officers 
and  all  others  interested  in  public  health  work.  The 
meeting  place  will  be  at  the  Hotel  Chieftain. 

All  physicians  are  cordially  invited. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  your  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 
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ILLINOIS  STATE  MEDICAL  SOCIETY 
SPECIAL  TRAINS  TO  A.  M.  A. 
MEETING 


Pennsylvania  Railroad — Leave  Chicago  1 :00  p.  m., 
May  15-16;  arrive  Washington  9:00  a.  m.,  May  16-17. 

Additional  special  car  service  on  the  Liberty  Lim- 
ited, May  14  and  17  and  the  Pennsylvania  Limited, 
May  14,  15,  16  and  17. 

Liberty  Limited— Leave  Chicago  1:00  p.  m.,  arrive 
Washington  9:00  a.  m. 

Pennsylvania  Limited — Leave  Chicago  5:30  p.  m., 
arrive  Washington  4:20  p.  m. 

Address  inquiries  and  reservation  requests  to — 
Mr.  W.  E.  Blachley,  Division  Pass.enger  Agent, 
room  524,  Union  Station,  Chicago. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


The  following  examination  dates  have  been  as- 
signed by  the  American  Board  of  Otolaryngology: 
Washington,  D.  C. — Episcopal  Eye,  Ear  and 
Throat  Hospital,  Monday,  May  16,  1927,  at  9:00 
o’clock. 

Spokane,  Washington — Saturday,  Tune  4,  1927  at 
9:00  o’clock.  H.  W.  Loeb,  St.  Louis,  Mo. 


PERSONAL  MENTION 


Dr.  A.  C.  McPhaden,  who  has  been  a member  of 
the  Le  Mars  Clinic,  and  a,  successful  practitioner 
there,  for  several  years,  has  decided  to  make  a 
change  and  will  leave  in  a few  weeks  for  California, 
where  he  will  locate  and  practice  his  profession. 

Doctor  and  Mrs.  E.  E.  Heaton,  will  leave  for  New 
York,  where  they  will  embark  for  a world  cruise. 
The  trip  as  planned,  is  exceptionally  comprehensive 
and  takes  in  all  of  the  interesting  lands  and  places 
of  the  world.  Leaving  New  York  Dr.  and  Mrs. 
Heaton  will  go  to  Panama  Canal  from  there  to 
Honolulu,  the  Philippines,  Japan,  China,  Java, 
Burma,  and  will  make  a stay  of  nearly  three  weeks 
in  India.  Their  trip  will  take  them  across  India  and 
from  there  to  Egypt,  Palestine,  Jerusalem,  Turkey 
and  they  will  finally  land  at  Naples,  Italy  and  will 
then  cross  Italy  to  France  and  Switzerland  going 
from  there  to  England,  from  where  they  will  em- 
bark again  for  the  United  States  on  a Cunard  Line 
boat.  Dr.  Heaton  has  consented  to  write  of  his 
travels  from  India  and  the  letter  should  prove  inter- 
esting indeed.  In  his  absence  Dr.  F.  B.  Leffert 
will  take  charge  of  the  practice  of  the  medical  firm. 

Dr.  Byron  Biersborn  of  Minneapolis,  a graduate 
B.A.,  Iowa  State  University  and  M.D.,  from  the 
University  of  Minnesota,  has  entered  into  partner- 
ship with  Dr.  I.  D.  Kauffman  of  State  Center. 

Governor  Hammill  has  reappointed  Dr.  H.  L. 
Sayler,  Des  Moines;  Dr.  H.  R.  Sugg,  Clinton  and 
Dr.  W.  D.  Hayes,  Sioux  City,  members  of  the  Iowa 


State  Board  of  Health  with  two  new  members,  Dr. 
D.  C.  Steelsmith,  Dubuque  and  Dr.  A.  A.  Robertson, 
Council  Bluffs. 

Dr.  J.  H.  Campbell  of  Jefferson,  Georgia,  has  lo- 
cated in  Dubuque  and  will  become  associated  with 
H.  B.  Gratiot. 

Dr.  W.  F.  Carver,  Jr.,  after  two  years’  service  in 
Denver  City  Hospital,  has  located  in  Fort  Dodge. 


OBITUARY 


Dr.  James  Edmund  Calhoun  of  Dubuque  died  at 
his  mother’s  home  in  Atlanta,  Georgia,  February 
20,  1927.  Dr.  Calhoun  married  Miss  Sophie  Henker 
of  Dubuque,  April  20,  1926.  Soon  after  their  mar- 
riage Dr.  and  Mrs.  Calhoun  left  for  Vienna,  Austria, 
for  a period  of  graduate  work  in  his  specialty,  oph- 
thalmology and  otology.  Scarcely  had  he  become 
settled  in  Vienna  when  he  was  taken  seriously  ill 
and  was  removed  to  the  American  Hospital  in  Paris, 
where  he  remained  several  weeks  before  he  could  be 
taken  to  America.  On  reaching  New  York  it  was 
necessary  to  take  him  to  Mt.  Sinai  Hospital  where 
he  remained  some  time  before  he  could  be  moved 
to  his  mother’s  home  at  Atlanta,  where  he  remained 
until  his  death. 

Dr.  Calhoun  was  born  in  Purvis,  Mississippi,  No- 
vember 18,  1886;  graduated  from  the  University  of 
Mississippi  and  from  the  New  York  Eye  and  Ear 
College;  practiced  a year  in  Petersburg  following  his 
graduation.  In  1918  he  came  to  Dubuque  where  he 
became  associated  with  Dr.  H.  B.  Gratiot.  Dr.  Cal- 
houn was  a member  of  Mercy  and  Finley  Hospital 
staffs.  He  was  also  a member  of  Dubuque  County 
Medical  Society  and  of  the  Iowa  State  Medical  So- 
ciety. 


Dr.  Edward  B.  Fulham  of  Muscatine  died  at  his 
home  January  5,  1927,  at  the  agt  of  sixty-eight  years. 
Dr.  Fulham  was  born  in  Muscatine,  March  10,  1858. 
His  father  was  a physician  of  some  note  and  a pio- 
neer in  Muscatine.  He  first  settled  in  Nauvoo,  Il- 
linois and  when  the  Mormons  moved  on  to  Salt 
Lake  City  the  Fulham  family  moved  to  Musca- 
tine. Dr.  Edward  attended  Rush  Medical  College 
and  graduated  from  Bennett  Medical  College  in  the 
class  of  1879.  He  was  an  eclectic  practitioner.  Dr. 
Fulliam  enjoyed  the  confidence  of  the  people  of 
Muscatine  to  an  exceptional  degree  and  was  often 
placed  in  positions  of  trust  and  responsibility  in  lo- 
cal and  civic  affairs. 


TAKE  DUE  AND  TIMELY  NOTICE 


Your  1927  membership  card  will  be  yout  mark  of 
eligibility  to  register  at  the  Seventy-Sixth  Annual 
Session,  Council  Bluffs,  May  11,  12  and  13.  Have 
you  paid  your  1927  dues  to  your  local  Secretary? 
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BOOK  REVIEWS 


THE  MEDICAL  DEPARTMENT  OF  THE 
UNITED  STATES  ARMY  IN  THE  WORLD 
WAR 

Volume  6,  Sanitation  in  the  United  States, 
by  Colonel  Weston  P.  Chamberlain,  M.C.; 
in  The  American  Expeditionary  Forces,  by 
Lieutenant-Colonel  Frank  W.  Weed,  M.C. 
Prepared  LTnder  the  Direction  of  Major 
General  W.  W.  Ireland,  The  Surgeon  Gen- 
eral, U.  S.  Army.  Government  Printing  Of- 
fice, Washington,  D.  C.,  1926. 

This  volume  of  1141  pages  is  divided  into  two  sec- 
tions. The  first  section  relates  to  Sanitation  in  the 
United  States  and  discusses  in  detail  the  sanitation 
and  sanitary  inspection  of  the  several  camps.  Sani- 
tation in  the  United  States  is  divided  into  twenty- 
two  chapters,  including  as  many  subjects  relating  to 
provisions  for  the  health  of  the  soldiers. 

The  second  section,  relating  to  Sanitation  in  the 
American  Expeditionary  Forces,  is  divided  into  fif- 
teen chapters,  each  chapter  discussing  certain  fea- 
tures of  combat  division  serevice.  One  point  we 
note  in  particular,  the  bathing  and  disinfection  of 
the  42nd  Division,  which  we  had  read  and  published 
in  part  in  the  history  of  the  combat  activities  of 
the  42nd  Division  as  being  in  part  our  own  Division 
and  which  is  referred  to  in  this  volume  of  War  His- 
tory in  the  following  language:  “The  following  ac- 

count of  the  operation  of  the  skin  hospital  of  the 
42nd  Division,  A.  E.  F.,  when  that  Division  was  in 
the  Baccarat  sector  in  the  spring  of  1918,  may  be 
taken  as  an  example  of  the  best  means  adopted  in 
the  American  Expeditionary  Forces  for  the  preven- 
tion and  control  of  scabies  in  the  combat  divisions.” 
This  volume  may  be  regarded  as  a full  and  com- 
plete exposition  of  army  sanitation. 


AN  INTRODUCTION  TO  BIOLOGY 

By  Alfred  C.  Kinsey,  Sc.D.  (Harvard) 
Associate  Professor  of  Zoology,  and  Water- 
man Research  Associate,  Indiana  Univer- 
sity, 430  Illustrations.  J.  B.  Lippincott  Co. 

This  is  a story  of  life  in  which  the  science  of  life 
is  studied.  The  author,  in  this  interesting  book,  has 
taken  up  the  subject  of  life  in  all  its  phases,  animal 
and  plant.  What  life  is  may  not  be  defined  but  the 
phenomena  of  life  can  be  seen  on  every  hand.  Pro- 
fessor Kinsey,  in  showing  life  as  it  exists  in  so 
many  forms,  presents  it  in  the  form  of  little  stories 
that  serve  to  make  the  subject  interesting  to  every 
class  of  readers. 

We  have  presented  Animal  Groups  and  Plant 
Groups,  Animal  and  Plant  Structures,  Reproduction 
Embryology,  Protoplasm,  Building  Foods  and  Pro- 
toplasm, Using  Foods  and  Protoplasm.  We  pass  on 
to  Human  Hygiene,  Heredity  and  Environment,  the 
Value  of  Scientific  Research,  New  Kinds  of  Or- 
ganisms, Evidences  of  Change.  From  these  funda- 


mental observations,  the  author  passes  on  to  their 
relation  to  the  world  about  us  in  which  life  is  man- 
ifest, as  in  Forests,  Insects,  Insects  in  Disease,  Life 
Zones,  Parasites,  Fresh  Water  Biology,  Geographic 
Distribution,  Mountain  Biology  and  many  other 
things  in  these  various  relations. 

It  is  a book  of  rare  interest,  not  only  to  biologists 
but  to  the  general  reader  who  may  not  be  especially 
trained  in  biology. 


AN  INTRODUCTION  TO  THE  PRACTICE  OF 
PREVENTIVE  MEDICINE 

By  J.  G.  Fitzgerald,  M.D.,  L.L.D.,  F.R. 

C.S.,  Professor  of  Hygiene  and  Preventive 
Medicine  and  Director,  School  of  Hygiene 
and  Connaught  Laboratories,  University  of 
Toronto;  Assisted  by  Peter  Gillespie,  M.Sc., 

C.E.,  M.E.I.C.,  Professor  of  Civil  Engineer- 
ing, University  of  Toronto,  and  H.  M.  Lan- 
caster, B.A.  Sc.,  Chief  Dominion  Analyst, 
Department  of  Health,  Canada,  Ottawa, 
Formerly  Director  of  Division  of  Labora- 
tories, Provincial  Board  of  Health,  Ontario, 
and  Demonstrator  of  Sanitary  Chemistry, 
Department  of  Hygiene  and  Preventive 
Medicine,  University  of  Toronto;  and 
Chapters  by  Andrew  Hunter,  M.A.,  M.B., 
F.R.S.C.,  A.  H.  W.  Caulefield,  M.B.,  J.  G. 
Cunningham,  B.A.,  M.B.,  D.P.H.,  and  R.  M. 
Hutton,  B.A.,  (Oxon.).  Second  Edition. 

The  C.  V.  Mosby  Co.,  St.  Louis,  Missouri, 

1926. 

The  field  of  preventive  medicine  is  not  one  of 
interest  solely  to  the  full-time  public  health  official 
and  his  subordinates  but  one  in  which  every  physi- 
cian should  and  must  be  actively  interested  if  the 
aim  of  the  system  is  to  be  realized.  It  is  the  duty 
of  every  physician  to  acquaint  himself  with  the 
scope  and  practice  of  preventive,  as  well  as  curative, 
medicine  so  that  he  may  be  able  to  advise  the  pa- 
tient, entrusting  his  health  to  his  care,  not  only  as 
to  treatment  of  diseases  present  but  also  how  he 
may  -protect  himself  and  his  family  from  contracting 
certain  diseases.  With  such  a thought  in  mind,  Dr. 
Fitzgerald  has  prepared  this  second  edition  of  his 
volume  on  the  practice  of  preventive  medicine. 

In  the  early  chapters  of  the  volume  the  author  has 
discussed  the  known  communicable  diseases  sug- 
gesting, where  possible,  concrete  methods  to  be  fol- 
lowed in  their  prevention.  Following  this  section 
are  chapters  dealing  with  water,  milk  and  foods  as 
sources  of  danger  in  the  transmission  of  disease. 
There  is  a very  valuable  chapter  dealing  with  diets 
and- dietary  defects.  Domestic  and  community  sani- 
tation, school  hygiene,  industrial  hygiene,  and  prob- 
lems of  ventilation  are  all  given  appropriate  con- 
sideration. 

As  a systematic  guide  to  the  student  the  book  is 
valuable.  It  will  fit  him  to  fulfill  the  duties  of 
advisor  to  his  patients  in  matters  pertaining  to  pre- 
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veritable  disease  and  furnish  an  introductory  ground 
work  for  further  study.  To  the  public  health  official 
and  particularly  the  public  health  nurse  it  will  fur- 
nish up-to-date  information  regarding  the  newer 
laws  and  newer  practices  in  matters  of  public  health. 
The  well  chosen  illustrations  add  materially  to  the 
usefulness  of  the  book.  R.  R.  S. 


COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC 

The  General  Index  Volume  of  the  Col- 
lected Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation,  1884  to  1925,  Inclusive. 
Octavo  Volume  of  227  Pages.  W.  B.  Saun- 
ders Company,  1926.  Cloth  $5. 

This  is  a convenient  index  volume  to  the  Collected 
Papers  of  the  Mayo  Clinic  and  the  Mayo  Founda- 
tion, including  Volumes  one  to  sixteen,  1884  to 
1925  inclusive,  and  volumes  one  and  two  published 
prior  to  1909.  The  immense  number  of  papers  and 
the  great  variety  of  subjects  treated  renders  such 
an  index  indispensible  for  reference.  These  volumes 
constitute  a medical  library  in  themselves  and  the 
absence  of  a copious  index  would  render  a search 
for  the  desired  reference  a difficult  undertaking. 
We  feel  quite  sure  the  readers  of  the  Mayo  Clinic 
and  Mayo  Foundation  will  welcome  this  volume 
which  is  prepared  with  much  labor  and  time. 


MATERNAL  MORTALITY 

The  Risk  of  Death  in  Childbirth  and  from 
all  Diseases  Caused  by  Pregnancy  and  Con- 
finement. By  Robert  Morse  Wordbury, 
Ph.D.,  Department  of  Labor.  Children’s 
Bureau.  Government  Printing  Office, 
Washington,  D.  C. 

The  purpose  of  this  pamphlet  issued  by  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor  is  to 
show  that  many  of  the  dangers  of  childbirth  are  in 
a great  measure  preventable,  and  that  the  mortality 
rate  is  excessive.  After  an  introductory  chapter 
relating  to  maternity  mortality  and  the  causes  of 
stillbirth,  extensive  statistics  are  presented  on  the 
several  factors  involved. 

The  prevention  of  maternal  mortality  occupies  the 
first  place  and  consist  fundamentally  in  better  care 
of  the  pregnant  woman,  more  and  better  hospitals, 
better  trained  physicians,  midwives  and  nurses. 
There  are,  of  course,  ideal  and  there  are  practical 
conditions.  State  laws  have  provided  fairly  well 
trained  obstetricians  and  nurses.  There  are  prob- 
ably less  hospitals  than  there  should  be  but  the 
number  is  constantly  increasing.  Probably  the  most 
serious  factor  is  ignorance  and  poverty.  There  are 
in  every  community  agencies  which  if  properly  co- 
ordinated tend  to  overcome  in  a measure  the  un- 
fortunate effects  of  ignorance  and  poverty.  To  one 
familiar  with  the  conditions  that  existed  in  the  time 


of  Dr.  Oliver  Wendell  Holmes  and  Semmel  Weiss,  a 
great  improvement  is  apparent,  and  is  still  going  on. 
Statistics  are  interesting  but  there  are  other  facts 
to  be  considered. 

The  whole  subject  of  disease  is  complex  and  diffi- 
cult and  it  is  not  difficult  to  find  grounds  of  com- 
plaint. AVe  do  not  think  the  Department  of  Labor 
is  as  yet  the  best  source  of  information  in  matters 
of  medical  practice.  We  feel  quite  sure  that  the 
medical  profession  is  still  watchful  of  the  progress 
of  treatment  in  all  branches  of  medicine. 


THE  DENTAL  ASSISTANT 

By  Emma  T.  McCaw,  R.  N.,  St.  Peters- 
burg, Florida.  Illustrated.  The  C.  V.  Mosby 
Company,  St.  Louis,  1926. 

This  small  book  of  119  pages  is  presented  for  the 
purpose  of  showing  what  a dental  assistant  can  do 
in  the  way  of  relieving  the  dentist  of  much  of  the 
drudgery  of  his  office  and  work.  Her  duty  would 
be  to  keep  the  office  clean,  the  instruments  in  place 
and  to  receive  patients  on  an  errand  that  is  never 
altogether  agreeable.  She  would  be  of  material  aid 
in  taking  histories  and  keeping  in  proper  form  es- 
sential records.  It  is  not  necessary  here  to  point 
out  the  duties  she  could  perform  in  making  the 
work  of  the  dentist  more  attractive  and  efficient. 
A study  of  this  book  will  aid  the  nurse  who  is  con- 
templating taking  up  the  duties  of  a dental  assistant. 


SILVER  COMPOUND 


Silver  nitrate  first  demonstrated  the  bactericidal 
property  of  silver.  This  was,  obviously,  an  invita- 
tion to  the  chemist  to  devise  a silver  compound  that 
could  be  used  freely  in  solution,  as  silver  nitrate 
could  not.  Especially  desired  was  a silver  salt  that 
would  kill  the  gonococcus  without  irritating  the 
urethra,  for  it  was  soon  learned  that  silver  was 
especially  efficacious  as  a gonococcide.  To  the  ma- 
jority of  silver  compounds  offered  from  time  to  time 
one  of  two  objections  is  made  by  the  patient:  first, 
they  hurt;  second,  they  left  dark  stains  on  the  linen. 

Now'  comes  a comparatively  new  silver  iodide 
preparation — one  that  actually  protects  the  silver 
and  the  iodine  from  the  action  of  light,  and  yet 
leaves  its  activity  as  a germicide  apparently  unim- 
paired. Neosilvol,  as  this  product  is  called,  is  said 
to  be  twenty  times  as  active  as  pure  carbolic  acid 
(in  other  words,  to  have  a phenol  coefficient  of 
twenty)  in  contact  with  the  gonococcus,  and  at  the 
same  time  to  be  notably  bland  in  its  effect  upon  the 
inflamed  tissues  and  free  from  the  dark-staining 
tendency  that  characterizes  other  silver  prepara- 
tions. 

Further  particulars  are  offered  to  the  readers  of 
the  advertisement  on  neosilvol  which  appears  on 
another  page  of  this  issue. 
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DIAGNOSIS  AND  SURGICAL  MANAGE- 
MENT OF  TUMORS  OF  THE  BREAST* 


Iabez  N.  Jackson,  M.D.,  Kansas  City,  Missouri 

President-elect,  American  Medical  Association 

Tumors  of  the  breast  is  an  old  subject,  and  yet 
there  are  some  factors  which  I think  cannot  be 
too  frequently  emphasized  in  order  that  they  may 
be  better  understood.  Judging  from  statistics  as 
published,  cancer  apparently  is  increasing. 
Whether  this  is  actually  true  or  not  is  probably 
a question.  The  fact  is  that  in  these  days  in  all 
subjects  attention  is  given  more  and  more  to  the 
diagnosis  of  conditions,  and  the  result  is  that 
diagnoses  are  now  being  made  that  in  former 
days  were  not  made.  We  are  finding  cancer  in 
various  parts  of  the  body  more  frequently  than 
in  years  gone  by. 

There  are  certain  things  we  should  know  about 
cancer.  Perhaps  the  most  important  thing  we 
should  know  is  that  to  begin  with  every  cancer  is 
purely  local,  therefore  the  corollary  follows  that 
if  every  cancer  case  could  be  operated  on  in  this 
early  stage,  the  condition  would  be  cured.  In 
connection  with  early  diagnosis  Bloodgood  has 
shown  that  in  cancer  of  the  lip,  which  is  a sen- 
sitive area,  the  slightest  soreness  or  ulceration  is 
immediately  obvious.  He  also  has  shown  that  in 
cases  of  cancer  of  the  lip  operated  inside  of 
sixty  days,  there  is  a permanent  cure.  However, 
cancer  in  a locality  that  is  deep  is  not  painful  or 
sensitive  and  is  therefore  not  so  readily  diag- 
nosed. History  has  shown  that  95  per  cent  of 
cancers  of  the  breast  are  accidentally  discovered 
by  the  patient  as  a lump  in  the  breast  without 
other  symptom.  I mention  this  because  of  the 
suspicion  of  many  physicians  and  all  women  that 
pain  must  be  connected  with  the  tumor  or  it  is 
not  cancer.  There  are  other  conditions  in  the 
breast  where  pain  is  the  first  symptom,  and  these 
are  rarely  cancer.  The  first  symptom  being  a 
lump  in  the  breast,  the  woman  who  finds  a lump 
in  the  breast  is  up  against  a serious  problem. 

^Address  given  at  Diamond  Jubilee  Anniversary  of  Iowa  State 
Medical  Society,  Des  Moines,  Iowa,  May  12,  13,  14,  1926. 


However,  not  every  lump  in  the  breast  is  a can- 
cer, therefore  it  is  necessary  to  find  out  as 
nearly  as  possible  what  the  condition  may  be. 
In  the  first  place  the  most  important  thing  to 
determine  is  the  differentiation  between  a tumor 
of  the  breast  and  a lump  due  to  inflammatory 
processes.  However,  the  diagnosis  of  an  inflam- 
matory growth  is  comparatively  easy.  First, 
practically  all  inflammatory  processes  in  the 
breast  are  accompanied  by  a more  or  less  diffuse 
infiltration,  which  is  not  true  of  a tumor.  For 
instance,  chronic  mastitis.  I have  ofttimes  in 
former  years  had  women  brought  to  me  with  a 
diagnosis  of  cancer  of  the  breast,  a case  in 
which  the  patient  had  a great  deal  of  pain,  and 
in  making  examination  the  doctor  could  feel  a 
lump  and  immediately  because  of  pain  believed 
the  condition  to  be  cancer. 

Probably  the  most  important  thing  therefore 
in  suspected  cases  is  to  know  how  to  make  a cor- 
rect examination  of  the  breast.  The  breast  is  a 
lobular  organ.  In  the  attempt  to  make  differen- 
tial diagnosis  the  palm  of  the  hand  should  be 
placed  flat  on  the  surface  of  the  breast,  and  the 
breast  moved  between  the  hand  and  the  fixed 
wall  of  the  chest.  If  in  making  pressure  over 
the  lump  we  cannot  outline  its  border,  ordinarily 
we  are  dealing  with  an  inflammatory  process  of 
some  sort,  whereas  if  dealing  with  a true  tumor 
we  ordinarily  have  the  sensation  of  feeling  of  a 
sack  of  sand  with  a marble  in  it.  This  is  par- 
ticularly true  in  the  type  of  solid  tumors  of  the 
breast  such  as  fibroma,  fibro-adenoma,  etc. 
There  are,  however,  certain  cysts  of  the  breast 
with  fluid  contents  in  which  this  symptom  is  a 
little  misleading  because  in  many  cases  the  cyst 
is  so  tight  that  in  examining  it  the  examiner 
thinks  it  is  a tumor.  On  the  other  hand,  we  must 
bear  in  mind  that  there  is  a type  of  carcinoma  in 
which  the  tumor  spreads  out  and  the  feeling  of  a 
border  is  lacking.  As  a rule,  however,  there  is 
an  extreme  induration  of  the  tumor.  Therefore 
we  should  carefully  examine  all  tumors  of  the 
breast  in  an  effort  to  determine  whether  they  are 
inflammatory  in  nature  or  a neoplasm. 
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Finally,  if  we  have  made  a diagnosis  of  tumor 
as  distinct  from  an  inflammatory  process.  Ex- 
tensive study  of  this  subject  has  shown  that  prac- 
tically 80  per  cent  of  all  tumors  in  the  breast  are 
primarily  malignant,  and  when  we  remember  that 
50  per  cent  of  the  non-malignant  tumors  event- 
ually develop  malignancy,  it  is  safe  to  say  that 
90  per  cent  of  tumors  are  probably  malignant. 
Age  also  assists  in  guiding  our  diagnosis.  While 
it  is  possible  to  find  carcinoma  in  the  twenties, 
and  very  rarely  under,  we  must  remember  that  at 
this  age  the  chances  of  cancer  are  so  remote  that 
most  of  the  cases  found  are  non-malignant ; but 
past  the  age  of  fifty  the  possibilities  of  malignant 
tumor  are  nearly  90  per  cent.  Today  I think, 
however,  that  the  percentage  of  carcinoma  is 
showing  up  less  by  reason  of  the  fact  that  women 
are  presenting  themselves  earlier. 

Supposing  we  are  dealing  with  a tumor  of  the 
breast,  what  course  shall  we  pursue? 

1.  Obviously  there  is  no  treatment  that  will 
get  rid  of  it  except  removal  with  the  knife. 

2.  If  allowed  to  go,  the  tumor  probably  un- 
dergoes secondary  malignancy. 

3.  It  is  impossible  in  the  early  stages  to  de- 

termine whether  a tumor  is  simple  or  malignant. 
Therefore  the  one  lesson  which  I would  like  to 
preach  to  you  today  is  that  every  lump  in  a 
woman’s  breast  about  which  there  is  the  slightest 
doubt  should  be  removed  for  positive  diagnosis. 
That  does  not  mean  that  you  will  mutilate  every 
woman  with  simple  tumor  of  the  breast  by  re- 
moving the  entire  organ;  but  the  tumor  itself 
should  be  removed.  Frozen  section  diagnosis 
also  is  not  infallible.  The  rule  that  I have  made 
for  my  own  guidance  is  this:  If  in  examination 

of  tumor  the  naked  eye  inspection  suggests  car- 
cinoma, I treat  the  case  as  a carcinoma  regard- 
less of  the  report  of  the  pathologist.  On  the 
other  hand,  though  the  tumor  appears  to  me  to 
be  simple,  if  the  pathologist  finds  something  sus- 
picious I accept  his  dictum.  In  other  words,  no 
tumor  of  the  breast  should  be  considered  simple 
until  absolutely  proved  to  be  so.  If  a benign 
tumor,  simple  operation  will  remove  the  tumor 
with  only  a small  scar  to  take  the  place  of  the 
tumor.  If  this  method  were  followed  I am  sure 
many  cancers  would  be  removed  before  their 
development. 

4.  Another  fact  we  must  now  remember  is 

that  cancer  is  spread  by  the  lymphatics.  In 
Johns  Flopkins  Flospital,  after  doing  complete 
operation  it  is  invariably  the  rule  to  examine  the 
axillary  glands.  The  observers  there  found  two 
types  of  patients : Those  in  whom  cancer  cells 

already  were  shown  in  the  axillary  glands,  and 


those  in  whom  there  was  no  axillary  involvement. 
In  the  latter  85  per  cent  of  the  cases  were  cured 
by  operation.  Contrast  that  in  the  same  Clinic 
with  an  average  of  42  per  cent.  That  means  that 
forty-three  women  are  dying  from  cancer  of  the 
breast  through  neglect  and  delay  of  operation. 
If  we  can  once  have  women  reach  that  stage  of 
education  when,  upon  first  finding  a lump  in 
the  breast,  they  will  call  help,  these  cases  can  be 
submitted  for  operation  before  the  cancer  be- 
comes inoperable.  That  is  a point  I want  to  em- 
phasize in  connection  with  diagnosis. 

Now  just  a few  words  relative  to  the  proper 
surgery  to  employ  in  case  a diagnosis  of  cancer 
has  been  made.  We  must  recognize  that  there 
are  several  factors  to  be  considered  in  discus- 
sing the  surgery  of  cancer.  First,  we  are  dealing 
with  a death-producing  and  life-destroying  dis- 
ease, and  we  should  try  to  save  that  woman’s  life 
if  possible  at  whatever  expense  of  multilation 
may  be  necessary.  This  means  that  there  is  no 
valid  excuse  for  any  surgeon  to  fail  to  do  the 
necessary  radical  operation  for  tumor  of  the 
breast,  and  in  operating  he  should  pay  attention 
to  the  lymphatics.  There  should  be  an  adequate 
removal  of  the  adjacent  tissues  of  the  breast  and 
the  lymphatics.  Cancer  in  any  situation  that 
has  passed  beyond  the  first  chain  of  lymphatics 
is  hopeless.  There  are  primary  and  secondary 
glands.  When  you  have  a case  of  tumor  with 
involvement  of  the  glands  in  the  neck  it  is  prac- 
tically incurable,  therefore  removal  of  the  sub- 
clavicular  nodes  is  a useless  operation.  If  you 
find  that  there  is  extension  beyond  the  realm  of 
surgical  access,  if  there  is  complaint  of  rheuma- 
tism and  neuralgia  in  the  shoulder  and  elsewhere, 
all  those  cases  should  be  examined  by  the  x-ray 
to  determine  whether  we  have  not  already  a 
metastasis  in  the  lung  or  in  the  bone.  But  if  the 
case  is  not  obviously  hopeless,  and  particularly 
if  it  is  in  the  early  stage  where  the  condition 
gives  you  a justifiable  excuse  for  operative  pro- 
cedure, operation  is  urged.  Let  me  say  this : 
We  hear  a great  deal  of  some  men  advising  the 
extirpation  of  these  tumors  with  the  cautery  or 
other  method.  Whenever  it  is  advisable  to  use 
a cautery  for  cancer  of  the  breast  it  should  be 
used  to  remove  the  tumor  and  not  to  amputate 
the  breast. 

It  is  possible  to  cause  an  extension  of  the  can- 
cer during  the  process  of  operation  by  improper 
manipulation.  Therefore,  as  originally  brought 
out  by  Halstead  and  Meyer,  the  lymphatics 
should  be  cut  off  distally  before  any  manipula- 
tion of  the  breast.  When  a case  presents  for 
operation  we  should  completely  circumscribe  the 
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cancer  and  then  start  the  incision  at  the  circum- 
ference and  work  toward  the  breast,  not  begin- 
ning at  the  center.  In  other  words,  avoid  spread- 
ing the  disease  process  by  manipulation  of  the 
cancer  during  surgical  procedure. 

Likewise  one  may  squeeze  out  a few  cancer 
cells  in  the  wound,  thereby  producing  contamin- 
ation. Therefore  we  should  exercise  more  care 
in  protecting  the  surface  in  a cancer  case  than 
we  would  in  a case  of  ordinary  infection. 

In  every  cancer  operation,  before  the  wound  is 
closed  I irrigate  it  thoroughly,  in  the  thought 
that  possibly  there  is  a stray  cell  in  the  wound 
which  would  grow  and  cause  a recurrence  of  the 
original  cancer.  I do  know  that  since  I have 
adopted  this  preventive  treatment  I have  had 
very  few  local  recurrences. 

I doubt  if  we  ever  will  see  any  improvement 
or  any  extension  of  the  surgical  possibilities  of 
operation  for  cancer.  I think  we  have  gone  just 
as  far  as  we  can  go  pathologically  and  surgically. 
Therefore  we  must  bear  in  mind  the  one  funda- 
mental fact  that  the  best  chance  we  have  of  cur- 
ing these  patients  is  to  get  early  operation,  and 
then  comes  the  corollary  that  the  best  chance  of 
getting  a woman  for  early  operation  is  to  have  a 
record  of  satisfactory  results  when  we  are 
through.  I would  not  recommend  the  Halstead 
method  of  removal  of  cancer.  We  must  consider 
the  artistry  side  of  surgery  and  adopt  some 
method  whereby  the  operated  area  can  be  cov- 
ered over  and  primary  union  be  secured.  You 
can  under  cut  the  flap  and  pull  it  over  by  any 
method  you  prefer.  Obviously  each  operator  is 
a little  bit  partial  to  his  own  method  with  which 
he  is  familiar.  Secure  primary  coaptation  and  a 
decent  looking  wound.  Further  than  that,  get  a 
recovery  that  is  functionally  good.  If  the  woman 
recovers  from  the  condition  but  has  lost  the 
function  of  the  arm,  that  is  not  a desirable  result. 
No  incision  that  makes  a wound  crosswise  of 
the  arm  is  a good  procedure.  Whatever  method 
we  pursue  we  must  obviate  that.  I do  want  to 
call  your  attention  to  one  very  simple  and  im- 
portant point.  It  makes  no  difference  what  sort 
of  operation  you  do  for  cancer  of  the  breast,  if 
you  dress  the  arm  down  at  the  side  of  the  body 
you  will  have  a hard  time  inducing  the  patient 
to  get  the  arm  up  in  a position  which  will  enable 
her  to  use  it.  In  every  case  of  cancer  of  the 
breast  I dress  the  case  with  the  arm  up  above  the 
head,  and  she  is  compelled  to  use  the  arm  ac- 
tively in  twenty-four  hours.  She  never  will  have 
trouble  getting  the  arm  down,  but  if  you  treat  it 
down  she  will  have  an  awfully  hard  time  getting 
it  up  and  using  it. 


THE  TREATMENT  OF  ADVANCED 
CARDIAC  FAILURE* 


Fred  M.  Smith,  M.D.,  Iowa  City 

The  treatment  of  early  cardiac  failure  is  rarely 
difficult.  The  restriction  of  exercise  and  the 
administration  of  digitalis  is  usually  sufficient  to 
restore  the  cardiac  function.  When,  however, 
the  heart  is  extensively  damaged  and  there  has 
been  one  or  more  previous  attack  of  cardiac  fail- 
ure the  task  is  not  so  easy  and  may  demand  the 
almost  resourcefulness  on  the  part  of  the  physi- 
cian. Success  in  the  treatment  obviously  depends 
on  a clear  conception  of  the  general  condition  of 
the  patient  and  the  factors  contributing  to  the 
cardiac  failure.  The  most  satisfactory  results 
are  obtained  by  combining  all  the  available  means 
which  will  promote  the  restoration  of  the  cardiac 
function.  Seldom,  however,  are  the  conditions 
the  same  in  any  two  patients  and  therefore  the 
measures  employed  must  be  varied  to  meet  the 
individual  need. 

In  advanced  cardiac  failure  every  effort 
should  be  made  to  rest  the  heart.  The  heart  is 
not  only  tired  but  because  of  the  impaired  cir- 
culation, the  entire  body  is  in  an  exhausted  state. 
The  patient  should  therefore  be  put  to  bed  at  as 
nearly  absolute  rest  as  possible.  It  is  very  im- 
portant that  the  bed  be  comfortable  and  provided 
with  a back  rest.  The  patient  should  be  spared 
of  all  unnecessary  effort  in  the  matter  of  taking 
food  and  liquid  and  in  the  use  of  the  ped-pan. 
Careful  attention  to  these  details  not  only  adds 
greatly  to  the  comfort  of  the  patient  but  pro- 
motes recovery. 

Not  infrequently  the  heart  may  be  relieved  of 
some  of  its  excess  load  soon  after  the  patient  is 
first  seen.  In  the  plethoric  cyanotic  individuals, 
particularly  those  with  hypertension,  the  removal 
of  500  c.c.  of  blood  from  the  vein  of  the  arm  is 
usually  followed  immediately  by  improvement  in 
the  condition.  Before  this  measure  is  employed 
it  is  usually  best  to  give  the  patient  grain  mor- 
phine hypodermatically  in  order  that  he  may  not 
be  upset  by  the  procedure.  The  blood  should  be 
allowed  to  escape  freely  through  either  a slit  in 
the  vein  or  a large  needle.  If  the  peritoneal  cav- 
ity contains  a large  quantity  of  fluid  an  abdominal 
paracentesis  can  be  done  following  the  venesec- 
tion. Here  again  the  disturbance  to  the  patient 
should  be  reduced  to  the  minimum  by  the  use  of 
novocain  and  a sharp  needle.  The  benefit  de- 
rived from  these  measures  is  often  striking  and 
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no  doubt  promotes  a favorable  influence  on  the 
latter  treatment. 

If  there  is  excessive  fluid  in  the  pleural  cavity, 
the  question  of  a paracentesis  should  be  consid- 
ered if  the  general  condition  or  the  patient  justi- 
fies it.  There  is,  however,  a certain  risk  con- 
nected with  the  procedure  which  should  be  men- 
tioned to  the  patient  or  relatives,  before  pro- 
ceeding. 

Sleep  is  very  essential  to  the  favorable  prog- 
ress cf  the  patient.  It  affords  one  of  the  best 
means  of  resting  the  heart  and  quieting  the  ner- 
vous system.  It  should  therefore  be  induced  if 
necessary  by  codein  or  morphine.  Because  of 
the  frequent  extreme  restlessness  and  irritable- 
ness from  the  exhausted  condition,  it  may  be  ad- 
visable to  begin  at  once  the  administration  of 
sedatives  throughout  the  day.  Luminal,  grs.  J4 
after  meals  and  at  bed  time  is  frequently  suffi- 
cient to  relax  the  patient  and  permit  a restful 
sleep  after  the  first  night.  The  dyspnea  often 
prevents  sleep  after  the  patient  has  been  relaxed 
by  sedatives.  In  those  with  hypertension,  and 
particularly  those  with  cardiac  asthma,  great  re- 
lief may  be  obtained  and  sleep  promoted  by  the 
use  of  the  nitrites.  We  usually  employ  nitro- 
glycerin and  direct  that  a 1/100  grain  tablet  be 
placed  under  the  tongue  every  two  hours  during 
the  time  the  patient  is  awake.  The  load  on  the 
heart  is  lessened  by  the  reduction  in  blood-pres- 
sure and  the  drug  "has  a further  beneficial  effect 
because  of  the  dilating  action  on  the  coronary 
arteries. 

The  diet  is  very  important,  particularly  when 
edema  is  present.  In  an  investigation,  now  in 
progress,  we  have  been  able  to  restore  the  cardiac 
function  by  a change  in  diet  in  several  instances 
after  the  remedies  ordinarily  employed  in  the 
treatment  of  cardiac  failure  failed.  Because  of 
the  exhausted  condition  of  the  body  and  the  im- 
paired function  of  the  gastrointestinal  tract  and 
frequently  the  kidneys,  the  diet  should  not  only 
provide  sufficient  energy,  but  consists  of  foods 
that  are  easily  assimilated.  The  diet  that  we 
employ  has  an  energy  value  of  2100  calories  and 
consists  of  44  grams  protein,  110  grams  fat  and 
222  grams  carbohydrate.  It  is  supplied  in  the 
form  of  fruit  juices,  vegetables,  purees,  milk, 
cream,  butter,  eggs  and  cooked  cereal.  The  car- 
bohydrates are  increased  by  the  addition  of 
sugars,  as  dextri  maltose,  glucose  and  lactose. 
Small  meals  are  given  to  avoid  gastric  retention 
and  excessive  fermentation.  In  those  with  edema 
the  liquid  intake  is  limited  to  1500  c.c.  and  the 
sodium  chloride  is  reduced  to  the  minimum.  The 
diet  is  gradually  increased  after  the  excess  fluids 


are  eliminated.  If  the  cardiac  failure  has  existed 
for  some  time  the  subject  is  frequently  greatly 
undernourished.  A patient  now  under  observa- 
tion, recovering  from  an  attack  of  cardiac  fail- 
ure which  began  nine  months  ago  is  twenty-five 
pounds  under  her  usual  weight.  Following  the 
disappearance  of  the  edema  and  shortness  of 
breath,  the  diet  was  gradually  increased.  She 
is  now  getting  a 60  gram  protein  diet  with  an 
energy  value  of  3000  calories.  It  is  believed  that 
the  improvement  in  the  nutritional  state  of  this 
patient  is  very  essential  to  the  maximal  restora- 
tion of  the  cardiac  function.  Should  she  have 
been  obese  the  diet  would  have  been  sufficiently 
restricted  to  permit  a gradual  loss  in  weight. 
The  reduction  in  the  weight  should,  however,  be 
carefully  supervised,  otherwise  the  heart  may  be 
definitely  damaged. 

The  patient  with  cardiac  failure  should  have  a 
daily  bowel  movement.  The  diet  above  outlined 
because  of  its  fruit  and  vegetable  content  will 
frequently  produce  one  or  more  movements  of 
the  bowels  during  the  twenty-four  hours.  When 
there  is  excessive  edema  it  may  seem  desirable  to 
promote  elimination  through  the  bowels  by  the 
administration  of  hydrogogues  or  saline  cathar- 
tics. Except  for  the  occasional  instance,  and 
then  only  for  a short  time,  it  is  not  advisable  to 
resort  to  violent  purging  of  the  bowels  to  re- 
move excess  fluid  because  of  the  discomfort  pro- 
duced by  the  irritation  of  the  intestinal  tract  and 
the  extra  exertion  from  frequent  use  of  the  bed- 
pan.  In  it  is  preferable  to  employ  mild  laxatives 
when  necessary  and  depend  on  the  elimination  of 
excess  fluid  by  other  measures. 

The  preparation  of  standardized  digitalis  em- 
ployed is  immaterial  so  long  as  it  is  given  in  suf- 
ficient amounts  to  produce  physiological  effects. 
We  use  the  tincture  and  seldom  find  it  necessary 
to  resort  to  intravenous  preparation.  If  the  pa- 
tient has  not  taken  digitalis  prior  to  the  admis- 
sion to  the  hospital  he  is  given  one  dram  of  the 
tincture  in  three  divided  doses  daily  for  the  first 
few  days.  In  occasional  instances  1 1 4 drams  is 
administered  during  the  first  twenty-four  hours. 
After  the  third  or  fourth  day,  depending  on  the 
condition  of  the  patient  and  whether  or  not  phy- 
siological effects  have  been  obtained,  the  dose  is 
reduced  to  15  minims  after  meals.  It  is  usually 
possible  to  continue  this  dose  for  some  time 
without  getting  toxic  action  of  the  drug.  In 
some  it  may  be  necessary  to  reduce  the  dose  to 
10  minims  after  a few  days.  The  physiological 
action  of  the  drug  is  indicated  when  auricular 
fibrillation  is  present  by  a slowing  of  the  cardiac 
rate.  The  20  minim  dose  three  or  four  times  a 
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day  should  be  continued  until  the  cardiac  rate  is 
reduced  to  within  reasonable  bounds  or  toxic 
manifestations  appear.  After  the  rate  has  once 
been  reduced  to  the  desired  level,  the  digitalis 
should  continue  to  be  given  in  sufficient  amount 
to  maintain  this  level.  In  auricular  fibrillation, 
it  is  usually  necessary  to  continue  the  use  of 
digitalis  for  at  least  a greater  portion  of  the  time 
throughout  life.  The  return  of  the  cardiac  fail- 
ure is  often  permitted  by  discontinuing  the  drug. 
The  patient  can  usually  be  taught  to  regulate  the 
size  of  the  dose  by  the  cardiac  rate. 

When  the  cardiac  rhythm  is  regular,  the  physi- 
ological action  of  digitalis  is  indicated  by  a re- 
duction in  the  respiratory  rate  and  if  edema  is 
present  by  an  increase  in  the  urinary  output.  In 
extreme  cases  where  the  response  to  treatment 
may  be  poor,  it  is  often  difficult  to  recognize  the 
early  toxic  manifestations  of  the  digitalis.  It  is 
obvious  that  the  dose  should  be  reduced  before 
such  advanced  toxic  symptoms  as  nausea,  vomit- 
ing and  diarrhoea  appear.  The  appearance  of 
premature  beats,  feeling  of  exhaustion  and  even 
short  intervals  of  delirium  often  precede  the  on- 
set of  the  more  advanced  toxic  manifestations. 
The  continuation  of  the  drug  after  the  onset  of 
the  toxic  action  not  only  imposes  an  additional 
handicap  on  the  heart,  but  is  occasionally  fol- 
lowed by  sudden  death. 

It  is  frequently  advisable  to  continue  the  digi- 
talis, or  at  least  prescribe  periodically,  partic- 
ularly to  the  arterio-sclerotic  after  the  cardiac 
function  has  been  restored.  Digitalis  employed 
in  this  manner  tends  to  serve  as  a safeguard 
against  the  return  of  the  cardiac  failure  when  a 
little  excess  strain  is  placed  on  the  heart. 

Caffein,  theobromin  and  theophyllin,  partic- 
uarlv  the  latter  two,  are  very  valuable  drugs  in 
the  treatment  of  cardiac  failure.  When  edema 
is  present  theobromin  usually  employed  in  the 
form  of  diuretin  and  theocin,  the  synthetic  prep- 
aration of  theophyllin,  greatly  promotes  the  elim- 
ination of  the  excess  fluid.  These  drugs  fre- 
quently have  to  be  discontinued  in  a short  time 
because  of  their  irritating  action  on  the  gastro- 
intestinal tract.  Euphyllin,  a theophyllin  prepar- 
ation, is  very  soluble  and  may  be  given  for  weeks 
without  producing  gastrointestinal  disturbance. 
Theobromin  and  theophyllin  have  very  definite 
dilating  action  on  the  coronary  arteries  which 
probably  accounts  for  their  more  favorable  effect 
in  the  cardiac  failure  associated  with  arterio- 
sclerosis. I therefore  often  employ  theocin  or 
euphyllin  in  the  early  treatment  of  cardiac  fail- 
ure, particularly  where  there  is  arteriosclerosis, 
even  though  there  is  no  edema  and  feel  that  they 


definitely  promote  the  restoration  of  the  cardiac 
function.  Euphyllin  may  be  used  to  an  advant- 
age with  digitalis  in  preventing  the  return  of  the 
cardiac  failure. 

Novasural,  judiciously  employed,  is  a valuable 
drug  in  the  treatment  of  advanced  cardiac  fail- 
ure with  edema.  We  have  at  present  a patient 
in  the  University  Hospital  in  whom  all  the  other 
means  at  our  disposal  failed  to  improve  the  con- 
dition. Following  the  administration  of  nova- 
sural and  ammonium  chloride  she  lost  forty- 
three  pounds  in  weight.  She  is  now  free  from 
edema  for  the  first  time  in  months  and  the  short- 
ness of  breath  has  entirely  disappeared. 

Novasural  is  administered  intramuscularly  or 
intravenously  in  doses  of  ^4  to  2 c.c.  It  is  ad- 
visable to  begin  with  very  small  doses,  J4  to  J4 
c.c.,  otherwise  an  intense  gastroenteritis  may  be 
produced.  This  small  dose  may  be  sufficient  to 
produce  a marked  diuretic  effect.  It  is  seldom 
necessary  to  give  more  than  1 c.c.  twice  weekly. 
Novasural,  because  of  its  toxicity,  should  not  be 
used  until  other  measures  have  been  exhausted. 
If  not  properly  controlled,  it  is  believed  to  be  in- 
jurious to  the  kidneys  and  liver. 

Occasionally  the  novasural  alone  may  not  pro- 
duce a diuresis.  Keith  and  his  coworkers  have 
observed  that  the  administration  of  ammonium 
chloride,  prior  to  and  at  the  time  of  the  use  of 
the  novasural  will  greatly  promote  the  diuretic 
effect.  The  first  dose  of  novasural  to  the  pa- 
tient, cited  above,  did  not  produce  a diuresis. 
She  was  then  given  ammonium  chloride,  grains 
XXX  three  times  daily.  Thereafter  following 
each  administration  of  the  novasural  there  was  a 
marked  increase  in  the  urinary  output  which  con- 
tinued until  the  excess  fluids  were  eliminated. 
She  received  in  all  four  doses  of  J4  c.c.  each  at 
three  day  intervals. 

After  the  symptoms  of  cardiac  failure  have 
subsided  every  effort  should  be  made  to  further 
restore  the  heart  to  its  maximum  efficiency.  The 
extent  to  which  the  cardiac  function  may  be 
restored  obviously  depends  on  the  pathological 
changes  in  the  heart  and  whether  or  not  there 
are  contributing  factors  which  may  be  removed. 
In  general  when  there  has  been  one  or  more  pre- 
vious attacks  of  cardiac  failure  the  changes  of 
the  restoration  of  a very  satisfactory  function 
are  poor.  A prolonged  rest  is  necessary  for  the 
realization  of  the  maximum  benefit  of  the  treat- 
ment. If  there  is  an  infection  of  the  heart  the 
rest  period  is  even  more  important  and  should  be 
continued  until  after  it  has  subsided.  After  exer- 
cise is  permitted  it  should  be  increased  very  grad- 
ually and  never  to  the  point  of  shortness  of 


154 


Journal  of  Iowa  State  Medical  Society 


breath.  If  the  patient  avoids  becoming  winded 
he  may  be  certain  that  he  is  not  placing  an  ex- 
cess load  on  the  heart.  It  is  well  that  he  under- 
stands in  the  beginning  that  he  has  a permanent 
disability  within  the  limits  of  which  he  must  live 
to  avoid  further  trouble. 

It  is  advisable  to  continue  for  some  time  the 
administration  of  the  digitalis  in  small  doses. 
When  there  is  auricular  fibrillation  sufficient 
digitalis  should  be  given  to  control  the  cardiac 
rate.  In  those  with  arteriosclerosis,  theobromin 
and  theophyllin  preparations  may  advantageously 
be  employed  with  the  digitalis. 

The  convalescing  period  is  the  opportune  time 
to  remove  those  factors  which  may  be  contribut- 
ing to  the  cardiac  weakness.  Focal  infection, 
whenever  possible,  should  be  eliminated,  pro- 
viding the  risk  and  sacrifice  to  the  patient  is  not 
too  great.  When  there  is  a hypertension,  the 
blood-pressure  is  frequently  reduced  by  regula- 
tion of  the  diet.  In  the  obese  the  reduction  in 
weight  is  very  important.  This  not  only  re- 
moves a great  load  from  the  heart,  but  often  fav- 
orably influences  an  associated  hypertension. 
The  habits  of  living  in  general,  should  be  care- 
fully studied  and  regulated  to  fit  the  disability 
of  the  individual. 


SOME  CLINICAL  ASPECTS  OF  TOXIC 
GOITER 


C.  B.  Luginbuitl,  M.D.,  Des  Moines 

With  goiter  papers  filling  our  current  peri- 
odicals and  being  read  to  us  at  all  and  sundry 
medical  meetings,  the  man  who  has  the  temerity 
to  present  another  goiter  paper  probably  owes 
his  readers  an  apology.  It  is  axiomatic  that  in 
medicine  the  active  discussion  of  any  subject  sug- 
gests that  it  is  an  unsolved  problem,  and  certainly 
a study  of  any  ductless  gland  still  presents  such  a 
debatable  question.  ‘We  find  ourselves”,  as 
Harvey  Cushing  has  pointed  out,  “embarked  on 
the  fog-bound  and  poorly  charted  sea  of  endo- 
crinology. It  is  easy  to  lose  our  bearings  for  we 
have,  most  of  us,  little  knowledge  of  seafaring 
and  only  a vague  idea  of  our  destination.  Our 
motives  are  varied.  Some  unquestionably  follow 
the  lure  of  discovery;  some  are  earnest  coloniz- 
ers ; some  have  the  spirit  of  missionaries  and 
spread  the  gospel ; some  are  actuated  merely  by 
the  prospect  of  gain,  and  are  running  full  sail 
before  the  trade  wind”.  I cannot  presume  to 
class  myself  with  any  of  these  mariners;  I merely 
aspire  to  discuss  some  bits  of  experience  I have 
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gleaned  while  employing  the  charts  and  com- 
passes discovered  by  other  men. 

The  distinction  between  toxic  adenoma  and  hy- 
perplastic goiter  is  a pathological  rather  than  a 
clinical  one,  and  I shall  not  enter  into  a detailed 
discussion  of  the  pathological  picture  of  goiter. 
Suffice  to  say  that  while  the  pathologist  can 
draw  a hard  and  fast  line  between  toxic  adenoma 
and  hyperplastic  goiter,  there  is  no  clinical  cri- 
terion which  would  enable  us  to  distinguish  the 
one  from  the  other,  for  the  presence  of  an 
adenoma  does  not  preclude  hyperplasia.  In  a 
general  way,  we  expect  to  find  toxic  adenomas 
in  our  older  patients  for  most  adenoma  patients 
give  a history  of  goiter  dating  back  many  years, 
but  hyperplastic  goiter  may  develop  in  any  decade 
of  life,  from  the  first  to  the  eighth,  thus  robbing 
the  age  incidence  of  much  of  its  value  in  diag- 
nosis. Differences  in  blood-pressure  may  prove 
of  value,  for  in  toxic  adenoma  of  long  standing — 
and  owing  to  the  insidious  onset  of  toxic  symp- 
toms most  of  these  cases  are  of  long  standing 
when  they  come  under  the  physician’s  care — there 
is  usually  a hypertension,  both  systolic  and  di- 
astolic pressure  being  increased,  while  in  hyper- 
plastic goiter  there  is  often  an  increased  pulse 
pressure,  owing  to  a normal  or  slightly  increased 
systolic  pressure  with  an  abnormally  low  dias- 
tolic pressure.  The  real  value  of  these  observa- 
tions must,  however,  be  proven  by  further  clin- 
ical studies.  Carlson  says  that  in  hyperplastic 
goiter  and  in  toxic  adenoma  alike  we  have  to  do 
with  a hyperthyroidism,  that  physiologically  we 
can  draw  no  line  between  the  two.  If  physi- 
ologically the  processes  are  the  same,  their  clin- 
ical resemblance  is  a foregone  conclusion. 

Beguiling  as  is  the  subject  of  etiology,  I shall 
not  discuss  it  since  in  the  classes  of  goiter  here 
considered,  the  etiology  rarely  has  any  bearing 
on  the  clinical  course  of  the  disease.  In  toxic 
adenoma,  the  time  when  preventive  treatment 
might  have  been  effectively  carried  out,  lies  some 
years,  often  some  decades  in  the  past.  Occa- 
sionally, however,  it  has  been  my  impression  that 
the  immediate  cause  of  the  quiescent  adenoma  be- 
coming toxic  has  been  infection — sometimes  from 
some  focus  as  from  apical  abscesses  of  the  teeth, 
but  more  often  as  an  aftermath  of  an  acute  infec- 
tion, particularly  our  so-called  “flu”.  The  for- 
mer cases  are  of  particular  clinical  interest  since 
a rational  therapeusis  suggests  the  elimination  of 
the  focus  of  infection  if  permanent  results  are 
to  be  obtained  from  medical  or  surgical  treat- 
ment of  the  goiter.  While  fright,  worry,  fear 
and  various  other  psychic  stimuli  have  been  as- 
signed an  important  role  in  the  etiology  of  hyper- 
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plastic  goiter,  most  cases  in  my  own  experience 
have  been  of  gradual  onset  without  assignable 
cause,  if  we  except  vasomotor  instability  as  a 
definite,  almost  invariable  predisposing  factor. 
Notable  exceptions  have  been  a case  in  which  ty- 
pical symptoms  of  hyperthyroidism  developed 
following  a dog  bite,  in  a young  woman  whom  I 
had  examined  only  a short  time  before  and  had 
found  entirely  well,  and  two  cases  in  which  the 
patients  first  noticed  symptoms  following  the 
death  of  their  husbands. 

In  the  case  of  the  typical  thyroid  patient,  the 
diagnosis  is  patent  to  the  most  casual  observer. 
It  is  a very  different  matter  when  the  physician 
sees  the  patient  in  the  early  stages  of  the  disease 
before  the  symptoms  are  typical,  when  they  are 
hardly  more  suggestive  of  hyperthyroidism  than 
of  tuberculosis  or  neurosis ; or  when  the  patient 
does  not  come  under  his  care  until  the  goiter  is, 
so  to  speak,  “burnt  out”,  and  the  secondary  dam- 
age to  the  heart  and  to  other  parenchymatous  or- 
gans dominates  the  clinical  picture.  Who  can 
say  how  many  of  our  coronary  and  cardiac  acci- 
dents may  be  due  to  goiter? 

In  the  incipient  case,  the  enlargement  of  the 
thyroid  may  be  slight,  and  the  history  may  ac- 
count for  this  enlargement  as  a colloid  or  adole- 
scent goiter.  There  is  no  exophthalmos,  and  only 
a slight  tremor  or  perhaps  no  tremor  at  all.  But 
the  patient  gives  a history  of  loss  of  strength  and 
weight,  of  nervousness  and  of  palpitation  of  the 
heart.  There  may  be  a persistent  slight  after- 
noon rise  in  temperature,  while  the  basal  meta- 
bolic rate  is  low,  say  from  15  to  20.  We  may 
have  to  do  with  an  early  hyperthyroidism,  but 
the  clinical  picture  may  as  well  be  that  of  an 
early  tuberculosis  or  of  a simple  neurosis.  When 
the  usual  diagnostic  methods  have  been  ex 
hausted,  including  laboratory  tests,  the  x-ray,  and 
repeated  metabolic  rate  readings,  and  the  patient 
has  failed  to  respond  to  rest  treatment,  I believe 
that  a functional  test  of  the  patient’s  resistance 
may  clear  the  diagnosis.  A moderate  increase  ot 
the  patient’s  physical  activities  will  materially  in- 
crease the  basal  metabolic  rate  in  the  case  of  an 
early  goiter,  while  it  will  have  little  if  any  effect 
in  the  case  of  a neurosis  or  an  early  tuberculosis. 

With  the  thyrocardiac,  the  case  is  a very  dif- 
ferent one.  Here  the  disease  has  been  operative 
over  a period  of  years,  or  has  perhaps  even  burnt 
itself  out ; the  classic  symptoms  of  goiter  may  be 
absent,  or  be  masked  by  the  heart  condition,  and 
the  basal  metabolic  rate  is  usually  relatively  low. 
Often  the  heart  symptoms  have  been  noted,  but 
their  etiology  has  been  overlooked,  and  the  treat- 
ment instituted  has  in  consequence  been  without 


avail.  Lahey  and  Hamilton  have  formulated  the 
following  rules  for  use  in  the  differentiation  of 
goiter  heart : 

1.  Every  cardiac  case  in  decompensation,  or  not 
in  decompensation  for  that  matter,  with  a goiter  of 
whatever  size  or  shape,  and  of  however  long  stand- 
ing without  causing  symptoms  before  the  heart 
symptoms  appeared,  should  be  suspected  of  hyper- 
thyroidism. 

2.  Every  cardiac  who  has  prominent  or  staring 
eyes  should  be  suspected  of  hyperthyroidism. 

3.  Every  case  showing  transient  attacks  of  an 
established  auricular  fibrillation,  where  there  is 
emaciation  with  pigmentation,  should  particularly  be 
suspected  of  hyperthyroidism. 

4.  Every  case  with  auricular  fibrillation,  with  or 
without  decompensation,  in  which  there  is  a dis- 
crepancy between  the  patient’s  condition,  the  his- 
tory and  the  heart  findings,  should  be  suspected  of 
hyperthyroidism. 

To  me  it  seems  that  these  rules  might  well  be 
summarized  in  the  single  suggestion  that  the 
existence  of  heart  disease  should  not  be  thought 
to  eliminate  the  possibility  of  hyperthyroidism  but 
rather  to  suggest  the  necessity  for  ruling  it  out, 
and  that  in  the  presence  of  auricular  fibrillation, 
the  possibility  of  hyperthyroidism  is  always  to  be 
considered.  The  recognition  of  the  thyrogenic 
origin  of  the  heart  symptoms  is  of  particular  im- 
portance since  it  must  radically  influence  our 
methods  of  treatment.  Digitalis  is  only  rarely  of 
value  in  the  treatment  of  the  goiter  heart,  and 
may  be  of  positive  harm.  This  is  not  only  true 
of  the  preoperative  treatment,  but  also  of  the  not 
infrequent  cases  which  develop  extra  systoles  or 
auricular  fibrillation  following  operation.  Since 
such  symptoms  in  the  goiter  patient  are  usually 
the  result  of  over-stimulation,  it  is  not  difficult 
to  understand  why  we  should  avoid  still  further 
stimulation  of  an  already  overstimulated  organ. 

A hard  fought  battle  ground  is  the  question  of 
when  a toxic  goiter  is  medical  and  when  surgical 
terrain.  Personally,  I believe  that  every  goiter 
requires  medical  treatment — for  a certain  period 
of  time,  and  that  the  vast  majority,  once  this  pre- 
liminary period  is  past,  then  require  surgical 
care.  The  toxic  adenoma  is  always  eventually 
surgical  unless  the  heart  is  in  such  condition  that 
it  is  deemed  best  to  let  the  patient  “do  his  own 
dying”.  The  exophthalmic  goiter  patient  will  as 
a rule  improve  without  operation,  but  this  im- 
provement is  for  the  most  part  only  temporary, 
and  is  followed  in  the  course  of  months,  or  per- 
haps of  years  by  another,  and  yet  another  flare- 
up  until  the  disease  has  at  last  worn  itself  out— 
itself  and  too  often  the  heart  of  the  patient  as 
well.  Moreover  we  must  consider  quantitative 
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as  well  as  qualitative  results.  With  many,  per- 
haps most  of  these  patients,  the  temporal  and 
financial  factor  are  of  great  moment.  They  can- 
not afford  the  luxury  of  years  of  invalidism, 
much  less  provide  the  pleasant,  care-free  atmos- 
phere that  would,  or  at  least  might  aid  in  effect- 
ing recovery.  They  have  a right  to  demand  that 
method  of  treatment  that  will  return  them  to  a 
relatively  normal  life  in  the  shortest  possible 
time.  If  such  a return  is  at  all  possible,  it  must 
as  a rule  be  effected  by  surgery.  Hence  I believe 
that  except  in  the  unusual  case,  exophthalmic 
goiter  ceases  to  be  medical  and  becomes  surgical 
when  the  toxic  symptoms  can  be  brought  under 
control,  i.  e.,  when  the  disease  is  no  longer  pro- 
gressive but  has  become  regressive.  Any  method 
of  treatment  which  destroys  the  hyperplastic  or 
adenomatous  tissue  will  give  clinical  relief.  To- 
day we  have  to  choose  between  the  x-ray  and  the 
scalpel  as  therapeutic  agents  fulfilling  this  re- 
quirement. But  accurate  dosage  is  as  desirable, 
as  essential  in  the  treatment  of  goiter  as  in  the 
treatment  of  any  other  grave  disorder,  and  sur- 
gery is  the  only  agent  that  permits  of  fairly  ac- 
curate destruction  of  the  diseased  thyroid  tissue 
today.  Tomorrow  may  bring  another  answer  to 
this  problem  for  tomorrow  is  always  Utopia. 

In  the  medical  treatment  of  these  patients  there 
is  one  measure  that  is  always  indicated,  and  that 
is  almost  always  effective — this  is  rest;  and  a 
second  measure  that  is  almost  as  uniformly  ef- 
fective, Lugol’s  solution.  Experience  has  led 
me  to  look  on  rest  as  a relative  rather  than  an 
absolute  quantity.  A pleasant,  quiet  room  in  a 
-smoothly  run  hospital  is,  of  course  the  ideal,  and 
your  toxic  goiter  patient  who  comes  from  a home 
of  ease  and  comfort  will  not  do  well  with  any- 
thing less  than  this  ideal.  But  when  economic 
conditions  have  forced  the  goiter  patient  from 
poor  social  environment  to  occupy  a ward  bed,  I 
have  found  that  the  same  improvement  is  possible 
here  as  in  the  private  room.  It  is  rather  a ques- 
tion of  comparatives — more  quiet,  more  comfort, 
more  relaxation — than  of  positives — absolute 
quiet,  absolute  comfort,  absolute  relaxation.  The 
length  of  time  required  to  obtain  the  maximal 
result  from  the  rest  treatment  is  also  far  less 
than  we  formerly  believed.  In  a majority  of 
cases,  the  result  of  rest  is  most  apparent  after 
only  seven  days  of  hospitalization,  though  the 
necessity  for  other  treatment  may  make  further 
prolongation  of  preoperative  hospitalization  de- 
sirable. This  first  week  suffices  to  give  the  body 
and  particularly  the  heart  rest  in  so  far  as  the 
condition-  of  the  patient  permits  of  rest,  and  yet 
the  time  is  not  so  long  as  to  make  the  patient 
restive  and  discouraged. 


The  value  of  Lugol’s  solution  in  the  treatment 
of  goiter  is  still  disputed,  though  it  is  difficult  to 
see  how  any  open-minded  physician,  who  has 
seen  the  remarkable  change  that  almost  certainly 
occurs  in  these  patients  when  they  have  been 
given  Lugol’s  solution  for  some  days,  can  still 
question  its  efficacy.  They  cease  to  toss  about 
restlessly,  the  strained  staring  expression  disap- 
pears though  the  exophthalmos  persists,  and  the 
improvement  in  their  nervous  stability  is  not  less 
marked.  Nor  does  the  rationale  for  its  employ- 
ment rest  solely  upon  an  empirical  base.  The 
acini  of  the  untreated  toxic  goiter  are  character- 
ized by  the  absence,  or  rather  by  the  small 
amount  of  colloid  present ; in  the  patient  who  has 
been  given  Lugol’s  solution,  the  colloid  content 
reappears  and  approaches  normal,  the  thyroid 
gland  becomes  smaller,  firmer,  less  friable,  and  is 
more  readily  removed  at  operation,  bn  making 
the  comparison  of  the  histological  picture,  it  has 
even  been  possible  to  rule  out  the  element  of 
error  which  must  always  be  taken  into  account 
where  the  tissues  studied  before  and  after  treat- 
ment are  taken  from  different  patients  and,  it 
may  be  urged,  patients  who  perhaps  had  very  dif- 
ferent lesions.  Comparative  studies  have  been 
made  of  sections  of  the  thyroid  gland  removed 
incidentally  when  a ligation  was  done  and  before 
iodine  therapy  had  been  instituted,  and  sections 
from  the  same  gland,  removed  later  following  the 
administration  of  Lugol's  solution.  There  may 
be  little  apparent  benefit  from  this  treatment 
during  the  first  six  to  eight  days,  but  after  ten  or 
twelve  days  there  may  be  almost  sudden  improve- 
ment. The  point  of  saturation  has,  so  to  speak, 
been  reached,  and  once  reached,  there  is  nothing 
to  be  gained  by  continued  treatment.  The  most 
favorable  time  for  operation  is,  therefore,  from 
ten  days  to  two  weeks  after  the  patient  has  en- 
tered the  hospital,  unless  some  special  indication, 
a heart  lesion  let  us  say,  demands  further  treat- 
ment.  While  there  has  been  a general  impression 
that  Lugol’s  solution  should  be  employed  only  in 
the  treatment  of  goiters  of  the  hyperplastic  type, 
and  was  of  no  value  or  perhaps  even  harmful  in 
cases  of  toxic  adenoma,  this  belief  has  not  been 
borne  out  by  our  own  experience.  In  the  last 
two  hundred  and  twenty- five  goiters  that  have 
been  operated,  treatment  with  Lugol’s  solution  in 
preparation  for  operation  has  been  the  rule,  and 
only  three  of  these  patients  have  failed  to  re- 
spond to  such  treatment.  These  three  were  of 
the  toxic  adenoma  group,  it  is  true,  but  these  fail- 
ures are  offset  by  so  many  cases  of  striking  im- 
provement in  the  same  class  of  patients,  that  I 
feel  that  the  patient  with  a toxic  adenoma  as  well 
as  the  patient  with  a hyperplastic  goiter  should  be 
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given  a trial  with  Lugol’s  solution  under  close 
clinical  observation  though  the  most  brilliant  re- 
sults are  undoubtedly  to  be  achieved  in  the  acute, 
fulminating  type  of  hyperplastic  goiter. 

Treatment  with  Lugol’s  solution  is  most  effec- 
tive when  first  employed,  i.  e.,  the  patient  who 
has  been  given  this  treatment,  who  has  not  been 
operated,  and  who  returns  with  a second  flare-up 
of  the  disease,  will  not  give  the  same  brilliant 
results  from  a second  course  of  treatment  as 
from  the  first,  and  he  may  even  fail  to  respond 
to  this  treatment,  another  reason,  I believe,  for 
advising  operation  in  spite  of  the  marked  relief 
afforded  by  rest  and  Lugolization.  Jackson’s 
faith  in  the  effectiveness  of  Lugol’s  solution  in 
goiter  is  so  great  that  he  believes  that  it  may 
even  be  administered  under  home  conditions,  em- 
ploying massive  doses,  and  hospitalizing  the  pa- 
tient for  one  day  only  before  operation.  While  I 
admit  the  practical  advantages  of  such  a plan, 
particularly  since  a large  number  of  our  patients 
have  been  impecunious  and  by  grace  of  this  fact 
prevented  from  going  elsewhere,  I have  lacked 
the  courage  to  put  so  radical  a procedure  to  the 
drastic  test  of  operation. 

If  the  fulminating  type  of  hyperplastic  goiter 
has  given  the  most  brilliant  results,  the  toxic 
adenoma  with  hypertension,  decompensation,  and 
a relatively  low  basal  metabolic  rate,  has  assur- 
edly proven  itself  the  least  amenable  to  treat- 
ment. Here  the  disease  of  the  thyroid  has  fi- 
nally been  overshadowed  by  the  secondary 
changes  for  which  i£  is  responsible,  and  the  car- 
diovascular symptoms  obviously  denotes  irrepar- 
able damage  to  the  heart  muscle.  A majority  of 
even  these  desperate  cases  may  be  brought  safely 
through  the  ordeal  of  operation,  but  these  pa- 
tients recall  the  time-worn  witticism  that  the 
operation  is  a success  but  the  patient  dies — not 
on  the  table  nor  during  operative  convalescence, 
it  is  true,  but  within  a relatively  short  time  after 
discharge.  The  patient  returns  home,  but  is  never 
able  to  resume  her  normal  occupations  and  event- 
ually, usually  months  rather  than  years  later,  dies 
of  heart  failure.  The  death  is  not  the  result  of 
operation,  and  was  probably  neither  hastened  nor 
delayed  by  it.  Operation  might  accordingly  well 
be  refused  in  such  cases  if  we  can  certainly  dif- 
ferentiate the  toxic  from  the  irreparably  dam- 
aged heart. 

The  presence  of  extra-systoles,  and  even  of 
auricular  fibrillation  does  not  necessarily  denote 
so  gloomy  a prognosis,  since  either  may  result 
from  toxemia  rather  than  from  actual  organic 
changes.  Digitalis  is  rarely  of  value  here,  and 
may  even  be  disastrous  when  it  further  stimulates 


an  already  over-stimulated  heart.  The  period  of 
rest  must  usually  be  prolonged  to  enable  the  heart 
to  come  back.  Lugol’s  solution  is  often,  but  not 
invariably  of  benefit.  Quinidine  may  be  of  some 
service  and  merits  a trial,  under  close  clinical  ob- 
servation, I believe,  though  Grant  feels  that  its 
employment  is  not  without  danger.  The  old  sav- 
ing that  history  repeats  itself  is  as  applicable  to 
goiter  cases  as  to  politics.  The  symptoms  noted 
when  the  patient  first  came  under  observation — 
tachycardia,  temperature,  extreme  restlessness, 
even  delirium,  and  in  the  case  of  these  heart  pa- 
tients, extra  systoles  or  auricular  fibrillation — are 
prone  to  recur  as  post-operative  phenomena,  but 
these  are  for  the  most  part  transient  manifesta- 
tions which  yield  readily  to  the  therapeutic  meas- 
ures previously  employed.  Extra  systoles,  or 
even  auricular  fibrillation  occasionally  occur 
post-operatively  in  a patient  who  has  not  pre- 
viously manifested  these  symptoms,  but  in  such 
cases  they  are  particularly  amenable  to  treat- 
ment. 

Sedatives,  usually  luminal  or  the  bromides,  may 
sometimes  be  required  to  secure  the  rest  which  is 
so  essential  a part  of  therapy,  but  in  many,  per- 
haps in  most  cases,  they  can  be  dispensed  with, 
and  in  any  event,  are  best  used  only  transiently. 
Various  general  measures  contribute  much  to  the 
success  of  treatment.  These  patients,  with  the 
exception  of  the  occasional  case  of  decompensa- 
tion, should  have  liquids  in  large  amounts  before 
as  well  as  after  operation.  The  diet  should  be 
high  in  caloric  value,  the  increase  being  particu- 
larly in  the  carbohydrates,  while  the  proteins  are 
kept  relatively  low.  Individual  cases  will  require 
individual  measures,  if  pre-operative  treatment  is 
to  achieve  the  best  results  possible.  Yet  it  is  re- 
markable how  many  cases,  or  rather  how  large  a 
percentage  of  cases  fit  into  the  general  schema. 
The  case  histories  which  I am  presenting  to  you 
were  chosen  for  the  most  part  because  they  are 
typical,  and  therefore  seem  of  particular  interest, 
since  the  average  goiter  case  runs  a satisfyingly 
uneventful  course. 

I.  Hyperplastic  Goiter 

Name:  F.  L.  Sex:  Female.  Age:  Thirty-four. 

Duration:  Three  and  one-half  years. 

Symptoms:  Irritability  and  nervousness,  vaso- 

motor disturbances,  tachycardia,  exophthalmos, 
dyspnoea,  loss  of  weight,  markedly  enlarged  thyroid, 
pronounced  bruit. 

Clinical  Course:  The  symptoms,  beginning  with 

nervousness  and  irritability,  have  grown  progres- 
sively worse  during  the  past  three  and  a half  years 
and  have  been  more  marked  for  the  past  two  years. 
Rest  and  Lugol’s  solutions  for  three  weeks;  ward 
bed. 
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B.  M.  R. : On  entering  hospital,  plus  108;  after 

ten  clays’  hospitalization,  plus  65;  after  seventeen 
days’  treatment,  plus  30;  nine  months  after  opera- 
tion, plus  3. 

Treatment:  Subtotal  thyroidectomy. 

Pathological  Report:  Hyperplastic  goiter. 

Post-operative  Course:  Uneventful  recovery. 

Has  been  able  to  perform  her  usual  duties  under 
unfavorable  social  conditions. 

II.  Hyperplastic  Goiter 

Name:  F.  B.  Sex:  Male.  Age:  Nineteen. 

Duration:  One  year. 

Symptoms:  In  order  of  development — loss  of 

weight,  nervousness,  weakness,  enlargement  of  neck, 
exophthalmos,  dyspnoea,  rapid  heart,  tremor. 

Clinical  Course:  Condition  had  gradually  grown 

worse  during  past  year.  Entered  hospital  two  and 
one-half  months  ago  for  treatment.  Under  rest,  Lu- 
gol’s  solution,  and  luminal  to  secure  rest,  there  had 
been  rapid  improvement.  On  discharge  from  hos- 
pital, returned  to  work  and  rapidly  grew  worse;  two 
x-ray  treatments  with  no  permanent  benefit. 

B.  M.  R.:  On  first  discharge  from  hospital,  plus 

30;  at  time  of  second  admission,  plus  70;  twelve  days 
later,  plus  42;  eleven  months  after  operation,  plus  6. 

Operation:  Ligation  of  left  superior  pole  and 

removal  of  small  portion  of  the  gland,  size  of  a 
walnut.  Five  days  later  left  hemithvroidectomy. 

Pathological  Report:  Hyperplastic  goiter. 

Post-operative  Course:  Convalescence  unevent- 

ful. Improvement  has  continued  and  he  is  able  to 
continue  his  work. 

III.  Toxic  Adenoma 

Name:  W.  C.  Sex:  Male.  Age:  Fifty-seven. 

Duration:  Two  years. 

Symptoms:  Increasing  nervousness,  loss  of 

weight  and  strength,  tachycardia,  exophthalmos;  dis- 
tress in  chest,  and  abdomen;  slight  enlargement  of 
thyroid;  extra  systoles. 

Clinical  Course:  Precordial  distress  was  first 

noted  two  years  before;  later  complained  of  pain  in 
abdomen;  these  symptoms  were  much  improved 
when  he  was  hospitalized  and  given  Lugol’s  solution. 
The  other  symptoms  persisted  when  he  returned  to 
work.  LTnder  hospitalization  and  Lugol’s  solution, 
there  was  marked  improvement. 

B.  M.  R.:  On  admission,  plus  81;  after  twelve 

days’  treatment,  plus  32;  nine  months  after  opera- 
tion, plus  21. 

Operation:  Subtotal  thyroidectomy. 

Pathological  Report:  Diffuse  adenoma  (toxic). 

Postoperative  Condition:  Made  a good  operative 

recovery;  improvement  has  continued,  and  the  pa- 
tient is  able  to  carry  on  his  work. 

IV.  Toxic  Adenoma  with  Bryson’s  Sign 

Name:  W.  J.  H.  Sex:  Male.  Age:  Fifty-one. 

Duration:  Eighteen  or  nineteen  years. 


Symptoms:  Extreme  nervousness,  irritability, 

emotional  instability,  weakness  and  marked  loss  of 
weight,  attacks  of  pain  and  of  extreme  dyspnoea, 
extra  systoles,  Bryson’s  sign. 

Clinical  Course:  First  noted  symptoms  eighteen 

or  nineteen  years  before;  improved  and  remained 
fairly  well  until  eight  years  prior  to  admission  when 
he  had  been  too  ill  to  work  for  six  months;  then 
fairly  well  for  six  years.  Had  been  given  Lugol’s 
solution  for  three  weeks  prior  to  first  admission  to 
the  hospital,  where  he  stayed  for  metabolic  rate 
determination  only,  refusing  treatment.  When  re- 
admitted, general  condition  improved  rapidly  with 
rest  and  Lugol's  permitting  operation  after  eight 
days. 

B.  M.  R. : On  first  admission,  plus  42;  on  second 

admission,  plus  32;  three  weeks  after  operation, 
plus  8. 

Operation:  Subtotal  thyroidectomy;  the  calcified 

left  lobe  lay  behind  the  sternum. 

Pathological  Report:  Calcified  adenomata. 

Postoperative  Course:  Uneventful  convalescence 

in  hospital;  immediate  relief  from  the  agonizing  at- 
tacks of  dyspnoea.  Has  continued  to  improve,  and 
has  resumed  work. 

V.  Toxic  Adenoma  with  no  Improvement  on 
Lugol’s  Solution 

Name:  C.  H.  Sex:  Female.  Age:  Fifty-five. 

Duration:  Enlargement  of  thyroid  for  twelve  or 

thirteen  years;  toxic  symptoms  four  years. 

Symptoms:  Enlargement  of  thyroid;  marked 

nervousness;  for  some  months  past  has  lost  weight 
and  strength,  had  palpitation  and  dyspnoea  confining 
her  to  bed  during  past  four  months. 

Clinical  Course:  Condition  became  aggravated 

on  treatment  with  Lugol’s  solution  and  rest;  Lugol’s 
was  discontinued  and  bromides  substituted  with 
slight  clinical  improvement. 

B.  M.  R.:  On  admission,  plus  49;  after  Lugol’s 

for  ten  days,  plus  57;  after  ten  days’  rest,  plus  42; 
nine  and  one-half  months  after  operation,  minus  8. 

Operation:  Hemithyroidectomy ; left  lobe  appar- 

ently normal,  not  removed. 

Pathological  Report:  Toxic  adenoma. 

Postoperative  Course:  Uneventful  hospital  re- 

covery; has  resumed  her  household  duties. 

The  actual  clinical  value  of  the  basal  metabolic 
rate  is  sometimes  brought  into  question.  In  my 
own  experience,  it  has  proven  one  of  most  val- 
uable diagnostic  aids,  particularly  in  those  cases 
in  which  the  clinical  symptoms  are  atypical,  and 
is  again  of  real  worth  in  determining  the  time  for 
operation,  particularly  in  borderline  cases.  The 
first  reading  is,  however,  undependable  since  the 
apprehension  of  the  patient  is  often  reflected  in 
an  unusually  high  rate.  In  the  toxic  adenoma 
of  long  standing,  it  is  the  condition  of  the  heart, 
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and  of  other  parenchymatous  organs  rather  than 
the  basal  metabolic  rate,  often  relatively  low  even 
before  treatment  is  instituted,  that  must  de- 
termine the  question  of  whether  and  when  to 
operate.  But  in  hyperplastic  goiter,  particularly 
in  hyperplastic  goiter  of  the  fulminating  type,  we 
have  no  safer  criterion  of  operability  than  re- 
peated metabolic  rate  readings.  When  the  meta- 
bolic rate  has  been  reduced  to  a plus  thirty-five 
or  forty,  and  the  crisis  of  the  disease  has  been 
passed,  subtotal  thyroidectomy  may  safely  be 
performed.  If  the  metabolic  rate  cannot  be 
brought  within  bounds  and  the  condition  of  the 
patient  is  desperate,  we  may  better,  I repeat, 
allow  him  to  do  his  own  dying. 

Conclusions 

The  thyrocardiac  with  hyperplastic  goiter  and 
the  thyrocardiac  with  toxic  adenoma  may  present 
the  same  cardiac  picture — extra  systoles,  auric- 
ular fibrillation,  myocardial  degeneration,  decom- 
pensation. The  difference  is  not  in  symptomat- 
ology, but  in  history  and  histology. 

In  deciding  for  or  against  operation  in  toxic 
goiter,  we  must  not  lose  sight  of  the  fact  that 
the  scar  on  the  neck  is  of  less  importance  than 
the  scar  on  the  myocardium. 

You  can  advise  your  patients  to  take  a year’s 
rest,  but  you  cannot  insure  this  rest  if  they  must 
listen  to  the  wolf  at  the  door.  It  is  unfortunate, 
but  incontrovertible  that  depletion  of  financial  as 
well  as  of  vital  forces  plays  a part  in  the  prog- 
nosis. 

At  opposite  poles  of  the  prognostic  scale,  we 
find  the  relatively  young  individual  with  hyper- 
plastic goiter  to  whom  we  can  safely  promise  a 
fair  measure  of  health,  and  the  elderly  individual 
with  an  adenoma,  hypertension,  decompensation, 
and  a relatively  low  metabolic  rate,  to  whom  we 
can  promise  nothing. 

In  goiter,  preoperative  history  tends  to  repeat 
itself,  so  that  following  operation  we  may  en- 
counter the  same  symptoms  noted  before  oper- 
ation— tachycardia,  extreme  restlessness,  even 
delirium,  temperature,  sometimes  extra  systoles 
or  auricular  fibrillation — but  they  readily  yield 
to  treatment. 

Lugol’s  solution  is  most  effective  in  the  acute, 
fulminating  type  of  hyperplastic  goiter,  but  in  all 
types  of  toxic  goiter  it  is  still  our  best  first  bet. 
In  hyperplastic  goiter,  it  may  even  accomplish  a 
miracle,  but  it  is  not  wise  to  delay  operation  and 
so  place  your  patient  in  a position  where  he  must 
ask  Providence  for  an  encore. 

Rest,  Lugol’s  solution,  surgery,  these  three,  but 
the  greatest  of  these  is  surgery. 


IOWA  HEALTH  NOTES 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner,  State  Department  of  Health 

May  Day,  Summer  Round-up  and  Kindred 
Activities  and  Their  Relation  to  the 
Medical  Profession 

“May  Day”  is  the  name  given  originally  by  the 
American  Child  Health  Association  to  some  day 
in  May — usually  the  first  day — for  the  special 
consideration  of  the  health  of  the  child.  The 
observance  of  the  day  has  met  with  such  hearty 
response  that  in  the  incredibly  short  space  of  five 
years,  it  has  become  a national  day — a national 
child  health  day — observed  by  all  types  of  groups 
of  persons. 

Each  state  has  a May  day  chairman.  The 
chairman  for  Iowa,  appointed  by  the  governor,  is 
Dr.  Mae  Habenicht  of  Des  Moines.  Since  May 
first  falls  on  Sunday,  the  Iowa  committee  will, 
this  year,  stress  the  spiritual  as  well  as  the  phy- 
sical and  mental  aspects  of  child  life. 

Physicians  will  be  interested  in  the  following 
taken  from  the  Weekly  Health  Message  (No. 
14)  of  the  State  Department  of  Health: 

“The  May  day  movement  has  the  endorsement 
of  the  State  Department  of  Health.  Its  general 
observance  will  serve  to  focus  attention  on  the 
fine  work  that  is  now  being  done  in  many  places 
in  connection  with  the  pre-school  and  the  school 
child  along  different  lines,  but  especiallv  in  the 
campaign  now  being  conducted  to  enable  every 
child  in  Iowa  to  become  immune  to  diphtheria. 

“The  idea  of  having  a physical  examination 
by  the  family  physician  is  even  more  important 
for  the  young  child  than  for  the  adult.  Defects 
or  abnormal  conditions  often  unrecognized  by 
parents,  will  be  detected  by  physicians.  The  cor- 
rection of  such  may  be  of  supreme  significance 
to  the  physical  and  mental  development  of  the 
child.” 

“Summer  Round-Up”  represents  a movement 
started  three  years  ago  by  the  National  Congress 
of  Parents  and  Teachers.  Briefly,  the  aim  of 
this  project  is  to  make  a list  of  all  the  children 
who  are  due  to  enter  the  first  grade  of  school 
next  September,  to  have  these  children  examined 
by  the  family  physician  and  dentist  and  if  possi- 
ble to  have  the  physical  defects  which  are  dis- 
covered corrected  before  they  enter  school. 

The  aims  of  the  movement  are  most  commend- 
able. It  should  be  possible  to  conduct  the  pro- 
gram to  the  entire  satisfaction  of  the  medical 
profession  and  with  great  benefit  to  the  rising 
generation. 
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Many  physicians  have  complained — and  right- 
fully so,  that  certain  organizations  headed  by  lay 
persons  are  either  trying  to  do  work  which  only 
properly  trained  physicians  are  prepared  to  do  or 
are  expecting  members  of  the  medical  profession 
to  contribute  their  services  for  the  good  of  the 
cause.  In  connection  with  some  of  these  organi- 
zations, there  is  a lack  of  appreciation  as  to  the 
qualifications  that  are  necessary.  Others  have  a 
desire  to  meet  an  obvious  need  in  the  quickest 
possible  manner  without  due  regard  as  to  what 
it  has  cost  a physician  to  become  properly  pre- 
pared and  what  it  is  costing  him  to  carry  on  his 
daily  work.  In  still  other  cases  there  is  a lack  of 
appreciation  of  the  proper  relation  that  should 
exist  between  the  people  of  a community  and 
their  family  physicians.  To  a certain  extent  the 
medical  profession  is  responsible  for  this  situa- 
tion. As  a profession,  we  have  not  sensed  soon 
enough  the  eagerness  with  which  people  in  gen- 
eral want  and  seek  information  as  to  how  to 
maintain  good  health. 

Whatever  the  reasons  for  the  situation,  it  is 
not  too  late  to  remedy  the  condition.  It  is  the 
hope  of  the  State  Department  of  Health,  as  rep- 
resenting the  people,  as  being  conservant  with  the 
problems  and  as  being  sympathetic  with  the 
viewpoint  of  the  medical  profession,  that  it  may 
aid  in  bringing  about  a proper  relationship  be- 
tween the  family  physician  and  the  various  or- 
ganizations made  up  of  lay  persons  that  are  in- 
tensely interested  in  promoting  the  welfare  of 
the  people. 

The  State  Department  of  Health  accordingly 
endorses  the  summer  round-up  campaign  con- 
ducted under  the  auspices  of  the  Parent-Teacher 
Associations. 

The  Iowa  Congress  of  Parents  and  Teachers 
is  being  assisted  by  the  Department  of  Health, 
the  Iowa  Tuberculosis  Association,  the  State  As- 
sociation of  Registered  Nurses  and  the  American 
Red  Cross,  all  of  which  organizations  are  repre- 
sented upon  what  is  known  as  the  State  Hygiene 
Committee. 

Locally  the  movement  will  involve  the  school 
authorities,  the  county  medical  and  dental  so- 
cieties, the  County  Health  Association  and  other 
organizations. 

The  following  is  quoted  from  a circular  sent 
out  by  Mrs.  B.  C.  Hopkins  of  Des  Moines,  presi- 
dent of  the  Iowa  Congress  of  Parents  and 
Teachers : 

“The  first  step  for  any  local  parent-teacher 
association  which  is  a member  of  the  Iowa 
branch  of  the  National  Congress  of  Parents  and 
Teachers  is  to  ascertain  the  willingness  of  its 
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own  members  to  give  such  personal  service  as 
may  be  needed. 

“The  next  step  is  to  consult  the  officers  of  the 
county  medical  and  county  dental  societies  or 
the  members  thereof  and  secure  their  sympa- 
thetic interest  and  approval.  The  cooperation  of 
the  superintendent  of  schools  and  the  school 
board  and  of  the  county  nurse  or  other  public 
health  nurses  should  be  assured.” 

It  is  the  desire  of  those  in  charge  of  this 
movement,  that  the  examinations  and  corrections 
of  defects  should  be  made  by  the  family  physi- 
cian. This  is  in  accordance  with  instructions  and 
is  well  indicated  by  the  following  form  used  for 
every  child : 

1.  Name  of  child r Address 

2.  Name  of  parent  or  guardian _ 

3.  Name  of  local  physician  whom  parent  would 

like  to  have  examine  child 

4.  Dentist  (same  as  No.  3)__. r 

5.  Is  parent  or  guardian  willing  to — a.  Take 
child  to  a physician  and  dentist  in  May  to  be 

examined? b.  Endeavor  to  have 

the  corrections  made? 

c.  Take  child  for  another  examination  during 
the  week  or  two  weeks  preceding  the  opening 
of  school? 

As  per  letter  sent  the  officers  of  every  medical 
and  dental  society  in  the  state  under  the  date  of 
February  3,  1926 — “it  is  not  expected  that  phy- 
sicians and  dentists  will  make  the  necessary  ex- 
aminations without  compensation”.  That  a rea- 
sonable charge  for  both  examinations  and  treat- 
ment will  be  made  should  be  taken  as  a matter  of 
course  and  no  organization  should  make  an  ap- 
peal to  a professional  man’s  willingness  to  render 
a great  service  with  the  idea  that  such  service, 
except  under  certain  well  recognized  circum- 
stances, shall  be  rendered  without  adequate  com- 
pensation. 

To  properly  arrange  for  the  plans  of  organized 
effort  to  accomplish  things  in  a rather  wholesale 
manner,  it  is  often  advisable  to  respond  in  an 
organized  manner.  That  is,  it  is  well  for  the 
members  of  a society  to  consider  what  is  the 
best  method  of  doing  the  work.  The  State  De- 
partment of  Health  is  frequently  asked  as  to 
methods  of  procedure  to  get  certain  things  ac- 
complished in  a large  way.  Since  it  represents 
quite  well  the  attitude  of  the  department,  physi- 
cians will  probably  be  interested  in  the  following- 
extracts  from  a letter  written  by  the  commis- 
sioner in  response  to  an  inquiry  regarding  plans 
for  the  summer  round-up: 

“I  feel  that  it  is  exceedingly  important  in  the 
interests  of  the  children  that  everyone  should 
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receive  a physical  examination  before  going  to 
school,  and  that  if  any  serious  defects  are  found 
they  should  be  corrected  as  far  as  possible. 

“I  feel  also  that  both  the  examinations  and  the 
corrections  should  be  made  by  the  family  physi- 
cian, as  far  as  possible.  It  is  very  important  in 
the  interests  of  the  growing  child  that  the  family 
physician  who  probably  brought  the  child  into  the 
world,  and  has  attended  him  in  illness  in  his  early 
years,  should  also  make  the  physical  examination 
contemplated  by  the  summer  round-up. 

“It  will  of  course  be  expected  that  the  family 
physician  will  charge  a reasonable  fee  for  such 
work,  the  same  as  for  any  other  work  that  he 
may  be  called  upon  to  do.  There  are,  in  every 
community,  some  persons  who  are  unable  to  pay 
for  the  necessary  examinations  and  treatments. 
As  far  as  treatment  is  concerned,  it  seems  to  me 
that  any  plan  to  be  followed  with  reference  to 
the  treatment  of  those  who  are  not  able  to  pay, 
should  meet  with  the  approval  of  the  local  physi- 
cians, preferably  as  represented  by  the  Medical 
Society. 

“The  reason  for  making  this  statement  is  that 
many  physicians  or  medical  societies  already  have 
arrangements  made  with  the  county  supervisors 
or  other  public  officials  for  the  taking  care  of 
such  cases.  On  the  other  hand,  it  is  cpiite  possi- 
ble that  in  many  places,  public  officials  may  not 
want  to  have  the  expense  of  examinations  borne 
by  the  public.  In  order  to  do  justice  to  such  chil- 
dren, it  does  seem  to  me  that  it  is  entirely  proper 
for  public  health  organizations,  such  for  in- 
stance, as  the  local  branch  of  the  State  Tuber- 
culosis Association,  to  use  its  funds  to  enable 
those  children,  whose  parents  are  unable  to  pay, 
to  have  a proper  physical  examination.  It  is,  of 
course,  advisable  to  confer  with  the  local  physi- 
cians regarding  the  plan  of  operation  in  order  to 
secure  their  approval  and  their  hearty  coopera- 
tion. I feel  sure,  also  that  in  reference  to  such 
particular  type  of  cases,  physicians  everywhere 
will  give  due  consideration  to  the  fact  that  the 
funds  of  the  organization  are  always  limited  and 
that  they  will  cooperate  in  having  such  funds 
aim  to  do  the  greatest  good  to  the  greatest 
number.” 

It  is  the  sincere  belief  of  the  State  Department 
of  Health  that  a fine  and  effective  cooperation 
will  accomplish  much  for  the  good  of  the  State 
and  will,  also  aid  to  re-establish  the  proper  rela- 
tion between  the  people  and  the  family  physi- 
cian— a relation  which  has  been  somewhat  dis- 
turbed during  the  past  decade. 


Health  Messages 

Issued  by  the  department  after  last  list  sub- 
mitted : 

No.  8.  January  25 — What  Are  We  Eating  and 
What  We  Should  Eat.” 

No.  9.  February  1 — “Chief  Causes  of  Death.” 
No.  10.  February  8 — “111  Health  Costs  the  Aver- 
age Iowa  Farm  Family  $84.50.” 

No.  11.  February  15 — “Progress  of  Diphtheria 
Immunization  Campaign  in  Iowa.” 

No.  12.  February  22 — “A  Thermometer  for  Ev- 
ery Home,  School  and  Office.” 

No.  13.  March  1 — “Has  Jaundice  Occurred  Re- 
cently in  Your  Community?” 

No.  14.  March  8 — "May  Day  Adds  a New  Note.” 

Copies  were  sent  to  officers  of  county  medical 
societies. 


THE  PROGRESS  OF  MEDICINE* 

W.  L.  Allen,  M.D.,  F.A.C.S.,  Davenport 

Plato  wrote,  “And  I said  of  medicine,  that  this 
is  an  art  which  considers  the  constitution  of  the 
patient,  and  has  principles  of  action  and  reasons 
in  each  case”.  He  must  have  had  a prophetic  vi- 
sion, for  that  was  more  than  2000  years  ago  and 
it  is  only  within  the  last  fifty  years  that  medicine 
has  had  a definite  knowledge  of  the  cause  of  dis- 
ease in  most  cases. 

It  has  been  rather  generally  supposed  that  the 
Egyptians,  the  Greeks,  the  Hindoos  and  the 
Chinese  knew  a lot  about  medicine  some  3000 
years  ago,  and  much  surprise  has  been  expressed 
that  our  science  has  not  made  more  rapid  prog- 
ress. To  realize  the  difficulties,  one  must  con- 
sider the  obstacles  which  have  been  continually 
met  and  which  have  at  times  not  only  destroyed 
all  progress  but  have  discouraged  all  endeavor. 
For  a thousand  years  constant  wars  with  the  ac- 
companying licentiousness  not  only  prevented 
scientific  work  but  destroyed  all  works  of  art  and 
culture  and  changed  the  progress  and  destiny  of 
many  nations.  Another  thousand  years  were  oc- 
cupied with  sporadic  development  in  some  line  of 
science  but  handicapped  by  ignorance  and  super- 
stition. The  last  hundred  years  and  up  to  the 
present  time,  has  seen  the  sentimentalists  up  in 
arms  in  efforts  to  prevent  the  success  of  the 
“microbe  hunters”  in  the  greatest  achievement 
ever  given  mankind,  the  prevention  of  contagious 
disease. 

Perhaps  the  earliest  record  of  medicine  is  a 

*Presented  before  Kiwanis  Club,  Davenport,  Iowa,  Tanuary  27, 
1927. 
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treatise  on  anatomy  attributed  to  Athothis,  the 
son  of  Menes  who  reigned  in  Egypt  in  5241  B.  C. 

The  Papyrus  Ebers,  written  1552  B.  C.,  that  is 
at  least  a century  before  the  exodus  of  the  Israel- 
ites, is  a compilation  of  receipts  and  directions 
for  the  treatment  of  various  diseases,  many  of 
the  formulae  it  refers  to  as  being  then  ancient. 

The  first  allusions  to  surgical  subjects  in  Greek 
literature  are  found  in  the  poems  of  Homer, 
which  may  be  accepted  as  dating  from  about 
1000  B.  C. 

From  this  time  until  the  year  480  B.  C.  Greece 
was  at  the  height  of  her  career,  the  center  and 
the  leader  in  all  the  arts,  literature  and  science  of 
that  day.  Then  came  the  invasion  by  Xerxes  and 
bis  1,500,000  of  Persians  and  allies  and  the  tragic 
battle  of  Thermopylae,  and  the  later  naval  defeat 
of  the  Persians. 

Forty  years  later  the  real  birth  of  medicine 
began  in  the  birth  of  Hippocrates.  This  period 
was  one  of  extreme  licentiousness.  The  city  of 
Nankratis  was  one  of  the  chief  ports  in  Egypt, 
and  the  Greeks  were  given  the  sole  privilege  of 
commerce  there.  This  city  was  located  on  one  of 
the  canals  of  the  delta  of  the  Nile  and  a few  cen- 
turies later  became  buried  by  the  Nile  deposits. 
The  city  of  Nankratis  owed  its  wealth  and  fame 
to  the  beauty  of  its  courtesans,  whose  reputation 
spread  throughout  Europe,  and  was  much  cele- 
brated in  Greece.  Rhadopis  led  the  life  of  a 
courtesan  in  Egypt  with  such  success  that  she 
(if  the  stories  of  Egyptians  are  to  be  believed) 
built  a pyramid  with  her  savings.  In  Chaldea, 
religion  first  connived  at  and  then  commanded 
prostitution.  Every  Babylonian  female  was 
obliged  by  law  to  prostitute  herself  once  in  her 
life  in  the  temple  of  the  Chaldean  Venus,  whose 
name  was  Mylitta.  Herodotus  claims  to  have 
seen  the  park  and  grounds  in  which  this  singular 
sacrifice  was  made.  They  were  constantly  filled 
with  women  with  strings  bound  round  their  hair. 
Once  inside  the  place  no  woman  could  leave  it 
until  she  had  paid  her  debt  and  deposited  on  the 
altar  of  the  goddess  the  fee  received  from  her 
lover.  Some,  who  were  plain,  remained  there  as 
long  as  three  years,  but  the  young,  the  beautiful, 
the  high-born,  seldom  needed  to  remain  over  a 
few  minutes.  Among  the  Greeks,  this  class  of 
women  seemed  to  be  less  degraded,  and  were 
often  held  in  high  esteem  personally  by  the  great 
poets  and  orators.  The  Hetairae  were  by  far  the 
most  important  class  of  women  in  Greece.  They 
filled  so  large  a place  in  society  that  the  virtuous 
females  were  entirely  thrown  in  the  shade  and  it 
must  have  been  quite  possible  for  a chaste  Athen- 
ian girl  endowed  with  ambition,  to  look  up  to 


them  and  covet  their  splendid  infamy.  An  Athen- 
ian matron  was  expected  to  live  at  home ; she  was 
not  allowed  to  be  present  at  the  games  or  the 
theatre.  A Milesian  named  Thargelia  accom- 
panied Xerxes  on  his  invasion  of  Greece.  Some 
idea  may  be  formed  of  the  position  in  society  oc- 
cupied by  courtesans  from  the  fact  that  Xerxes 
employed  this  woman  as  negotiator  with  the 
courts  of  Thessaly.  Fired  by  her  success,  an- 
other Milesian  girl  named  Aspasia  established 
herself  at  Athens.  She  set  up  a house  and  peo- 
pled it  with  the  most  lovely  girls  of  the  Ionic 
cities.  But  wherein  she  differed  from  rivals  and 
predecessors  was  the  prominence  she  gave  to  in- 
tellect in  her  establishment.  She  lectured  pub- 
licly among  her  girls  and  their  visitors,  on  rhet- 
oric and  philosophy,  and  with  such  marked  ability 
that  she  counted  among  her  patrons  and  lovers 
the  first  men  of  Greece,  including  Socrates,  Al- 
cibiades  and  Pericles. 

One  would  think  from  this  that  the  Greeks  at 
that  time  knew  a good  deal  of  medicine,  and  it  is 
quite  generally  believed  that  the  Egyptians,  Hin- 
doos and  Chinese  for  many  centuries  before  the 
Christian  era  knew  both  of  surgery  and  medicine. 
It  is  true  that  the  Greeks  did  practice  some  very 
rational  methods  in  some  surgical  cases ; for  ex- 
ample, they  cut  for  stone  in  the  bladder,  and  they 
trepanned  a fractured  skull  successfully,  and  they 
were  quite  expert  and  rational  in  reducing  frac- 
tures and  dislocations,  and  in  treating  the  same. 
As  to  “general  medicine”,  they  knew  little  or 
nothing.  As  to  preventive  medicine  they  did 
adopt  certain  customs  and  measures  which  were 
beneficial  in  themselves  without  in  the  least 
knowing  the  reason  therefor. 

The  Egyptians  were  quite  generally  supposed 
to  be  skilled  in  medicine.  They  were  very  ab- 
stemious, and  limited  their  children  until  man- 
hood, to  a maximum  diet  of  20  drams  a day ; they 
were  expected  once  a month  to  use  emetics,  pur 
gatives  and  clysters.  Those  who  did  become  se- 
riously ill  were  exposed  in  the  streets  in  order 
that  they  might  receive  advice  from  the  passers- 
by.  They  have  been  greatly  praised  for  their 
skill  in  embalming,  and  yet  but  little  of  anatomv 
was  learned  by  them,  as  the  operator  or  man  who 
made  the  abdominal  opening  was  obliged  to  do  it 
quickly,  and  hurry  away  for  fear  of  being  put  to 
death  by  the  friends  of  the  deceased. 

The  Hindoos  had  no  knowledge  of  anatomy, 
attributed  all  diseases  of  the  skin  to  worms,  and 
all  other  diseases  to  either  wind  vertigo  or  change 
of  humors.  One  interesting  theory  which  they 
held  was  that  there  were  100,000  different  parts 
of  the  body  with  17,000  vessels,  each  of  which 
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had  seven  canals,  and  in  which  there  circulated 
ten  species  of  winds.  They  argued  that  the  best 
preventive  of  disease  was  not  to  breathe  quickly, 
as  it  caused  much  disorder  of  the  circulation  in 
these  wind  canals.  They  were  great  believers  in 
baths. 

The  Chinese  were  supposed  to  know  much 
about  the  science  of  medicine  and  its  mysteries, 
and  their  reputation  was  spread  by  some  of  the 
eastern  missionaries,  and  was  largely  conceived 
by  witnessing  their  apparent  wisdom  in  regarding 
the  pulse.  They  played  upon  it  with  four  fingers 
and  claimed  that  by  their  wise  exploration  they 
could  locate  disease;  for  example,  to  ascertain  the 
diseases  of  the  heart,  they  would  feel  the  left 
radial  artery,  for  the  liver  they  would  examine 
the  left  radial  a little  higher  up,  for  the  stomach 
the  right  radial,  etc. 

Nor  can  we  consider  the  early  Greeks  to  have 
been  much  farther  advanced,  except  in  surgery. 
They  dressed  and  bandaged  wounds  well,  they 
treated  fractures  still  better,  and  as  I have  al- 
ready said  they  trepanned  the  skull,  and  had 
specialists  for  operating  for  stone  in  the  bladder. 
Empedocles,  who  lived  in  the  year  443  B.  C.,  was 
one  of  the  earliest  philosophers  who  has  left  a 
name  in  our  anatomy;  he  first  called  the  mem- 
brane, which  encloses  the  foetus,  the  amnios. 

Hippocrates  (460-370  B.  C.)  may  well  be 
called  the  father  of  medicine.  His  advent  marks 
the  first  epoch  in  our  progress.  AAdren  we  con- 
sider how  little  was  known  even  of  anatomy,  and 
that  the  veins  and  arteries  were  supposed  to  con- 
tain wind  derived  from  the  head — that  nerves  and 
ligaments  were  considered  one  and  the  same — 
that  dissections  were  seldom  made,  except  upon 
birds  and  animals,  and  that  even  the  knowledge 
of  osteology  was  very  crude ; and  to  this  the  ab- 
sence of  all  ideas  which  could  be  considered  rea- 
sonably correct  concerning  disease,  and  it  is  in- 
deed greatly  to  be  wondered  that  such  a wise  old 
philosopher  could  have  developed  in  that  fog  of 
ignorance.  He  believed  that  there  were  four 
fluids  in  the  body — the  blood,  phlegm,  yellow  and 
black  bile.  He  was  most  skillful  with  disloca- 
tions and  simple  fractures,  but  would  not  allow 
a compound  fracture  to  be  disturbed,  for  his  ex- 
perience had  taught  him  that  if  the  protruding 
bone  were  reduced  mortification  and  death  would 
result,  whereas  he  had  seen  nature  make  a cure, 
although  with  a horrible  deformity,  where  the 
part  was  left  undisturbed.  Without  antiseptics 
or  drainage,  perhaps  he  was  wise  to  have  done  so. 
He  did  not  amputate,  and  he  taught  that  nature 
would  often  save  a crushed  part,  or  at  least  de- 
stroy it  by  gangrene,  and  save  the  life  of  the 


patient.  His  great  work  was  in  his  teachings  and 
his  efforts  to  lead  the  profession  into  methods  of 
observation  and  of  treatment  which  might  result 
in  improved  measures. 

Aristotle  a few  years  later  made  great  strides 
in  anatomy,  and  was  the  first  to  place  in  the 
heart  the  origin  of  all  the  vessels. 

Herophilus  and  Erasistratus  were  equally  cele- 
brated, and  added  much  to  the  reputation  of  the 
profession  in  that  age. 

The  pathology  originated  by  Galen,  in  180  A. 
D.,  might  well  be  called  the  second  epoch  in  med- 
icine. He  retained  the  four  fluids,  and  clung  to 
the  teachings  of  Hippocrates,  but  claimed  to  have 
discovered  the  object  which  the  great  teacher  had 
hoped  for,  namely,  the  cause  of  disease.  This  he 
stated  to  be  a species  of  putridity,  which  marked 
all  changes  in  the  four  fluids,  which  he  styled 
humors.  This  doctrine  so  far  from  all  reason  as 
we  see  it  today,  was  held  as  the  only  medical 
doctrine  of  pathology  for  nearly  1600  years,  and 
was  followed  by  all  practitioners  of  medicine.  In 
his  day  amputations  were  made  and  compresses 
of  water  or  oil,  or  the  actual  cautery  were  used 
to  allay  the  hemorrhage,  and  even  the  veins  were 
tied,  but  all  appearance  of  blood  in  the  arteries 
was  supposed  to  be  due  to  accidental  causes. 

Antyllus,  in  the  next  century,  described  the 
operation  of  ligating  the  vessels  for  aneurism, 
and  still  never  thought  to  tie  the  arteries  to  pre- 
vent death  after  amputation. 

Thus  the  darkness,  which,  during  the  middle 
ages,  hung  over  the  world,  delayed  the  progress 
of  medicine.  In  the  year  A.  D.  1315,  Mondine 
de  Lussi,  professor  of  anatomy  in  Bologna,  dis- 
sected a human  subject  before  his  pupils,  this 
being  the  first  known  dissection  for  seventeen 
hundred  years.  This  can  well  be  called  an  epoch 
in  our  progress.  During  the  next  two  centuries 
advances  were  made  in  chemistry,  and  new  drugs 
were  brought  into  notice.  However,  the  path- 
ology of  Galen  was  so  well  established  and  the 
teachings  that  treatment  should  be  carried  along 
on  certain  lines  therein  laid  down,  prevented 
much  improvement  until  the  sixteenth  century, 
when  the  discussion  over  bleeding  for  disease  be- 
came so  general  that  it  excited  the  anatomists  to 
great  activity,  and  resulted  in  many  changes  in 
physiology  and  anatomy.  Argentier  described  the 
blood  supply  of  the  skin  and  nails,  and  claimed 
in  direct  opposition  to  the  Galen  teaching,  that 
these  and  other  parts  of  the  body  received  their 
nourishment  from  the  blood.  At  last,  after  fif- 
teen hundred  years  some  truth  began  to  dawn 
upon  this  ignorant  and  misguided  profession. 
Paracelsus,  about  the  year  1500,  started  a new 
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line  of  practice,  by  using  drugs  to  extreme  de- 
grees. He  opposed  all  the  theories  of  Galen,  and 
declared  that  the  human  body  is  composed  of 
salt,  sulphur  and  mercury. 

On  account  of  the  numerous  wars  in  which 
various  nations  were  engaged  during  the  sixteenth 
and  seventeenth  centuries,  rapid  progress  was 
made  in  the  practice  of  surgery.  Surgeons  were 
afforded  ample  experience,  hut  they  were  not  ac- 
counted worthy  to  hold  chairs  in  the  universities 
until  the  eighteenth  century.  The  discovery  of 
the  circulation  of  the  blood  was  demonstrated  by 
Harvey  in  the  year  1619. 

The  use  of  the  microscope  with  the  light 
thrown  upon  the  anatomy  of  the  kidneys  was 
demonstrated  by  Malpighi  of  Bologna  soon  after. 
This,  together  with  the  demonstration  of  the 
corpuscles  of  the  blood  and  other  important  dis- 
coveries in  physiology  and  microscopic  anatomy, 
were  achievements  more  important  than  any 
others  which  had  hitherto  been  recorded.  This 
might  truly  have  been  called  a scientific  era,  and 
yet  the  practice  of  medicine  was  degraded  by 
strife  and  false  doctrines.  Losing  the  old  time 
pathology  of  Galen,  the  profession  was  torn  by 
the  boastful  claims  of  Paracelsus  on  one  hand, 
and  a school  of  fanatics  (similar  to  those  we 
have  had  recently  thrust  upon  us)  on  the  other. 
This  school  was  called  the  Rosicrucian,  a faith 
cure,  and  it  died  out  in  a few  years.  The  theories 
of  medicine  were  not  brought  into  any  degree  of 
uniformity,  until  the  last  of  the  seventeenth  cen- 
tury, when  under  the  influence  of  Sydenham  the 
loose  ends  were  gathered  together  and  a sensible 
system  of  practice  adopted,  which  as  far  as  possi- 
ble was  worthy  of  the  notable  discoveries  that 
had  been  made  in  anatomy  and  physiology. 

In  1798  Jenner  gave  the  world  his  discovery 
of  vaccination.  This  event  was  so  important,  and 
its  principles  so  closely  related  to  the  recent  de- 
velopments in  bacteriology  and  the  antitoxins 
that  it  seems  remarkable  that  nearly  one  hundred 
years  should  have  elapsed  between  them. 

In  1809  McDowell  made  in  Kentucky  the  first 
operation  for  the  removal  of  an  ovarian  tumor. 
This  is  not  so  very  long  ago,  and  at  that  time 
surgeons  in  Germany,  France,  England  and  in 
this  country  were  operating  extensively  upon  all 
forms  of  external  growths.  In  France  they  had 
made  great  progress  in  genitourinary  operations, 
and  had  made  bold  advances  in  plastic  surgery. 
Yet  many  years  passed  before  the  operation  upon 
abdominal  tumors  became  a warranted  procedure. 

The  discovery  of  anesthesia  by  Long,  in  1842, 
or  Morton  in  1846,  makes  an  epoch  of  the  great- 
est importance  in  surgical  progress.  Those  of 


us  who  have  never  known  what  it  was  to  do 
without  chloroform  or  ether  cannot  realize  the 
extent  and  value  of  this  discovery.  Men  were 
bold,  indeed,  to  attempt  an  ovariotomy  without 
anesthetics,  and  without  antiseptic  methods.  The 
adoption  of  anesthetics,  following  so  closely  upon 
the  McDowell  operation,  which  was  finally  ad- 
mitted as  justifiable,  gave  a great  impetus  to  sur- 
gery, and  especially  to  that  part  hitherto  avoided, 
i.  e.,  the  abdomen.  In  a few  years  men  like  Spen- 
cer Wells  and  Lawson  Tait  had  numbered  their 
abdominal  sections  above  the  thousand  mark,  and 
that  without  aseptic  methods. 

General  medicine  again  took  on  a new  growth. 
The  great  universities  in  Germany,  France  and 
Austria,  added  new  views  on  pathology,  and  in 
Vienna,  influenced  by  the  positive  discoveries  in 
diseases  of  the  skin,  and  by  the  teaching  of  the 
great  pathologists,  Virchow,  Rokitansky,  and 
Billroth,  a reaction  in  the  use  of  drugs  occurred, 
with  the  result  that  many  of  the  German  schools 
and  especially  that  of  Vienna  adopted,  to  a great 
extent,  what  became  known  as  expectant  treat- 
ment. This  reaction  was,  however,  only  the  re- 
sult of  scientific  reasoning.  The  treatment  of 
skin  diseases  and  its  pathology  had  been  so  exact 
that  men  were  attempting,  whenever  possible,  to 
learn  and  see  the  cause  of  disease,  and  then 
adopt  some  specific  treatment.  Thus  far,  in 
general  medicine,  we  had  but  one  specific  in  use, 
namely,  quinine  for  malaria  fever.  This  was  used 
empirically  it  is  true,  but  with  a positive  belief 
that  it  was  the  true  specific  for  that  disease,  and 
so  it  proved.  Consequently,  the  positive  believer 
in  specifics  waited  in  all  other  infectious  diseases, 
and  treated  them  expectantly  and  with  good  re- 
sults. 

At  last,  less  than  fifty  years  ago  the  “Microbe 
Hunters”  changed  for  all  time  the  science  of 
medicine.  In  1632  a Hollander  named  Leeuwen- 
hoek was  born  and  although  a simple  merchant 
he  had  a hobby,  and  after  forty  years  he  began 
to  grind  lenses  which  made  him  famous,  and 
gave  to  humanity  the  greatest  instrument  ever 
produced,  the  microscope.  One  little  one-horse 
surgeon,  Galvinni,  in  1560  gave  to  industry  one 
of  its  greatest  discoveries ; another,  Dr.  Priestley, 
gave  all  science  a great  boon  in  discovering 
oxygen.  And  now  a little  shop-keeper  gave  medi- 
cine its  power  to  see,  not  only  the  causes  of  dis- 
ease, but  the  pathological  results  in  tissue  from 
all  parts  of  the  body. 

(Year  1880)  The  plodders  are  in  the  meantime 
at  work,  and  Pasteur,  Roux,  Behring,  Koch  and 
others  in  France  and  Germany,  after  having  at- 
tacked several  diseases  under  new  methods  of 


Vol.  XVII,  No.  5] 


Journal  of  Iowa  State  Medical  Society 


165 


germ-theories,  have  finally  given  to  the  public 
their  views  upon  infectious  diseases,  and  begun 
the  warfare  upon  our  hardest  enemy,  tuberculo- 
sis. This  was  unfortunate  as  it  has  therefore  ap- 
parently failed  of  result,  and  has  led  to  much 
scoffing  amongst  the  weakminded  and  brainless 
ones.  Lister,  however,  startled  the  world  by  put- 
ting into  practice  his  methods  of  antisepsis  quite 
in  line  with  the  views  of  the  great  bacteriologists. 
Lister,  was  a fine  man,  modest  to  a degree,  but 
firm  in  his  belief,  and  he  put  into  practice  with 
such  success,  his  surgical  antiseptic  measures, 
that  they  were  almost  immediately  adopted  by 
practical  surgeons  all  over  the  world,  and  that, 
too,  before  the  theories  of  bacterial  infections 
were  at  all  understood  by  the  world  at  large. 
This  marked  an  epoch  in  surgery  which  although 
modified  by  later  aspetic  methods,  made  surgery 
complete  in  all  its  details,  scientific  in  its  applica- 
tion and  almost  certain  of  whatever  results  the 
wise  operator  would  prognosticate.  It  gave  the 
surgeon  such  fearlessness  in  operating,  that  he 
won  added  laurels  in  hitherto  untried  fields;  the 
intestines,  the  kidneys  and  ureter,  the  gall- 
bladder and  stomach  are  now  subjected  to  a di- 
rect exploration  and  as  a warranted  procedure. 

Medicine  on  the  other  hand,  found  no  compen- 
sation for  the  failure  with  tuberculosis,  until  the 
plodders  announced  their  ability  to  conquer  diph- 
theria by  the  use  of  the  anti-toxin  serum.  The 
work  of  the  bacteriologists  with  their  culture 
methods  for  developing  and  separating  colonies 
and  varieties  of  bacilli  and  in  the  inoculation  of 
different  animals  with  the  toxin  so  formed  and 
the  resulting  anti-toxin  thus  obtained,  is  the 
crowning  glory  of  the  progress  of  medicine ; 
more  valuable  than  the  discovery  of  anesthetics, 
and,  in  my  opinion  more  important  to  humanity 
than  any  scientific  discovery.  It  makes  an  epoch 
in  our  history  marked  by  the  saving  of  several 
hundred  thousand  lives  yearly. 

In  one  step,  medicine,  waiting  expectantly  for 
hundreds  of  years,  passed  ahead  of  all  other 
sciences  in  its  ability  to  save  life.  How  few  of 
us  realize  that  the  discovery  of  Tenner  over  a 
hundred  years  ago,  came  so  very  near  solving  the 
mystery  of  the  antitoxins.  That  the  work  of 
Pasteur  made  possible  that  of  Lister.  And  now, 
for  the  first  time  in  the  world’s  history,  has  med- 
icine been  able  to  treat  an  infectious  disease  ac- 
curately, mathematically,  scientifically  and  suc- 
cessfully. 

However,  the  good  work  continues.  Smith 
spent  several  years  running  down  the  cause  of 
Texas  fever  and  traced  it  to  the  tick.  Ross  and 
Grassi  spent  five  years  chasing  the  mosquito  and 


iinally  found  the  right  one  which  carried  ma- 
larial fever  from  one  victim  to  another.  Walter 
Reed,  James  Carroll  and  Jesse  Lazear  gave  an 
example  of  heroism  in  duty  seldom  equaled.  Yes, 
it  is  glorious  to  march  out  into  battle  and  be 
killed  for  our  country,  but  it  is  a rare  type  of 
heroism  to  sleep  in  a closed  room  with  all  the 
bedding  and  clothes  of  patients  who  died  of 
yellow  fever  to  prove  that  it  is  not  contagious, 
and  then  to  allow  oneself  to  be  bitten  by  mos- 
quitoes who  have  been  fed  on  yellow  fever  vic- 
tims’ blood  to  prove  that  this  mosquito  will  give 
you  yellow  fever.  And  so  Lazear  died,  and 
Carroll  nearly  died  but  recovered  for  a few 
years.  It  was  this  work  and  the  work  of  Ross 
and  Grassi  that  gave  the  United  States  the 
Panama  Canal. 

And  now  David  Bruce  has  died  after  spending 
twenty  years  exploring  Africa  with  his  micro- 
scope to  see  if  the  Tsetse  fly  causes  sleeping- 
sickness. 

As  a result  of  all  these  heroic  experiences  we 
now  have  antitoxins  for  nearly  all  the  contagious 
diseases.  In  spite  of  the  fact  that  many  societies 
have  attempted  to  prevent  our  use  of  antityphoid 
vaccine,  which  saved  hundreds  of  thousands  of 
our  soldiers  in  the  great  war,  and  are  still  at- 
tempting to  prevent  our  use  of  guinea  pigs,  which 
we  must  use  to  perfect  the  toxins  necessary  to 
save  untold  millions  of  people  in  the  future. 

Let  me  give  you  a glimpse  of  Davenport’s  most 
tragic  year,  1886.  I had  spent  two  years  in 
Vienna  and  Paris  and  London,  and  had  heard 
Lister  tell  of  antiseptic  surgery,  had  heard  Pas- 
teur tell  of  the  possibilities  of  bacteriology,  had 
heard  men  scoff  at  Koch,  and  yet  none  of  these 
vital  messages  made  any  impression  upon  me, 
they  were  only  possibilities  of  the  far  off  future; 
then  like  a flash  all  changed.  Little  children  in 
Davenport  were  strangling  for  air,  choking  to 
death  from  some  dreadful  deposit  which  killed  in 
two,  three,  or  four  days,  while  we  stood  by  help- 
less, hopeless,  absolutely  with  no  power  to  aid ; 
no  means  to  alleviate  the  dreadful,  choking  men- 
ace which  came  nearer,  and  nearer,  and  which 
never  left  until  its  victim  had  succumbed.  So  I 
prayed  that  I might  never  see  another  case  of 
diphtheria ; rather  would  I give  up  my  profes- 
sion, so  helpless,  so  futile  seemed  all  our  work 
in  the  face  of  this  calamity.  Many  of  our  dear 
friends  lost  all  their  children  within  three  days’ 
time.  Three  hundred  sixty-five  little  children 
died  then  in  a few  months,  and  now  all  that  has 
gone,  never  to  return,  never  to  be  feared. 

Two  years  ago  the  board  of  health  of  Sioux 
City  began  a campaign  to  eradicate  diphtheria, 
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They  immunized  over  19,000  children  with  toxin 
antitoxin  and  reduced  the  mortality  from  diph- 
theria at  first  to  two  deaths  in  a hundred  thou- 
sand, and  I understand,  that  recently,  there  has 
been  no  mortality  from  diphtheria  in  that  city. 
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Sanger — History  of  Prostitution. 
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DISCHARGES  FROM  THE  ANUS 


Charles  J.  Drueck,  M.D.,  F.A.C.S.,  Chicago 

Professor  of  Colon  and  Rectal  Diseases  Post-Graduate 
Hospital  and  Medical  School 

The  discharge  from  the  anus  of  mucus,  blood 
or  pus  is  significant  of  so  many  conditions,  some 
trivial  and  others  malignant,  that  its  presence  de- 
mands a careful  search  for  its  origin. 

Mucus 

Mucus  is  of  course  always  found  on  the  lining- 
wall  of  the  bowel,  but  when  found  in  abnormal 
quantity  as  a result  of  over  activity  of  the 
mucus  secreting  glands  (goblet  cells),  due  to  ir- 
ritation or  inflammation,  it  may  amount  to  whole 
evacuations  of  clear  mucus  without  fecal  parti- 
cles, or  it  may  appear  as  strings,  tubes  or  casts. 
Such  discharge  is  evidence  of  proctitis,  colitis, 
polypi  or  papilloma  of  the  rectum  and  sometimes 
but  to  a lesser  degree  of  internal  hemorrhoids, 
thread  worms,  or  impaction  of  the  rectum  or 
sigmoid,  or  even  fecal  stasis  or  a foreign  body. 
The  frequent  use  of  hot  enemas  will  often  cause 
a mucous  discharge. 

Whatever  the  composition  of  the  discharge  it 
is  most  abundant  in  the  morning,  producing  a 
spurious  diarrhea  as  a result  of  the  accumulation 
which  occurs  over  night  while  the  patient  is  at 
rest.  The  patient  may  have  twenty  or  thirty 
evacuations  in  the  morning. 

Blood 

Bleeding  from  the  anus  occurs  in  nearly  all 
rectal  diseases  and  although  the  immediate  effect 
of  a given  hemorrhage  is  rarely  alarming  of  it- 
self, the  nervous  excitement  is  often  distressing 
and  the  anemia  resulting  from  repeated  losses  of 
blood  may  be  serious. 

It  must  always  be  remembered  that  the  pres- 
ence of  minor  lesions  such  as  fissures,  rectal 
ulcers  or  internal  hemorrhoids  must  not  prevent 
a thorough  examination  further  up  the  bowel.  A 
malignant  neoplasm  of  the  sigmoid  is  often  as- 
sociated with  rectal  hemorrhoids  or  proctitis. 

Blood  escaping  from  the  anus  but  originating 
from  a lesion  above  the  descending  colon  is  usu- 


ally black  or  occult.  A first  and  only  appearance 
of  hemorrhage  with  the  stools  or  independent  of 
defecation  has  very  little  significance  as  it  may 
be  due  to  some  slight  injury.  Small  losses  of 
blood  from  the  bowel,  often  occult,  if  frequently 
repeated  over  a long  period  of  time  may  exsan- 
guinate the  subject  and  therefore  a thorough  and 
painstaking  examination  must  be  made.  Black, 
clotted  blood,  coffee  ground  or  melena  type,  is 
due  to  lesions  above  the  colon,  but  the  currant 
jelly  like  hemorrhage  accompanying  intussuscep- 
tion is  important.  Hemorrhage  sometimes  fol- 
lows osteopathic  manipulations  of  the  abdomen. 

Rectal  bleeding  occurs  at  any  time  of  life,  but 
is  less  frequent  in  the  rectal  diseases  of  child- 
hood. 

The  amount  of  blood  which  the  patient  claims 
is  lost  is  not  always  to  be  taken  at  his  own  es- 
timate for  only  few  individuals  are  sufficiently 
careful  observers  to  be  able  to  state  accurately. 
As  a rule  more  is  thought  to  have  been  lost  than 
really  is.  It  is  often  the  reddening  in  the  lava- 
tory bowl  by  a slight  bleeding  which  gives  the 
idea  that  there  has  been  a profuse  hemorrhage. 
The  appearance  of  the  patient  is  often  an  index 
of  the  severity  of  the  hemorrhage  by  the  degree 
of  anemia  produced. 

Inquiry  must  be  made  as  to  the  amount,  color 
of  the  discharge,  and  time  at  which  it  occurs, 
also  whether  it  is  mixed  with  the  feces  or  only 
streaks  the  surface  of  the  mass. 

Bleeding  is  so  commonly  associated  with  hem- 
orrhoids that  one  is  inclined  to  take  too  much 
for  granted  and  neglect  to  make  a thorough  in- 
vestigation. 

Bright  red  blood  usually  comes  from  some- 
where fairly  low  down  in  the  rectum,  or  from 
the  anal  canal.  When  the  bloody  discharge  is 
dark  in  color,  contains  clots,  or  is  tarry  in  ap- 
pearance with  a characteristically  foul  odor,  or 
is  incorporated  with  the  digestive  residue,  it  gen- 
erally has  come  from  a lesion  higher  up  in  the 
bowel. 

Nearly  all  rectal  disturbances  cause  some  hem- 
orrhage, and  the  fact  that  an  external  abnormal- 
ity such  as  fissure  exists,  does  not  preclude  dis- 
ease higher  up  within  the  intestine,  even  cancer 
or  ulcer  being  a possible  contributing  factor. 

When  children  bleed  at  the  anus,  parents  seem 
to  bring  them  quicker  to  their  physician  than  they 
do  for  any  other  rectal  symptom,  except  that  of 
protrusion.  In  children  bleeding  is  rarely  due  to 
hemorrhoids.  It  is  far  more  apt  to  come  from 
a solitary,-  polypoid,  pedunculated  adenoma, 
which  bleeds  easily  and  is  usually  attached  to 
the  posterior  wall  of  the  lower  end  of  the  rectum, 
just  above  the  internal  anal  sphincter. 
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A few  drops  of  blood  on  the  toilet  paper  after 
defecation,  or  streaking  the  bowel  movement  in- 
dicates ulceration  within  the  anus  or  rectum, 
most  likely  a fissure,  rectal  ulcer  or  a fistula. 

The  hemorrhage  of  anal  ulcer  (fissure)  is  small 
in  amount,  but  as  a rule,  occurs  with  every  de- 
fecation. The  bleeding  occasioned  by  the  trau- 
matism of  the  ulcerated  internal  opening  of  a 
fistula  is  small  in  amount  and  irregular  in  oc- 
currence. In  both  of  these  conditions  the  bleed- 
ing may  be  only  sufficient  to  stain  the  toilet 
paper.  The  contraction  of  the  sphincter  muscle 
closes  the  blood-vessels  and  prevents  much  loss 
of  blood. 

In  small  children,  especially  in  those  badly 
constipated,  when  a fissure  exists,  a drop  or  two 
of  blood  may  be  squeezed  out  at  the  time  of 
defecation.  When  there  are  multiple  fissures, 
early  evidence  of  hereditary  lues,  the  bleeding  is 
freer,  not  only  during  but  also  between  the  times 
of  bowel  movements. 

Fine  linear  cracks  in  the  tissues  immediately 
surrounding  the  anal  orifice  and  simple  fissure 
do  not  bleed  as  a rule,  unless  scraped  by  hardened 
feces  at  defecation.  Then  they  may  bleed  suffi- 
ciently to  well  stain  the  detergent  toilet  paper, 
and  so  arouse  the  patient’s  fears. 

Stricture  or  obstruction  of  the  rectum  usually 
shows  a small  loss  of  blood  with  the  evacuations 
or  streaking  of  the  stools,  although  there  is  some- 
times a little  loss  of  free  blood  after  the  evacua- 
tion. This  occurs  regardless  of  the  cause  of  the 
obstruction,  whether  catarrhal  disease,  tumors  of 
the  rectum,  or  mechanical  strictures ; but  when 
ulcerating,  necrosing  masses  of  tissue  are  torn 
off  by  the  passing  mass  during  defecation,  as  in 
cancer,  benign  tumor  or  tuberculosis,  a very  se- 
rious hemorrhage  may  occur. 

During  the  course  of  typhoid  fever  the  passage 
of  mucus  streaked  with  blood  is  sometimes  a 
warning  signal  of  impending  hemorrhage  and 
perforation. 

Blood  streaking  the  feces  and  accompanying 
diarrhea  or  a frequent  desire  to  defecate  (rectal 
tenesmus)  indicates  a severe  proctitis,  a polypus 
or  a prolapse. 

Persistent  bleeding  after  each  bowel  movement 
or  that  occurring  independent  of  the  act  of  defe- 
cation indicates  that  the  source  is  within  the 
rectum  and  may  be  : 

1.  Erosion  or  ulceration  on  the  rectal  wall,  such 
as  an  ulcerated  hemorrhoid,  rectal  ulcer  (tuberculous, 
syphilitic,  dysenteric,  amebic  cancerous  or  trau- 
matic). 

2.  Laceration  of  the  rectal  mucosa  from  injury 
by  a foreign  body,  or  a large  hard  fecal  mass. 


There  is  rarely  any  bleeding  from  external 
thrombotic  hemorrhoids,  but  I have  seen  several 
cases  where  the  stretched  skin  had  broken,  the 
clot  had  been  only  partially  extruded,  keeping 
the  vein  open,  and  thus  allowing  a small  but 
steady  stream  to  trickle  out  on  the  clothing. 

Bleeding  from  internal  hemorrhoids  at  times 
may  be  constant  and  even  very  profuse,  es- 
pecially when  they  are  chronically  prolapsed. 
The  same  may  be  said  of  varicosities  situated 
high  up  in  the  rectum,  when  they  rupture.  Both 
quite  frequently  cause  a severe  anemia,  the  rea- 
son for  which  often  remains  unsuspected  until  a 
proctoscopic  examination  discloses  the  trouble. 

Bleeding  Independently  of  the  Act  of  Straining 
or  Defecation — In  both  adults  and  children  quite 
severe  hemorrhages  may  take  place  from  multiple 
polypi  of  the  bowel  wall,  and  from  the  hemor- 
rhagic and  the  amebic  forms  of  colitis. 

Considerable  oozing  of  blood  occurs  when  a 
chronically  prolapsed  rectum  has  been  long  trau- 
matized by  friction  against  the  clothing. 

Blood,  dark  in  color  and  mixed  with  feces  sug- 
gests an  ulcer  or  cancer  high  up  in  the  bowel. 

Certain  fevers  like  malaria,  yellow  fever  and 
typhoid  fever,  are  often  complicated  with  rectal 
hemorrhage,  and  marked  changes  in  the  blood 
like  that  which  occurs  in  anemia,  purpura, 
scorbutus. 

Blood  with  constipation,  especially  if  the  symp- 
toms are  relieved  after  the  hemorrhage,  indi- 
cates acute  intussusception. 

Other  causes  for  rectal  bleeding  may  be  in- 
juries to  the  anal  or  rectal  mucosa,  the  result  of 
the  passage  of  excessively  hard  fecal  masses,  or 
of  sharp,  irregularly  shaped  foreign  bodies,  im- 
properly directed  or  roughly  inserted  syringe  tips, 
rectal  thermometers  and  examining  instruments, 
following  accidental  injury  or  after  an  operation. 

The  important  fact  is,  that  blood  appearing  on 
the  stool  or  voided  without  relation  to  the  fecal 
evacuation  is  pathological  and  is  an  imperative 
demand  for  a thorough  rectal  examination.  The 
amount  or  character  of  the  blood  lost  are  no 
indications  of  the  gravity  of  the  situation ; and, 
although  a sharp  severe  hemorrhage  may  demand 
immediate  treatment,  the  lesser  show  of  blood 
may  be  of  more  serious  import  and  demand  care- 
ful investigation. 

Enterorrfiagia  in  Hernia 

This  complication  arising  in  cases  of  hernia 
has  not  received  the  attention  it  deserves,  al- 
though it  occurs  almost  exclusively  in  strangu- 
lated hernia  and  follows  reduction  either  by  taxis 
or  kelotomy.  Nevertheless,  intestinal  hemor- 
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rhage  has  been  known  to  occur  after  a difficult 
reduction  of  large  non-adherent  hernia,  as  well 
as  after  a radical  operation  in  cases  where  the 
omemtum  was  resected.  Dieulafoy,  Eiselsberg, 
Castagnol  and  others  have  shown  that  hemateme- 
sis  may  occur  in  hernia  from  torsion  or  resection 
of  the  omentum  or  from  a hernial  toxi-infection. 
They  are  of  considerable  gravity  and  frequently 
fatal. 

The  pathogenesis  of  hernial  enterorrhagia  is 
very  complex,  but  has  been  enlightened  by  clin- 
ical, pathological  and  experimental  data.  There 
is  invariably  an  extensive  congestion  of  the  walls 
of  the  intestinal  loops  involved  in  the  hernial  sac 
with  more  or  less  sanguineous  exudation  in  both 
the  cavity  of  the  sac  and  lumen  of  the  gutj_  and 
for  these  reasons  it  is  somewhat  surprising  that 
hernial  hemorrhages  are  not  more  frequently 
encountered.  On  the  other  hand,  the  circulation 
is  interrupted  by  constriction  of  the  vessels  of 
the  mesentery,  comprised  in  the  strangulation, 
especially  the  venous  flow,  so  that  the  arterial 
blood  can  arrive  in  large  amounts  until  it  breaks 
through  its  natural  barriers,  exfoliating  the  mu- 
cosa by  infarcts  and  thus'  cause  considerable  or 
even  fatal  hemorrhage.  Venous  thrombosis 
brings  about  the  same  result. 

The  afflux  of  arterial  blood,  checked  by  the 
constriction  of  the  mesenteric  branches,  can  pro- 
duce the  same  disorders  and  consequences  at  the 
moment  when,  the  obstacle  having  been  removed, 
the  blood  rushes  under  high  pressure  into  the 
empty  arterial  territory  which  is  more  or  less 
weakened  by  ischemia  and  microbic  invasions. 
The  ulcerations  on  the  mucosa  of  the  strangu- 
lated loop,  which  are  prone  to  develop  in  the 
sulci  formed  by  the  strangulation,  may  give  rise 
to  quite  considerable  enterorrhagia  and  intestinal 
perforation  with  intraperitoneal  collections  of 
blood  and  peritoneal  accidents.  The  ulcers  of 
toxi-infectious  origin — the  intestinal  loop  being 
a closed  cavity— have  probably  the  right  to  de- 
serve a special  place  in  the  etiology  of  hernial 
enterorrhagia. 

There  is  a group  of  late  occurring  intestinal 
hemorrhages,  arising  during  the  early  days  fol- 
lowing surgical  treatment  of  hernia,  whose 
etiology  is  not  clear.  In  cases  of  tight  strangu- 
lation they  seem  to  be  due  to  deep  sulci  pro- 
duced by  the  stricture  of  the  gut  and  on  the 
point  of  becoming  gangrenous,  usually  in  arterio- 
sclerotic subjects.  It  seems  prcbable  that  they 
result  from  the  elimination  of  the  sloughing  tis- 
sues when  the  loss  of  blood  is  small  and  is  later 
accompanied  by  intestinal  stenosis,  but  it  is  still 
more  likely  that  they  are  due  to  a thrombosis  of 


the  vessels  resulting  in  necrosis  of  the  mucosa 
of  the  corresponding  territories,  or  perhaps  the 
arrest  of  the  circulation  and  afflux  of  blood 
cause  a sanguineous  exudation  into  the  lumen  of 
the  gut  and  the  peritoneal  fold. 

The  prognosis  of  hernial  enterorrhagia  is  se- 
rious when  the  loss  of  blood  is  considerable  and 
recurs  frequently;  on  the  other  hand,  the  progno- 
sis is  not  serious  when  the  blood  is  passed  in 
small  amounts  and  at  infrequent  intervals.  On 
the  whole,  however,  the  mortality  is  quite  high. 

Pus 

Anal  bleeding  associated  with  the  discharge  of 
pus  and  mucus  indicates  an  ulcerative  lesion, 
while  destruction  may  lie  limited  to  the  super- 
ficial tissues  as  in  proctitis,  colitis  or  dysentery, 
or  to  deeper  involvement  as  in  polyposis,  pro- 
lapse or  cancer.  Mechanical  obstruction  from 
fibrous  stricture,  pelvic  adhesions  or  the  pressure 
upon  the  bowel  of  extra  rectal  tumors  may  block 
the  lumen  of  the  bowel  until  the  passage  of  the 
fecal  mass  tears  the  mucosa. 

Pus  when  voided  unmixed  with  feces  usually 
means  the  rupture  of  an  abscess  into  the  bowel. 
It  is  generally  mixed  with  blood  and  mucus. 
When  the  pus  is  of  lesser  amount  and  more  in- 
timately mixed  with  mucus  or  pus  it  is  almost 
unmistakably  from  an  ulcer  which  may  be  benign 
and  simple,  or  may  lie  stricture,  or  cancer  of  the 
rectum. 

In  that  form  of  colitis  where  there  is  infec- 
tion and  severe  ulceration  of  the  bowel  mucosa, 
there  is  sometimes  so  much  suppuration  that  it  is 
really  remarkable  what  quantities  are  discharged. 

The  tenesmus  attending  the  continuous  dis- 
charges is  quite  frequently  spoken  of  by  the  pa- 
tient as  diarrhea,  on  account  of  the  frequent 
stools.  Without  a rectal  examination  such  cases 
would  be  erroneously  treated  for  diarrhea,  to  the 
great  detriment  of  the  patient  and  chagrin  of  the 
physician. 


THE  PAINFUL  HEEL 


Dr.  Theadore  Toepil  of  Atlanta,  Georgia,  presents 
a short  paper  in  the  Journal  of  the  Medical  Associa- 
tion of  Georgia,  December,  1926,  oii  “The  Painful 
Heel’’.  While  the  condition  is  not  uncommon  it  is 
not  generally  specifically  stated.  In  a certain  num- 
ber of  cases  the  symptoms  seem  to  be  due  to  an 
exostosis  developing  on  the  oscalcis,  readily  de- 
termined by  x-ray.  The  greater  number  of  cases 
are  probably  inflamed  bursa  best  treated  by  reliev- 
ing pressure  by  rest  or  by  the  use  of  rubber  rings. 
If  an  exotosis  is  found,  relief  may  be  obtained  by 
operative  removal. 
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THE  COUNTRY  DOCTOR 


Much  is  said  and  written  of  the  country  practi- 
tioner of  medicine  as  if  he  belonged  to  a special 
type  of  men.  In  recent  years  the  doctor  is  often 
measured  by  the  size  of  the  town  in  which  he 
lives  and  carries  on  his  professional  work.  The 
town  is  generally  measured  by  its  sphere  of  in- 
fluence, and  it  is  usually  believed  the  element  of 
population  is  the  factor  which  determines  its 
sphere  of  influence.  There  is  always  an  ambi- 
tion on  the  part  of  towns  to  increase  their  popula- 
tion without  much  regard  to  the  character  of  the 
people  invited.  Chambers  of  Commerce  are  in 
active  competition  to  capture  industries  and  fac- 
tories for  the  purpose  of  bringing  in  new  people 
and  thus  increasing  population.  This  is,  of 
course,  important  from  a business  point  of  view, 
but  not  always  so  when  it  comes  to  the  practice 
of  medicine.  A large  floating  and  uncertain  pop- 
ulation is  not  attractive  to  the  physician,  for  rea- 
sons we  may  not  mention,  unless  it  be  through  a 
contract  arrangement  in  which  a few  profit. 

In  earlier  days  when  the  ideal  country  doctor, 
of  whom  we  like  to  talk  and  write,  was  young,  he 
sought  the  attractive  smaller  town  which  gained 
its  influence  from  the  character  of  its  people. 
We  recall  the  names  of  Dr.  Dixi  Crosly  and  his 
son  Dr.  Benning  (Dr.  Ben)  Crosly  of  Hanover, 
New  Hampshire,  who  were  known  to  every  in- 
fluential family  in  New  England,  and  were  prob- 


ably the  most  influential  surgeons  in  the  New 
England  states.  Both  these  men  were  content  to 
live  and  practice  all  their  lives  in  a town  of  less 
than  1 ,500  people,  but  it  was  a most  delightful 
place,  the  seat  of  Dartmouth  College.  They  were 
country  doctors  of  the  highest  type.  They  en- 
joyed their  environment  and  the  people  among 
whom  they  lived  and  practiced.  We  could  enum- 
erate other  instances,  in  what  is  called  the  “older 
days”,  but  within  the  memory  of  the  writer. 

We  need  not  go  to  New  England  for  such 
types,  we  may  find  them  nearer  home,  perhaps 
not  so  distinguished,  but  as  useful  in  their  com- 
munities. We  have  two  such  in  mind,  men  who 
devoted  their  lives  to  the  welfare  of  their  people 
and  gained  thereby  much  happiness.  They  were 
respected  by  their  associates,  welcomed  at  every 
gathering  of  medical  men ; whose  opinions  car- 
ried weight  everywhere  and  always.  No  one 
asked  how  large  a town  Dr.  Eschbach  lived  in, 
no  one  was  interested  in  how  many  people  lived 
in  Audubon  where  Dr.  Brooks  practiced.  For 
nearly  forty  years  Dr.  Eschbach  devoted  his  life 
to  the  care  of  an  appreciative  community  which 
felt  the  loss  of  a wise  medical  advisor,  one  who 
was  trusted  in  times  of  stress.  It  did  not  matter 
how  many  people  there  were  in  Albia  but  it  did 
matter  if  Dr.  Eschbach  was  accessible. 

Dr.  Alfred  Leroy  Brooks,  another  country 
doctor  we  have  in  mind,  was  born  at  Vinton, 
June  6,  1858  and  graduated  from  Rush  Medical 
College  in  1883.  He  had  received  the  advantages 
of  a good  preliminary  education.  Before  reach- 
ing a definite  decision  as  to  a permanent  location 
he  practiced  three  years  in  Gray,  giving  him  an 
opportunity  to  measure  the  attractions  of  many 
cities.  What  led  him  to  select  Audubon  we  are 
unable  to  say,  but  we  presume  it  was  because 
there  were  elements  in  this  attractive  village  that 
drew  him  to  it  as  a permanent  home.  For  forty- 
four  years  Dr.  Brooks  lived  with  the  people  he 
had  selected  as  friends  and  neighbors.  There 
was  something  in  the  spirit  of  the  people  that 
was  congenial  to  Dr.  Brooks,  which  brought  a 
sympathetic  relationship.  There  was  something- 
in  the  case  of  both  Dr.  Eschbach  and  Dr.  Brooks, 
more  than  personal  ambition  that  led  them  to  make 
the  selection  they  did  in  establishing  a permanent 
home.  In  their  day  there  was  a wide  range  of 
choice  of  location  and  the  selection  and  the  suc- 
cess of  their  lives  is  a helpful  measure  of  these 
men.  It  is  not,  therefore,  the  town  or  the  city  to 
be  considered  but  the  men  themselves,  who  sought 
comfort  and  happiness  in  the  performance  of 
duty  in  a congenial  environment. 
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THE  HOSPITAL  CLINICAL  CONGRESS  OF 
NORTH  AMERICA 


News  Bulletin  No.  1 

With  Dr.  M.  T.  MacEachern,  director  of  the 
American  College  of  Surgeons,  I have  been  making 
a swing  around  the  entire  North  American  conti- 
nent conducting  sectional  hospital  meetings. 

The  outstanding  feature  of  the  meetings  is  the 
new  way  in  which  Dr.  MacEachern  is  carrying  on 
the  hospital  conferences. 

They  have  been  conducted  after  the  manner  of 
clinics — the  equipment,  the  organization  and  the 
procedure  being  set  before  the  audiences  by  people 
selected  from  hospitals  where  the  sectional  meet- 
ings are  being  held. 

The  direct  result  was  an  increased  interest  in  the 
equipment,  the  organization  and  the  local  procedure. 
Most  interesting  questions  developed  in  the  round 
table  discussions. 

It  is  safe  to  say  that  much  interest  has  been 
aroused  among  hospital  people  for  hospital  equip- 
ment, and  the  uses  and  the  procedure  connected 
with  the  equipment. 

Our  trips  so  far  have  covered  the  East,  Southeast, 
South  and  Southwest,  and  in  April  and  May  we 
hope  to  complete  the  circuit  of  the  entire  United 
States  and  Canada. 

The  Hospital  Clinical  Congress  of  North  America 
is  a national  effort  to  put  the  whole  hospital  layout 
in  each  of  its  departments  before  the  hospital  world. 
Dr.  MacEachern  is  director  general  of  clinics  for  the 
Congress. 

The  success  of  the  sectional  clinical  gatherings 
presages  the  interest  which  will  be  evidenced  in  the 
Congress  being  held  in  Milwaukee.  In  the  sectional 
gatherings  I brought  up  the  plan  for  the  Congress 
and  it  has  received  an  enthusiastic  welcome  with 
promises  of  support  from  all  hospital  people. 

I know  you  will  be  interested  in  this  as  it  affects 
your  plans  for  participating  in  the  Congressional 
exhibits. 

Yours  sincerely, 

Rev.  C.  B.  Moulinier,  S.J., 
President,  Catholic  Hospital 
Ass’n.  of  United  States  and 
Canada. 


Davenport,  Iowa,  March  30,  1927. 

D.  S.  Fairchild,  Editor, 

Clinton,  Iowa. 

Dear  Doctor: 

I read  with  interest  the  article  in  March  issue  on 
“Periodic  Health  Examinations”  by  Dr.  Elliott;  have 
also  read  the  pamphlet  sent  out  by  the  A.  M.  A.  on 
the  subject,  but  it  seems  to  me  that  Dr.  Elliott  could 
have  helped  the  general  practitioner  out  more  by 
continuing  his  paper  and  explaining  what  he  did 
advise  our  Frater  to  do,  or  have  done,  after  com- 
pleting his  examination.  I believe  most  any  of  us 


would  have  discovered  the  goitre,  cervical  and 
axillary  glands,  low  blood-pressure,  underweight, 
etc.,  etc. 

It  seems  to  me  that  an  article  giving  findings  in 
full  and  explicit  recommendations  by  one  of  our 
teachers  of  internal  medicine,  would  be  of  much 
benefit  to  the  general  practitioners. 

Is  it  too  late  to  have  such  a paper  given  at  the 
State  Meeting  and  published  early  thereafter? 

Yours  fraternally, 

C.  S.  Stoakes,  M.D. 


THE  SUMMER  ROUND-UP 


Encouraged  by  good  results  in  many  communities 
throughout  the  country  the  National  Congress  of 
Parents  and  Teachers  is  promoting  for  the  third 
time  this  spring  and  summer  the  “Summer  Round- 
Up”. 

Briefly  the  aim  of  this  project  is  to  make  a list  of 
all  the  children  who  are  due  to  enter  the  first  grade 
of  school  next  September,  to  have  these  children 
examined  by  the  family  physician  and  dentist  and  if 
possible  to  have  the  physical  defects  which  are  dis- 
covered corrected  before  they  enter  school. 

The  Iowa  Congress  of  Parents  and  Teachers  is 
being  assisted  by  the  State  Department  of  Health, 
the  Iowa  Tuberculosis  Association,  the  State  Asso- 
ciation of  Registered  Nurses  and  the  American  Red 
Cross,  all  of  which  organizations  are  represented 
upon  what  is  known  as  the  State  Hygiene  Com- 
mittee. 

Locally  the  movement  will  involve  the  school 
authorities,  the  county  medical  and  dental  societies, 
the  county  health  association  and  other  organiza- 
tions. 

Local  Procedure 

The  first  step  for  any  local  parent  teacher  asso- 
ciation which  is  a member  of  the  Iowa  branch  of 
the  National  Congress  of  parents  and  teachers  is  to 
ascertain  the  willingness  of  its  own  members  to 
give  such  personal  service  as  may  be  needed. 

The  next  step  is  to  consult  the  officers  of  the 
county  medical  and  county  dental  societies  or  the 
members  thereof  and  secure  their  sympathetic  in- 
terest and  approval.  The  cooperation  of  the  super- 
intendent of  schools  and  the  school  board  and  of 
the  county  nurse  or  other  public  health  nurse  should 
be  assured. 

The  cooperation  of  the  county  or  local  public 
health  association  or  Christmas  seal  committee 
should  be  secured.  It  may  be  found  helpful  to  en- 
list also  the  interest  of  other  community  groups 
which  are  concerned  in  any  way  with  public  health 
matters. 

When  assured  of  such  cooperation  the  local  parent 
teacher  association  should  register  with  the  state 
president  of  the  Iowa  Congress  of  Parents  and 
Teachers,  Mrs.  B.  C.  Hopkins,  415  Shops  building, 
Des  Moines,  stating  its  intention  to  enter  the  Round- 
Up. 
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The  state  president  will  then  file  this  registration 
with  the  national  campaign  office,  5517  German- 
town avenue,  Philadelphia,  Pennsylvania. 

Upon  receipt  of  the  registration  the  national  cam- 
paign office  will  send  to  the  local  association  sam- 
ples of  various  forms  to  be  used.  The  local  asso- 
ciation can  then  fill  out  the  first  report  card  and 
order  the  number  of  examination  blanks  needed. 

After  filing  its  registration  the  local  association 
before  waiting  to  hear  from  the  national  campaign 
office  should  begin  at  once  its  census  of  children  in 
its  territory  who  should  enter  the  first  grade  in 
September.  This  census  may  be  made  on  cards  or 
sheets  or  in  a book.  The  local  association  should 
supply  its  own  records  for  such  census.  It  should 
cover  the  following  information  with  regard  to  each 
child : 

1.  Name  of  child Address 

2.  Name  of  Parent  or  Guardian 

3.  Name  of  local  physician  whom  parent  would 

like  to  have  examine  child 

4.  Dentist  (same  as  No.  3) 

5.  Is  parent  or  guardian  willing  to 

a.  Take  the  child  to  a physician  and  dentist  in 

May  to  be  examined? 

b.  Endeavor  to  have  the  corrections  made? 

c.  Take  child  for  another  examination  during  the 

week  or  two  weeks  preceding  the  opening  of 
school  ? 

Special  arrangements  should  be  made  with  physi- 
cians and  dentists  in  regard  to  the  examination  of 
children  whose  parents  are  not  able  to  pay.  This 
should  be  planned  in  advance. 

The  committee  in  charge  should  arrange  a time 
schedule  with  the  physicians  and  dentists  and  notify 
the  parents. 

Further  instructions  and  materials  will  be  sent  by 
the  National  Campaign  Headquarters  following  re- 
ceipt of  registration. 

Since  May  1 is  National  Child  Health  Day  it 
would  be  appropriate  for  ministers  at  this  time  to 
announce  the  names  of  the  schools  which  are  par- 
ticipating in  the  Summer  Round-Up. 


MAY  DAY  ADDS  A NEW  NOTE 


Once  more  comes  May  Day.  This  year  marks 
the  fifth  revival  of  the  day  as  a festival  of  American 
childhood,  wholesome  and  whole.  The  day  has 
rapidly  gathered  impetus  and  tradition  and  taken  its 
place  in  our  national  life. 

Beyond  those  celebrations  deeply  embedded  in 
our  consciousness,  such  as  Christmas  and  Easter, 
none  holds  a greater  significance,  for  May  Day  in 
its  essence  is  a dramatization  of  that  hope  with 
which  the  world  has  turned  to  the  child  as  the  one 
permanent  and  abiding  thing  to  steady  it  against  a 
background  of  shifting  standards,  of  speed  and 
jazz,  of  political  and  social  instability. 

On  May  Day  that  hope  is  celebrated  and  in 
schools,  communities,  little  villages  and  great  cities 


throughout  the  country  all  that  is  being  done  to 
clear  the  pathway  of  childhood  is  brought  into  the 
foreground. 

The  idea  of  May  Day  for  child  health  has  grown 
rapidly  in  five  years.  Launched  by  the  American 
Child  Health  Association,  it  was  too  big,  too  vig- 
orous an  expression  of  a dawning  human  aspiration, 
to  belong  to  an  individual,  a group,  or  an  organiza- 
tion. It  has  spread  far  beyond  its  early  bounds. 
May  Day  now  belongs  to  the  nation.  The  original 
idea  has  greatly  expanded. 

The  first  May  Day  was  set  in  the  shadowed  and 
gloomy  aftermath  of  the  war.  It  was  an  expression 
of  the  instinctive  impulse  of  a world,  bruised  and 
marred,  to  turn  to  the  child  to  conserve  and  protect. 
The  keynote  of  the  early  celebrations  was  the  hope 
of  the  child  physically  free  from  handicaps.  Grad- 
ually the  festival  has  outgrown  the  negative  aspect 
and  taken  on  the  positive,  becoming  a celebration 
of  wholeness,  with  the  focus  steadily  towards  the 
future. 

The  May  Day  child  has  grown  rapidly.  Last 
year  the  emphasis  was  upon  the  perfect  child,  ex- 
pressed in  terms  of  the  mental  as  well  as  physical. 
This  year  the  May  Day  child  reaches  to  full  stature, 
for  to  the  physical  and  mental  is  now  added  the 
spirit. 

The  message  of  this  May  Day  will  spread  through 
the  channel  of  the  churches  of  the  country,  of  all 
creeds  and  all  faiths,  and  they  will  give  back  their 
interpretation  of  that  light  of  the  spirit  within, 
which  gives  completion  to  the  child,  and  to  which 
all  else  is  subservient. 

May  Day  this  year  celebrates  the  whole  and  per- 
fect— the  threefold  child. 

The  May  Day  idea  thus  stands  rounded  and  ful- 
filled. The  hope  of  this  perfect  child  reaches  a 
long  way  ahead  of  actual  accomplishment,  an  ideal 
as  yet,  but  with  approaches  and  means  growing  in 
definiteness.  Human  aspiration  must  always  lead 
the  way,  before  science  and  research  can  follow  and 
blaze  trails. 

With  this  vision  of  the  whole  child  which  it  will 
endeavor  to  express  in  every  possible  way  this  year, 
May  Day  appears  as  a joyous  festival  of  the  hope 
of  childhood  triumphant,  of  the  onward  march  of 
the  race.  It  is  not  a mere  flare  for  one  day.  May 
Day,  it  has  been  proved,  holds  within  it  the  power 
of  stimulus  to  permanent  and  continuous  endeavor. 
All  that  it  throws  upon  the  screen,  in  parade  and 
pageant  and  story,  goes  quietly  on  through  every 
day  in  the  year.  This  is  merely  the  occasion  for 
focussing  attention,  the  impetus  to  enlargement  of 
effort  already  begun,  and  the  beginning  of  new. 

May  Day  belongs  now  to  the  nation — and  to  the 
world.  It  finds  expression  through  every  other  or- 
ganization that  touches  the  life  of  the  child;  through 
national  and  state  bodies,  such  as  the  Children  s 
Bureau,  Department  of  Agriculture,  the  Red  Cross, 
the  United  States  Public  Health  Service,  the  State 
Departments  of  Health  and  Education;  through  lay 
organizations,  such  as  the  American  Federation  of 
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Labor,  the  American  Legion,  the  General  Federa- 
tion of  Women’s  Clubs,  the  National  Congress  of 
Parent  and  Teachers,  the  Girl  and  Boy  Scouts; 
through  the  schools.  And  now  is  added  the  last 
great  link  in  the  chain — the  Church. 

Into  the  hands  of  each  of  these  bodies  has  been 
given  the  idea  of  a festival  of  childhood,  and  each 
has  added  its  contribution,  colored  with  its  own 
interpretation.  May  Day  has  become  like  a river, 
growing  and  swelling  with  its  tributaries. 

This  new  day  of  celebration  should  give  us  great 
encouragement,  for  in  the  hold  with  which  it  has 
gripped  the  country,  one  can  trace  strong  moulding 
forces  which  are  quietly  and  subtly  at  work  within 
our  national  life,  serving  as  the  hopeful  antidote  for 
influences  apparently  disintegrating  and  destructive. 

This  year  May  Day  offers  a new  challenge  to  all 
those  concerned  with  the  well-being  of  children,  the 
challenge  to  recognize  the  spiritual  child  and  to  deal 
with  it  in  the  same  spirit  of  thoroughness  and 
soundness  that  marks  our  dealings  with  the  mental 
and  physical  aspects  of  the  child. 

By  restoring  to  children  their  spiritual  birthright 
shall  we  march  forward  with  sure  step  through  the 
quicksands  of  change  and  confusion  to  a clearer 
goal. 


MILITARY  SURGEONS  INVITED  TO 
POLAND 


The  republic  of  Poland,  through  its  legation  in 
Washington,  D.  C.,  extends  an  invitation  to  all  phy- 
sicians and  others  who  have  held  commissioned  rank 
in  the  medical  service  of  the  army  or  navy  to  attend 
the  fourth  International  Congress  of  Military  Medi- 
cine to  be  held  at  Warsaw,  May  30-June  4;  their 
wives  and  unmarried  daughters  are  also  invited. 
Registration  should  be  made  before  the  first  of 
March,  addressed  to  Lieutenant-Colonel  Sokolewicz, 
treasurer,  Fourth  Congress,  Department  VIII,  Min- 
istry of  War,  Warsaw,  Poland,  enclosing  a money 
order  for  thirty  zlotys  for  each  member  and  twenty 
for  each  woman. — The  Journal  of  the  A.  M.  A. 


ACTIONS  FOR  ALLEGED  INJURY  FROM 
DOUCHE  IN  HOSPITAL 


(Mills  vs.  Richardson  [Me.],  130  Atl.  R.  353) 

The  supreme  judicial  court  of  Maine  had  here  two 
actions,  brought  respectively  by  Mrs.  Mills  and  her 
husband.  The  defendant  was  a physician  and  sur- 
geon who  owned  and  conducted  a hospital.  In  1918 
another  physician  took  Mrs.  Mills  to  the  hospital 
to  be  a patient  during  childbirth.  According  to  the 
testimony  of  the  defendant,  he  had  nothing  to  do 
with  Mrs.  Mills’  case  except  to  supply  the  hospital 
and  nurses.  He  did  not  treat  the  case,  Mrs.  Mills 
was  in  no  sense  his  patient,  and  he  gave  no  direc- 
tions concerning  her  treatment;  the  physician  who 
took  her  to  the  hospital  was  her  attending  physician. 


The  original  declarations  charged  that  the  defend- 
ant was  employed  as  a physician  and  surgeon  to  at- 
tend Mrs.  Mills  in  her  approaching  illness,  and  that 
her  injuries  were  the  result  of  his  negligence,  or 
the  negligence  of  those  who  were  his  servants,  in 
that  the  defendant,  by  his  servants,  who  were  nurses 
at  the  hospital,  “improperly,  unintelligently  and  un- 
skillfully,  and  carelessly  and  negligently  washed  and 
bathed  the  body  of  the  plaintiff  (Mrs.  Mills)  with 
an  excessive  and  dangerous  amount  of  bichloride  of 
mercury”.  At  the  trial  term  of  the  court  below 
plaintiffs  offered  amendments  to  their  declarations 
which  omitted  to  charge  that  the  defendant’s  negli- 
gence as  a physician  and  surgeon,  through  his  ser- 
vants, was  the  cause  of  the  injuries  complained 
against,  but  did  charge  that  the  defendant  held 
himself  out  as  conducting  and  maintaining  a com- 
petent and  reliable  hospital,  employing  nurses  and 
attendants  of  great  skill  and  ability,  and  qualified 
properly  and  intelligently  to  care  for  all  diseases 
and  physical  infirmities.  The  amended  declarations 
then  proceeded  to  charge  that  the  defendant  was 
employed  “to  properly  and  intelligently  care  for  her 
said  condition  until  she  should  deliver  forth  child 
and  become  well”.  In  appropriate  language  the 
amended  declarations  then  declared  that  the  defend- 
ant, by  one  of  his  servants,  a nurse  employed  in  the 
hospital,  carelessly  and  negligently  bathed  Mrs. 
Mills  with  an  excessive  and  dangerous  amount  of 
mercuric  chloride,  from  which  negligent  treatment 
she  received  painful  and  permanent  injuries.  The 
defendant  objected  to  these  amendments  on  the 
ground  that  they  set  forth  a new  and  different  cause 
of  action.  It  was  quite  apparent  that  the  original 
declarations  charged  the  defendant  with  liability  in 
his  capacity  as  a physician  and  surgeon,  while  the 
amended  declarations  charged  him  with  liability  as 
proprietor  and  manager  of  a hospital,  regardless  of 
the  question  whether  he  was  acting  as  a medical 
man  or  a layman.  But  the  amendments  were  allow- 
able, as  this  court  has  held  that  new  counts  are  not 
to  be  regarded  as  for  a new  cause  of  action  when 
the  plaintiff  in  all  the  counts  attempts  to  assert 
rights  and  enforce  claims  growing  out  of  the  same 
transaction,  act,  agreement  or  contract,  however 
great  may  be  the  difference  in  the  form  of  liability, 
as  contained  in  the  new  counts,  from  that  stated  in 
the  original  counts.  The  statement  of  the  liability 
of  a defendant  may  vary  when  the  wrong  done  and 
the  loss  occurring  are  the  same. 

Mrs.  Mills  made  no  complaint  of  any  improper 
treatment  before  that,  as  she  testified,  she  was  given 
a douche  containing  an  excessive  amount  of  mer- 
curic chloride,  which  caused  burning  of  a portion  of 
her  private  parts.  From  this  burning  she  said  that 
she  had  sustained  the  injury  from  which  serious  and 
lasting  consequences  followed.  But  for  nearly  six 
years  she  made  no  complaint  to  the  defendant,  and 
then,  only  a few  days  before  the  action  would  be 
barred  by  the  statute  of  limitations  of  Maine,  she 
made  known  to  him  that  she  believed  she  had  a 
cause  of  action  against  him  for  negligence  of  his 
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nurse  in  administering  the  douche.  After  examining 
the  entire  record  with  great  care,  this  court  is  com- 
pelled to  the  conclusion  that  the  jurors  erred  in 
their  finding  for  the  plaintiffs.  Taken  at  its  best, 
especially  in  the  light  of  the  testimony  given  by 
medical  experts  called  by  both  sides,  the  conditions 
of  which  Mrs.  Mills  complained  were  more  likely  to 
have  arisen  from  leukorrhea  and  other  physical  con- 
ditions, than  from  the  douche.  The  defendant’s 
motion  for  a new  trial  sustained. — Journal  of  the 
A.  M.  A. 


QUARANTINE  IN  CASES  OF  PNEUMONIA 


Dr.  C.  J.  Varrax,  public  health  director  of  Pitts- 
burg, Pennsylvania,  in  an  observation  of  5,000  cases 
of  colds,  holds  that  colds  or  influenza  antedated 
72  per  cent  of  the  cases  of  pneumonia  and  that 
quarantine  of  colds  or  influenza  was  the  most  cer- 
tain means  of  preventing  pneumonia,  at  least  of  suf- 
ficient value  to  be  worth  while.  Pneumonia  is  so 
little  amenable  to  treatment  and  gives  such  high 
mortality  that  if  further  investigation  should  sus- 
tain such  views,  quarantine  of  colds,  even  if  involv- 
ing some  loss  of  time,  should  be  required. 


SUMMER  CLINICS,  CHICAGO  MEDICAL 
SOCIETY,  1927 


Announcements  and  schedules  will  soon  be  ready 
for  the  1927  Summer  Clinics  of  the  Chicago  Medical 
Society,  supported  by  many  of  the  largest  hospitals 
in  the  city,  among  them  being  the  Post  Graduate 
Hospital,  Chicago  Memorial  Hospital,  University  of 
Illinois  College  of  Medicine,  Cook  County  Hospital, 
Michael  Reese  Hospital,  Mercy  Hospital,  Presby- 
terian Hospital,  Jackson  Park  Hospital,  St.  Luke’s 
Hospital,  Ravenswood  Hospital,  Mount  Sinai  Hos- 
pital, Francis  Willard  Hospital,  West  Suburban 
Hospital,  Evangelical  Hospital,  North  Chicago 
Hospital,  Chicago  Lying-in  Hospital,  St.  Joseph 
Hospital,  Alexian  Brothers  Hospital,  Laboratory  of 
Surgical  Technique,  Washington  Park  Hospital, 
Jackson  Park  Hospital,  Chicago  Municipal  Tuber- 
culosis Sanitarium,  John  B.  Murphy  Hospital.  Sev- 
eral of  our  large  laboratories  have  also  agreed  to 
cooperate  with  us  in  this  great  work. 

In  1926  we  limited  registrations  to  physicians  liv- 
ing in  Illinois,  but  our  increased  facilities  make  it 
possible  to  accommodate  many  more  than  last  year. 
Registrations  therefore  will  be  open  to  physicians 
from  other  states  and  to  as  many  as  may  be  accom- 
modated, in  the  order  of  their  registrations.  Regis- 
tration fee  will  be  $10  for  each  two  weeks  course, 
payable  at  time  of  registration  and  a physician  may 
register  for  only  one  course  of  two  weeks. 

Admission  will  be  by  card  only,  issued  by  the  Chi- 
cago Medical  Society  and  no  registration  card  will 
be  issued  until  registration  fee  is  paid. 

The  first  two  weeks  course  will  begin  on  Monday, 
June  13,  1927,  at  9 a.  m.,  ending  Friday,  June  24. 


The  second  two  weeks  course  will  begin  on  Mon- 
day, June  27  at  9 a.  m.,  ending  Friday,  July  8. 

1 his  is  an  excellent  opportunity  for  the  medical 
men  of  the  country  to  obtain  real  post-graduate 
work  in  some  of  the  best  hospitals  in  the  world,  and 
from  some  of  the  best  clinicians  found  anywhere. 

Schedules  will  be  sent  to  the  10.003  physicians  in 
Illinois,  and  announcements  will  be  sent  to  the 
American  Medical  Association,  and  the  several  state 
medical  journals. 

We  will  probably  be  unable  to  accommodate  all 
those  desiring  this  wonderful  clinical  course,  so  it 
behooves  those  in  Chicago  and  Illinois  to  register 
early  if  they  desire  to  take  advantage  of  this  year’s 
summer  clinics.  Last  year  our  registrations  closed 
one  week  after  the  first  announcement. 


CENTRAL  CLINICAL  RESEARCH  CLUB 


A small  group  of  internists  from  Minneapolis, 
Rochester,  Chicago,  St.  Louis  and  Iowa  City  have 
formed  the  Central  Clinical  Research  Club.  The 
objects  of  the  club  are  the  stimulation  of  original 
work  and  clinical  investigation;  the  development  and 
improvement  of  methods  of  teaching;  the  demon- 
stration of  work  in  the  sciences  closely  allied  to 
medicine;  the  development  of  the  investigative  spirit 
in  younger  men,  and  the  promotion  of  good  fellow- 
ship among  members.  Current  investigative  work 
is  presented,  but  formal  papers  are  not  given.  At 
the  second  semi-annual  meeting,  held  recently  at 
Iowa  City,  about  twenty  informal  papers  and  dem- 
onstrations were  presented. — The  Journal  of  the 
A.  M.  A. 


PROFESSOR  ALDO  CASTELLANI 


Prof.  Aldo  Castellani,  who  was  placed  at  the  head 
of  the  School  of  Tropical  Medicine  of  Tulane  LTni- 
versity  in  1926,  is  a man  of  wide  experience  and  will 
no  doubt  contribute  much  to  the  credit  of  tropic 
medicine  in  the  United  States.  The  importance  of 
New  Orleans  as  a port  in  our  relation  to  the  tropics 
logically  leads  to  a great  school  of  tropical  medicine 
in  that  city. 

Aldo  Castellani  was  born  in  Florence,  Italy,  Sep- 
tember 8,  1876,  graduated  as  a doctor  in  medicine 
from  the  University  of  Florence  in  1899.  He  studied 
in  Bonn,  Germany,  under  Kruse,  then  in  the  Lister 
Institute  in  London.  He  was  sent  by  the  British 
Foreign  Office  to  Uganda  to  investigate  sleeping 
sickness  in  1902.  In  1903  he  was  head  of  tropical 
medicine  in  the  Ceylon  Medical  School.  In  1915  he 
became  professor  of  tropical  medicine  in  the  LTni- 
versity  of  Naples.  Soon  after  he  joined  the  Italian 
army  medical  service  as  lieutenant-colonel.  In  1918 
he  settled  down  in  London  as  director  of  tropical 
medicine  and  in  1926  became  professor  of  tropical 
medicine  in  Tulane  University.  During  the  wide- 
spread activities  in  tropical  medicine,  Professor  Aldo 
Castellani  made  many  important  discoveries  and 
received  many  honors. 
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SOCIETY  PROCEEDINGS 


Buchanan  County  Medical  Society 

The  Buchanan  County  Medical  Society  met  in 
Independence  March  24.  The  program  was  in 
charge  of  Dr.  H.  A.  Householder  of  Winthrop  and 
Drs.  J.  H.  McGready  and  J.  W.  Barrett  of  Inde- 
pendence. 


Clinton  County  Medical  Society 

The  Clinton  County  Medical  Society  held  an  im- 
portant meeting,  February  24,  1927,  at  the  Lafayette 
Hotel.  The  guest  of  the  evening  was  Dr.  C.  W. 
Hopkins  of  Chicago.  After  a most  generous  ban- 
quet, the  society  was  called  in  session  by  the  presi- 
dent, Dr.  H.  E.  Martin,  who  introduced  Dr.  C.  W. 
Hopkins,  the  speaker  of  the  evening. 

Dr.  Hopkins  presented  as  the  subject  for  discus- 
sion, Brain  Injuries.  Dr.  Hopkins  as  chief  surgeon 
of  the  Chicago  and  Northwestern  Railway  has  en- 
joyed a large  experience  in  this  class  of  surgery,  and 
from  an  exceptional  fund  of  observation  brought 
before  the  society  much  valuable  information  on  this 
difficult  subject.  The  discussion  was  opened  by  Dr. 
Fairchild,  followed  by  Dr.  Murphy  of  Dixon,  Il- 
linois, Drs.  Weih,  Knudson  and  Kershner  of  Clinton. 
The  discussion  presented  by  Drs.  Weih  and  Murphy 
was  particularly  valuable  and  interesting.  Dr.  Hop- 
kins closed.  President  Martin  and  secretary  Lena- 
ghan  are  to  be  congratulated  on  the  success  of  the 
meeting  and  the  prospect  of  a year  of  successful 
society  work. 

In  this  connection  may  be  mentioned  the  notable 
society  dinner  given  by  Dr.  J.  C.  Langan  a few 
weeks  later.  At  their  beautiful  home  Dr.  and  Mrs. 
Langan  served  an  elegant  banquet-dinner  to  mem- 
bers of  the  Clinton  County  Medical  Society.  These 
two  events  mark  a period  in  the  history  of  Clinton 
county  medicine  not  soon  to  be  forgotten.  The 
social  side  of  professional  life  receives  scant  recog- 
nition by  doctors  and  their  families  and  keeps  them 
too  far  apart.  When  events  as  here  recorded  come 
to  our  knowledge  we  have  a feeling  of  hopefulness 
that  must  find  expression.  The  generous  act  of 
Doctor  and  Mrs.  Langan  in  bringing  together  so 
many  professional  associates  deserves  an  apprecia- 
tive notice. 


Des  Moines  County  Medical  Society 

March  8th  the  Des  Moines  County  Medical  So- 
ciety and  the  Burlington  Dental  Study  Club  held  a 
joint  session  at  the  Hotel  Burlington.  Dr.  F.  B. 
Moorhead  of  Chicago  presented  a paper  on  Some 
Observations  on  the  Pathology  of  the  Mouth  in 
Relation  to  Medical  and  Dental  Practice.  Follow- 
ing the  joint  meeting  Glen  Clay,  a local  attorney, 
gave  an  address  on  Legal  Aspects  of  Medicine.  Dur- 
ing the  course  of  the  session  the  society  placed  itself 
on  record  as  opposing  the  amendments  to  the  Per- 
kins, Haskell-Klaus  law. 


Fayette  County  Medical  Society 

On  January  9,  Fayette  County  Medical  Society 
held  an  all  day  session  at  Oelwein.  Several  import- 
ant operations  were  performed  as  the  clinic  feature 
of  the  meeting.  An  important  feature  of  this  county 
gathering  of  medical  men  was  the  discussion  of  the 
Acute  Abdomen  by  Dr.  Carl  A.  Meyer  of  the  Cook 
County  Hospital,  Chicago.  From  the  report  which 
has  come  to  us  the  session  was  full  of  professional 
interest  and  good  fellowship. 

The  following  doctors  were  in  attendance  at  the 
banquet:  Karl  A.  Meyer,  Chicago;  Adolph  Krafte, 

Chicago;  C.  J.  Cooney,  Oelwein;  G.  N.  Wassom, 
Oelwein;  Smith  Kennedy,  Oelwein;  J.  D.  Parker, 
Fayette;  F.  C.  Sauerbry,  Arlington;  H.  Risk,  Oel- 
wein; Cahill,  Volga  City;  J.  W.  Donnell,  Hazelton; 
C.  D.  Merser,  West  Union;  J.  B.  O’Connor,  Oel- 
wein; F.  C.  Leehey,  Oelwein;  D.  N.  Pattison,  Oel- 
wein; L.  W.  Ward,  Fairbank;  D.  W.  Ward,  Oelwein; 
J.  M.  Smittle,  Waucoma;  C.  M.  Hazard,  Arlington; 
C.  A.  Browm,  Westgate;  R.  A.  McLeon,  Fayette; 
Logue,  Fairbank;  S.  C.  Ainsworth,  \,Tolga  City;  J.  R. 
Woods,  Wadena;  H.  H.  Hunt,  Hazelton;  Paul  E. 
Gardner,  New  Hampton;  C.  C.  Hall,  Maynard. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  met  at  its 
regular  monthly  meeting  at  the  Chamber  of  Com- 
merce rooms,  Iowa  City,  April  6.  The  society  was 
the  guest  of  Doctors  Conwell,  Fitzpatrick,  Harding, 
J.  N.  Smith  and  Whiteis. 

After  dinner  the  society  adopted  resolutions  of 
appreciation  for  Dr.  J.  P.  Mullin,  whose  death  oc- 
curred early  in  the  day  of  the  meeting. 

The  scientific  program: 

An  excellent  presentation  of  Some  Aspects  of 
Fundus  Diagnosis,  was  given  by  Dr.  C.  S.  O'Brien. 

Dr.  Rockwood  gave  a report  on  a case  of  Food 
Poisoning,  which  was  probably  one  of  protein  sensi- 
tivity. 

Dr.  Harding  gave  a brief  but  excellent  talk  on 
Anesthesia  in  Certain  Difficult  Conditions,  Es- 
pecially Heart  Conditions. 

Great  interest  is  being  manifested  in  the  meetings 
of  the  society,  this  being  the  fourth  enthusiastic 
meeting  of  the  year.  Fifty  members  and  visitors 
were  present.  Geo.  C.  Albright,  Sec’y. 


Linn  County  Medical  Society 

The  Linn  County  Medical  Society  presented  the 
following  program  for  its  April  14th  meeting: 

Some  Side-Lights,  by  Hon.  B.  F.  Butler,  Judge 
21st  Judicial  District. 

Psychiatry — As  Related  to  General  Practice  of 
Medicine  (lantern  slides),  by  S.  F.  Orton,  M.D., 
director  of  Psychopathic  Hospital,  Iowa  City. 


Mahaska  County  Medical  Society 

Mahaska  County  Medical  Society  held  its  regular 
monthly  meeting  on  April  5 at  Oskaloosa.  Dinner 
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was  at  6:30  followed  by  the  regular  order  of  busi- 
ness. Dr.  F.  W.  Rice,  of  Des  Moines,  presented  a 
most  interesting  paper  on  the  Late  Toxemias  of 
Pregnancy,  which  was  thoroughly  enjoyed  by  the 
society,  as  most  of  our  members  do  obstetrical 
work  and  are  vitally  interested  in  this  subject.  Dr. 
L.  A.  Rodgers  opened  the  discussion  and  was  fol- 
lowed by  several  other  members.  There  was  a 
short  business  session  and  the  meeting  adjourned. 

Geo.  H.  Clark,  Sec’y. 


Page  and  Fremont  County  Medical  Societies 

Page  and  Fremont  County  Medical  Societies  held 
a social  and  scientific  session  March  2nd  at  the 
Hotel  Delmonico,  Shenandoah.  Following  a 6:30 
dinner  papers  and  discussions  by  Dr.  E.  S.  Henry 
and  Dr.  E.  E.  Kelley  of  Omaha  constituted  the 
program  of  the  evening. 


Iowa  Clinical  Medical  Society 

The  Iowa  Clinical  Medical  Society  held  its  spring 
meeting  in  Council  Bluffs,  on  March  26,  1927.  Clin- 
ical cases  were  presented  by  Drs.  V.  L.  and  J.  V. 
Treynor,  A.  A.  Johnson,  W.  E.  Ash,  all  of  Council 
Bluffs,  and  J.  C.  Parson  of  Creston.  Newly  elected 
officers  are:  Dr.  E.  T.  Edgerly  of  Ottumwa,  presi- 

dent; Dr.  Fred  M.  Smith,  of  Iowa  City,  vice-presi- 
dent; Dr.  Russell  C.  Doolittle,  of  Des  Moines,  sec- 
retary and  treasurer. 


MEDICAL  NEWS  NOTES 


Dr.  G.  D.  Darnall  of  West  Union,  soon  to  be 
eighty-four  years  old,  and  believed  to  be  the  oldest 
practicing  physician  in  the  state  of  Iowa,  has  a 
record  of  many  unusual  activities  and  accomplish- 
ments. He  has  been  active  in  practice  as  a physi- 
cian for  fifty-six  years. 

Dr.  Darnall  has  been  a member  of  the  Fayette 
County  Medical  Society  since  1874  and  has  served 
in  all  its  offices. — Dubuque  Telegraph. 


In  spite  of  the  large  proportion  of  Sunday  schools, 
cinemas  and  golf  courses  in  Iowa,  the  suicide  rate 
for  the  state  in  the  last  two  years  has  been  higher 
than  the  average  for  the  entire  country,  Dr.  J.  W. 
Wallace  of  the  state  department  of  health  reported 
recently. 

In  Iowa,  in  1925,  334  persons,  and,  in  1926,  372 
persons  chose  suicide  as  the  means  for  shuffling  off 
this  mortal  soil,  Dr.  Wallace  reports.  The  United 
States  reported  12,495  suicides  for  1925,  or  a rate  of 
12.1  per  100,000  population.  Iowa’s  rate  was  14.3 
for  1925  and  15.3  for  1926.— Des  Moines  Register. 


PERSONAL  MENTION 


Dr.  James  M.  Fettes  of  the  Le  Mars’  Clinic  has 
sold  his  interest  in  the  clinic  to  Dr.  Wendell  Down- 
ing and  will  leave  in  a short  time  for  the  Pacific 
Coast. 


Dr.  Charles  H.  Cogswell  of  Cedar  Rapids,  in  spite 
of  his  eighty-three  years  and  his  1866  year  of  grad- 
uation, is  still  “on  call’’  day  or  night. 

Dr.  J.  A.  Cahill  of  Volga  City  is  taking  post- 
graduate work  in  New  York  City  under  Dr.  Frank 
Albee  and  Dr.  J.  J.  Moorhead  for  several  months 
in  orthopedic  and  traumatic  surgery.  After  com- 
pleting this  work  Dr.  Cahill  will  attend  clinics  in 
Philadelphia,  Baltimore,  Boston  and  Cleveland. 

Dr.  O.  W.  Parrish  of  Osceola  celebrated  his 
eighty-eighth  birthday  on  March  8th.  The  Osceola 
Sentinel  states  that  Dr.  Parrish  is  not  only  Clark 
county’s  oldest  physician  but  one  of  our  most  be- 
loved citizens.  Dr.  Parrish  was  a member  of  Com- 
pany B,  Third  Iowa  Infantry  in  the  Civil  War. 


OBITUARY 


Dr.  H.  C.  Eschbach  died  at  his  home  in  Albia, 
Friday,  March  25,  1927,  at  the  age  of  seventy  years. 
We  feel  in  the  death  of  Dr.  Eschbach  a personal 
loss,  in  that  we  have  been  intimately  associated  with 
him  in  a professional  way  for  many  years,  at  least 
since  1884,  when  he  became  a member  of  the  Iowa 
State  Medical  Society. 

In  relation  to  his  medical  society  work,  his  modest 
and  retiring  ways  led  to  slow  advancement  in  posi- 
tion and  influence,  but  little  by  little  his  constant 
attendance  and  wise  council  brought  his  name  so 
prominently  before  the  profession  that  when  ques- 
tions of  policy  came  before  the  society,  Dr.  Esch- 
bach’s  opinion  was  always  sought,  and  he  was  turned 
to  in  the  formation  of  important  committees.  Dur- 
ing the  trying  days  of  the  reorganization  of  the 
Iowa  State  Medical  Society,  under  the  reorganizing 
plan  of  the  American  Medical  Association,  Dr.  Esch- 
bach rendered  valuable  aid  in  reconciling  the  Iowa 
profession  to  the,  at  that  time,  radical  plan,  which 
is  now  recognized  as  if  it  always  had  been. 

Dr.  Eschbach  presented  a number  of  valuable  con- 
tributions, one  in  particular,  a paper  on  “Myocard- 
itis” read  before  the  State  Medical  Society  at  Sioux 
City  and  published  in  the  Journal  of  the  Iowa  State 
Medical  Society. 

Dr.  Eschbach  was  elected  president  at  the  Sioux 
City  meeting  and  presided  at  the  Waterloo  session 
in  1915.  At  the  1926  session  at  Des  Moines,  the  By- 
Laws,  so  far  as  relates  to  the  functions  of  the  Board 
of  Trustees,  were  amended.  Dr.  Eschbach  was 
made  a member  of  the  committee  on  Medical  De- 
fense but  unhappily  an  insidious  and  fatal  disease 
deprived  the  Iowa  profession  of  the  benefits  of  his 
sound  judgment  and  unselfish  devotion  to  the  in- 
terests of  the  profession  collectively,  and  to  an  un- 
usual degree  to  the  individual  member.  His  kind 
face  and  generous  spirit  will  be  greatly  missed  at 
our  annual  sessions.  It  is  not  alone  the  above  per- 
formance of  the  medical  practitioner  that  fills  a 
place  in  a state  or  community,  but  also  the  fine 
spirit  of  the  upright  man;  the  environment,  early 
associations  and  surroundings,  have  a full  measure. 
Much  may  be  predicted  on  a man’s  own  estimate  of 
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DR.  H.  C.  ESCHBACH 
Born  October  23,  1836,  died  March  25,  1927 


himself.  Fortunately  we  have  in  Dr.  Eschbach’s 
own  words  an  outline  of  his  efforts  and  accomplish- 
ments. These  we  may  read  with  a lively  appreciation 
of  the  men  who  are  rapidly  passing. 

From  the  Albia  News  we  take  what  Dr.  Eschbach 
says  of  himself: 


A detailed  account  of  the  early  life  of  Dr.  Esch- 
bach was  written  by  himself  in  September  of  1925, 
as  follows: 

“I  was  born  October  23,  1856,  in  Northcumber- 
land  county,  Pennsylvania.  1 was  the  fifth  son  of 
David  and  Sarah  Eschbach.  Our  house  was  on  the 
original  purchase  of  my  grandfather  and  great 
grandfather  in  Turbot  township.  This  tract  and  the 


community  adjacent  was  known  as  ‘Paradise’  be- 
cause of  the  natural  fertility  of  soil,  charming 
scenery  and  rural  beauty.  It  is  universally  agreed 
that  the  name  was  worthily  bestowed. 

“Within  a few  weeks  I was  baptised  a member  of 
the  Reformed  church  the  denomination  to  which  my 
parents  and  their  ancestors  for  many  generations 
had  belonged.  At  four  and  one-half  years  I began 
to  attend  the  Paradise  school  which  was  a half  mile 
from  my  home,  and  to  my  best  recollection  I never 
missed  a day  when  school  was  in  session  until  1 was 
past  fifteen  years  of  age.  I think  too  that  1 never 
missed  a Sunday  at  Sunday  school  and  church  or  a 
Wednesday  evening  prayer  meeting  at  the  Paradise 
church  during  all  the  years  I lived  at  home. 
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DR.  ALFRED  L.  BROOKS 
Born  June  6,  1858,  died  1927 


“When  I was  about  eleven  years  of  age  I joined 
the  Cathechital  class  of  the  church  taught  by  its 
pastor,  the  Rev.  Henry  Mosser,  and  was  instructed 
in  the  doctrines  of  the  Heidleberg  Catechism,  the 
fundamentals  of  Christian  life  as  understood  by  my 
ancestors.  I can  not  recall  that  one  word  was  ever 
said  to  me  by  my  parents  or  any  one  else  about 
joining  the  class  or  the  church  or  the  Sunday  school. 
Being  raised  in  a Christian  family,  these  wer£  ac- 
ceptable things  and  I considered  them  as  matters  of 
course.  When  I was  twelve  years  old,  I was  con- 
firmed as  a full  member  of  the  church  by  the  Rev. 
Henry  Mosser. 

“I  worked  on  the  farm  in  the  summer  when  there 
was  no  school.  In  fact  I cannot  remember  how  old, 
or  rather  how  young,  I was  when  one  of  my  regular 
chores  was  to  drive  the  cattle  to  the  pasture  in  the 
morning  and  drive  them  back  in  the  evening.  I only 


remember  that  I began  it  when  I was  too  young  to 
do  it  without  the  help  of  a dog  and  sometimes  it 
was  too  much  for  both  of  us. 

“When  I was  in  school  there  was  always  plenty  to 
do  in  caring  for  the  stock,  morning  and  evening,  re- 
pairing fences  and  sawing  and  splitting  wood  for 
fuel.  Saturday  was  not  a holiday  in  the  sense  of  a 
cessation  of  work.  There  was  no  school  that  day, 
but  steady  work,  except  during  a part  of  the  year 
we  put  on  our  good  clothes  and  Saturday  afternoon 
at  two  o’clock  we  went  to  the  church  and  recited 
our  lesson  from  the  Heidleberg  Catechism.  Then 
back  home  and  to  work  sawing  wood  again.  Per- 
haps this  routine  helped  in  my  enjoyment  of  the  les- 
sons in.  the  catechism.  At  all  events  this  work 
helped  in  developing  my  physical  being. 

“When  I was  fifteen  years  of  age  I enrolled  in  the 
Turbotville  Academy,  taught  by  A.  D.  Hower,  a 
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very  excellent  teacher  and  a strict  disciplinarian.  I 
traveled  four  miles  morning  and  evening  on  foot 
during  the  autumn  and  on  horseback  during  the 
winter,  and  that  being  an  open  winter,  I traveled 
much  of  the  time  in  mud  knee  deep.  At  fourteen  I 
had  attended  one  term  of  the  Limestonville 
Academy  and  when  I was  sixteen  this  school  was 
again  opened  and  I attended  there  for  more  than  a 
year  under  the  teaching  of  Jacob  Shadle.  This 
academy  was  two  miles  from  home  and  I traveled 
this  on  foot  in  addition  to  doing  the  usual  amount 
of  choring  morning  and  evening. 

“In  September,  1875,  I entered  the  Franklin  and 
Marshall  Academy  at  Lancaster,  Pennsylvania,  and 
passed  my  college  entrance  examination  in  June, 
1876.  In  September,  1876,  I entered  the  freshman 
class  of  the  Franklin  and  Marshall  College  and  grad- 
uated in  the  degree  of  A.B.  in  June,  1880.  In  October 
that  year  I entered  the  medical  department  of  the 
University  of  Pennsylvania  at  Philadelphia  and  took 
my  degree  of  M.D.,  there  April  13,  1883. 

“In  May,  1883,  I came  to  Des  Moines  and  after 
three  years  of  a struggle  there  I moved  to  Monroe, 
Jasper  county,  Iowa,  and  at  once  began  a hard  prac- 
tice there  which  lasted  for  two  years.  Most  of  my 
practice  there  required  me  to  travel  on  horseback. 

“On  January  1,  1888,  I came  to  Albia  and  have 
lived  here  ever  since.  On  May  12,  1892,  I was  mar- 
ried at  Peterboro,  New  York,  to  Augusta  Mattew- 
son  Coe.  To  us  have  been  born  three  children: 
Florence  on  January  4,  1894;  Barbara  on  August  5, 
1896,  and  Martha  on  August  6,  1899. 

“In  addition  to  the  practice  of  medicine  in  this 
community  I would  record  my  medical  activities  as 
follows:  In  the  summer  of  1883  I joined  the  Polk 

County  Medical  Society  at  Des  Moines.  In  1884  I 
was  a delegate  to  the  Iowa  State  Medical  Society 
and  have  retained  continuous  membership  in  this 
society  ever  since.  In  1880,  having  moved  to  Jasper 
county,  I joined  the  Jasper  County  Medical  Society 
and  in  1889  a year  after  coming  to  Monroe  county, 
I was  elected  president  of  the  Jasper  County  Medi- 
cal Society. 

“In  1889  I joined  the  Des  Moines  Valley  Medical 
Society  and  have  retained  my  membership  in  it  ever 
since  and  served  one  year  as  its  president.  In  1902 
I was  appointed  by  Dr.  James  Taggart  Priestley, 
then  president  of  the  State  Medical  Society  as  chair- 
man of  the  section  of  medicine  in  the  Iowa  State 
Medical  Society  and  organized  the  program  and  had 
charge  of  the  section  in  its  meeting  at  Sioux  City, 
Iowa,  in  May,  1903.  During  the  period  George  W. 
Clark  of  Grinnell  was  president,  he  appointed  me 
chairman  of  the  section  of  obstetrics  and  gynecology 
and  I served  in  that  capacity  at  its  annua!  meeting 
at  Cedar  Rapids. 

“In  1904,  after  the  reorganization  of  the  State 
Medical  Society  at  the  Sioux  City  meeting,  I issued 
the  first  call  for  the  formation  of  the  Monroe  Med- 
ical Society  and  was  elected  its  first  president,  serv- 
ing for  two  years.  I was  the  first  delegate  from  the 
Monroe  county  society  to  the  State  Society  in  1904 


and  was  at  that  meeting  made  councilor  for  the  sixth 
district  and  served  in  that  capacity  until  I was 
elected  president  of  the  State  Medical  Society  in 
1913. 

“In  1887  I attended  my  first  meeting  of  the  Ameri- 
can Medical  Association  at  Chicago,  Illinois,  and 
have  been  a member  of  this  national  association  ever 
since. 

“In  1913  I was  elected  a Fellow  of  the  American 
College  of  Surgeons  and  was  inducted  into  full  mem- 
bership in  the  college  at  its  third  convocation  in 
Philadelphia. 

“In  1921  Governor  N.  E.  Kendall  appointed  me 
as  a member  of  the  Iowa  State  Board  of  Health  to 
serve  for  five  years.  I attended  all  the  meetings  of 
the  board  until  I resigned  my  commission  in  Oc- 
tober, 1925.” 

Resolutions  of  Appreciation  of  Doctor  J.  P.  Mullin 
By  the  Johnson  County  Medical  Society, 

April  6,  1927 

Doctor  J.  P.  Mullin,  born  1864,  died  1927.  A sim- 
ple statement,  marking  the  beginning  and  close  of  a 
busy  and  useful  life.  His  life  history,  in  all  its  ser- 
vices, was  one  each  member  of  this  society  would 
do  well  to  emulate.  Quiet,  unostentatious,  quick  to 
respond  to  every  service  when  called  upon  by  those 
who  sought  him  in  times  of  distress  and  sickness. 
He  truly  exemplified  that  type  of  family  physician 
which  has  all  but  disappeared  in  these  day  of  mod- 
ern activities. 

The  writer  of  this  appreciation  remembers  him 
well  as  a student  in  the  College  of  Medicine  of  the 
LIniversity,  long  years  ago.  He  filled  many  positions 
in  it,  both  before  and  after  his  graduation,  and 
always  acceptably  to  his  chiefs  and  fellow-students. 
As  a practitioner,  till  his  health  began  to  break  some 
years  ago,  he  was  one  our  busiest  and  most  popular 
men.  His  clientele  always  welcomed  his  coming 
and  regretted  his  departure  from  the  homes  he 
visited. 

His  services,  too,  extended  beyond  his  practice  in 
our  city,  since  the  date  of  his  graduation  from  the 
College  of  Medicine  in  1895.  He  served  the  city  not 
many  years  thereafter  as  its  health  officer  most  ef- 
ficiently. Also,  during  the  past  four  years,  he  has 
served  it  as  one  of  its  councilmen-at-large,  a well- 
deserved  mark  of  respect.  Mayors  Harvat  and 
Carroll  and  the  city  clerk  during  these  years,  join  us 
in  this  tribute,  declaring  he  was  always  faithful  in 
discharging  every  trust  imposed  in  him. 

In  his  home  and  church  life,  too,  he  was  ever 
true  to  his  obligations.  Following  so  soon  as  he 
has  our  other  brother  physician,  Doctor  Grant,  who 
so  recently  passed  from  among  us,  we  are  com- 
pelled to  pause  in  the  bewildering  multiplying  calls 
to  service  which  confront  us,  to  consider  the  brevity 
of  life  and  the  certainty  of  death. 

We  wish,  therefore,  to  lay  an  immortelle  to  the 
memory  of  this  kind  friend  and  excellent  physician 
whose  tireless  and  unsparing  service  have  so  sadly 
terminated.  Hail,  comrade!  and  farewell,  good 
friend ! 
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Dr.  Charles  J.  O’Keefe  died  at  his  home  in  Marble 
Rock,  January  13,  1927,  at  the  age  of  fifty-four 
years,  from  heart  disease,  after  an  illness  of  four 
years.  Dr.  O’Keefe  was  born  March  1,  1872,  in 
Burkley  township,  Blackhawk  county.  After  gradu- 
ating from  a business  college  in  Waterloo  he  at- 
tended the  Iowa  State  University  and  graduated 
from  the  Drake  University  School  of  Medicine  in 
1894.  After  graduating  from  Drake  he  located  in 
the  practice  of  medicine  at  Marble  Rock,  where  he 
resided  up  to  the  time  of  his  death,  practicing  for  a 
period  of  more  than  thirty  years. 

During  the  World  War  he  enlisted  in  the  medical 
corps  of  the  Army  and  served  as  a first  lieutenant. 
He  was  a member  of  the  American  Legion,  and  of 
the  Knights  of  Columbus.  Soon  after  locating  in 
Marble  Rock  he  married  Miss  Matie  Page  who  sur- 
vives him,  also,  a brother,  Dr.  M.  J.  O’Keefe,  the 
well  known  surgeon  of  Waterloo. 


Dr.  Elwood  Rush  Stroup  of  Fontanelle  died  at  his 
home  February  1,  1927  at  the  age  of  fifty-five  years. 
He  was  born  near  Gallatine,  Davis  county,  Missouri, 
December  14,  1871,  son  of  Dr.  Ephraim  Stroup,  who 
was  for  many  years  a physician  in  Colwell  county, 
Missouri.  He  received  his  education  at  the  rural 
schools  near  his  home,  Grand  River  College  at  Gal- 
latine, and  the  Teachers  Normal  School  at  Chilli- 
cothe,  Missouri.  For  five  years  he  was  engaged  in 
teaching  school.  Dr.  Stroup  graduated  from  Barnes 
Medical  College,  St.  Louis,  in  June,  1905.  He  first 
located  in  Weatherby,  De  Kalb  county,  Missouri, 
and  in  1915  moved  to  Fontanelle,  where  he  prac- 
ticed up  to  the  time  of  his  death.  At  various  times 
from  1903  he  attended  post-graduate  schools  in  New 
York  and  Chicago.  On  May  23,  1900,  he  married 
Mary  Alice  Clompitt  of  Hamilton,  Missouri,  who 
survives  him.  Dr.  Stroup  was  a member  of  the 
A.  M.  A.,  the  state  and  county  medical  associations, 
the  Masonic  Order  and  the  I.  O.  O.  F. 


Dr.  Charles  S.  Grant  died  at  his  home  in  Iowa 
City,  December  10,  1926,  from  a septic  infection  after 
an  illness  of  several  weeks. 

Dr.  Grant  was  born  at  Ithaca,  New  York,  July  6, 
1872  and  came  to  Iowa  City  as  a student  in  the 
University.  At  that  time  his  uncle,  Dr.  Charles 
Ashmead  Schaeffer,  was  president.  Dr.  Grant  en- 
tered the  school  of  pharmacy;  after  completing  his 
course  he  entered  the  school  of  medicine.  His  first 
location  following  his  graduation  in  medicine  was 
Badger  near  Fort  Dodge,  and  at  Riverside,  Wash- 
ington county,  before  locating  permanently  in  Iowa 
City. 

Dr.  Grant  very  early  in  his  practice  in  Iowa  City 
became  interested  in  local  affairs,  particularly  in 
health  matters,  and  later  became  a member  and  pres- 
ident of  the  Iowa  State  Board  of  Health.  He  was  also 
interested  in  state  military  affairs,  and  during  the 
Spanish-American  War  he  served  as  first  lieutenant 
and  later  as  major  and  surgeon  of  the  50th  Iowa  Vol- 


untary Infantry.  During  the  World  War  he  was  the 
medical  member  of  the  draft  board  for  the  southern 
district  of  Iowa.  In  this  trying  position  he  rendered 
valuable  services.  Dr.  Grant  was  particularly  noted 
for  his  tactful  methods  in  dealing  with  difficult  and 
complex  problems,  in  local  and  state  health  matters, 
but  not  at  the  cost  of  efficiency. 

Few  medical  men  have  been  more  useful  in  their 
communities  than  was  Dr.  Grant  as  physician  and 
as  a citizen.  He  also  rendered  to  the  University 
valuable  services  as  instructor  in  pediatrics. 


Dr.  Joseph  W.  B.  Flageolle  of  Sioux  City  died 
suddenly  March  3 at  Mercy  Hospital  at  the  age  of 
thirty-eight  years.  Dr.  Flageolle  was  born  at  Ponca, 
Nebraska,  July  12,  1888.  He  graduated  from  St. 
Viator  College  at  Kankakee,  Illinois,  and  in  medi- 
cine from  the  Chicago  Medical  College  (Northwest- 
ern). He  served  as  second  lieutenant  in  the  Second 
Battalion  of  the  Fifty-Third  Infantry,  was  twice 
gased  and  from  this  was  laid  the  foundation  for  his 
early  death.  After  his  discharge  from  the  army, 
Dr.  Flageolle  specialized  in  neurology. 


Dr.  C.  H.  Irvin  of  Earlham  died  at  his  home  Jan- 
uary 2,  1927,  following  an  intestinal  affection.  He 
had  practiced  in  Earlham  thirty-five  years. 


Dr.  Josephine  W.  Rust  died  in  Des  Moines,  De- 
cember 31,  1926,  at  the  age  of  fifty-six  years.  She 
had  formerly  been  physician  to  the  Fort  Dodge 
public  schools.  Dr.  Rust  graduated  from  the 
Womans’  Medical  School  of  Northwestern  LTniver- 
sity  and  practiced  in  Grinnell  for  more  than  twenty 
years.  For  the  past  four  years  Dr.  Rust  was  asso- 
ciated with  the  Sheppard-Towner  maternity  and  in- 
fancy hygiene  work  conducted  through  the  exten- 
sion division  of  the  Iowa  State  University.  She 
had  lived  in  Des  Moines  about  one  year. 


Dr.  James  Harlow  Graham  died  at  his  home  in 
Manilla,  Iowa,  February  19,  1927,  following  an  ill- 
ness of  three  months’  duration.  He  was  born  in  the 
state  of  New  York,  June  29,  1852.  Dr.  Graham  grad- 
uated from  the  Keokuk  College  of  Physicians  and 
Surgeons  in  1876,  and  commenced  the  practice  of 
medicine  at  Garwin.  In  1887  he  moved  to  Manilla 
where  he  practiced  forty  years.  On  January  13, 
1876,  Dr.  Graham  married  Ida  J.  Breckenridge,  who 
died  June  13,  1881.  Three  years  later  he  married 
Mave  V.  Conner. 


Dr.  Harry  Young  of  Manson  died  at  a Fort  Dodge 
Hospital,  March  14,  1927,  at  the  age  of  eighty  years. 
Dr.  Young  received  his  medical  education  at  the 
University  of  Michigan  and  at  the  Chicago  Medical 
College,  from  which  he  graduated  in  1872.  He  prac- 
ticed in  Manson  fifty-five  years.  Dr.  Young  served 
as  state  senator  in  the  twenty-fourth  and  twenty- 
fifth  assemblies,  was  chairman  of  the  appropriation 
committee. 
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Dr.  Fred  Lintleman  died  March  7,  1927,  at  James- 
ville,  Wisconsin.  He  was  born  at  Malta,  Illinois,  in 
1889,  came  to  Lake  City,  Iowa,  with  his  parents, 
graduated  from  the  medical  school  of  the  Iowa  State 
University,  practiced  in  Harlan  for  nine  years.  In 
1913  he  was  a post-graduate  student  in  New  York 
City,  where  he  specialized  in  diseases  of  the  eye,  ear, 
nose  and  throat,  after  which  Dr.  Lintleman  located 
in  Jamesville,  Wisconsin. 

Dr.  Edmond  B.  Fulham  died  at  his  home  in  Mus- 
catine, December  5,  1926,  at  the  age  of  sixty-eight 
years.  Dr.  Fulliam  had  not  only  been  prominent  as 
a physician  but  also  in  civic  affairs.  He  had  served 
one  term  as  representative  in  the  legislature  from 
Muscatine  county,  and  at  one  time  was  mayor  of 
Muscatine. 

Dr.  Fulliam  was  born  in  Muscatine  sixty-eight 
years  ago;  is  survived  by  his  wife,  one  son,  Dr.  Ed 
B.  Fulliam,  Jr.,  and  two  daughters. 

Dr.  I.  Rawson  Pennington,  who  died  February  3, 
1927,  was  well  known  to  many  Iowa  physicians.  He 
had  at  various  times  addressed  local  societies  on  his 
specialty,  diseases  of  the  rectum.  He  was  a man  of 
great  vigor,  was  always  active  in  advancing  medical 
interests  and  contributed  much  to  the  literature  of 
his  specialty. 


Dr.  C.  C.  Shope  died  at  his  home  in  Des  Moines, 
March  30,  1927,  following  a stroke  of  paralysis  in 
November,  1926.  Dr.  Shope  was  born  in  Iowa 
Center  1 sixty-one  years  ago,  graduated  from  the 
Iowa  College  of  Physicians  (Drake).  Prior  to  tak- 
ing up  the  study  and  practice  of  medicine  Dr.  Shope 
was  engaged  in  the  drug  business  in  East  Des 
Moines.  At  one  time  he  was  a country  physician 
and  at  the  time  of  his  death  was  a member  of  the 
Lutheran  Hospital  staff. 


BOOK  REVIEWS 


SOUTH  AMERICA 

A Guide  Book  for  Lay  and  Professional 
Travelers.  By  Franklin  H.  Martin,  C.M.G., 
M.D.,  F.A.C.S.  In  Collaboration  with 
William  J.  Mayo,  M.D.,  Francis  P.  Corri- 
gan, M.D.,  and  Edward  I.  Salisbury,  M.D. 
Fleming  H.  Revell  Company,  Publishers, 

158  Fifth  Avenue,  New  York  City. 

The  frontispiece  is  of  the  president  of  the  United 
States,  Calvin  Coolidge;  there  is  an  introduction  by 
Dr.  William  J.  Mayo,  and  the  detailed  itineraries 
which  were  followed  by  the  contributors  to  the 
volume. 

First  edition,  published  in  1923,  has  been  com- 
pletely revised,  and  amplified  to  include  all  of  the 
Latin  American  countries.  Section  I of  the  book 
contains  a chapter  on  each  of  the  Latin  American 
countries,  with  a full  and  complete  description  and 
many  illustrations. 


Section  II  contains  a summary  report  of  the  rela- 
tion of  the  American  College  of  Surgeons  to  the 
Latin  American  countries. 

Section  III  deals  extensively  with  the  Surgeons 
and  Medical  Institutions  of  Latin  America,  and  is 
profusely  illustrated.  Any  medical  man  who  con- 
templates a trip  to  any  of  the  Latin  American  coun- 
tries will  find  “South  America”  invaluable. 

Section  IV  contains  a complete  summary  of  facts, 
Historical,  Geographical,  Political,  Social  and  In- 
dustrial. In  this  portion  of  the  book  may  be  found 
a summary  of  all  information  that  may  be  of  interest 
either  to  the  traveler  or  to  the  historian. 

Section  V contains  an  English-Spanish  and  Eng- 
lish-Portuguese  vocabulary  which  would  be  most 
helpful  and  almost  invaluable  to  anyone  contem- 
plating a voyage  to  Latin  America,  and  both  vocab- 
ularies are  a splendid  basis  for  the  study  of  Spanish 
or  Portuguese. 

Section  VI  contains  tables  of  weights  and  meas- 
ures, both  the  standard  and  metric  systems,  and  a 
comparison  of  the  two. 

Section  VII  is  a complete  index  of  “South 
America”. 


TLIE  TREATMENT  OF  FRACTURES 

With  Notes  LTpon  A Few  Common  Dislo- 
cations. By  Charles  L.  Scudder,  M.D.; 
Consulting  Surgeon  to  the  Massachusetts 
General  Hospital,  Formerly  Assistant  Pro- 
fessor of  Surgery  at  the  Harvard  Medical 
School.  Tenth  Edition,  Revised;  Octavo 
Volume  of  1240  Pages,  with  2027  Illustra- 
tions. W.  B.  Saunders  Company,  1926;  Pol- 
ished Buckram  $12.00  Net. 

Dr.  Scudder’s  , work  on  Fractures  has  for  many 
years  been  regarded  as  a standard  authority  on  this 
subject  and  has  grown  in  value  with  each  succeeding 
edition,  and  this,  the  tenth  edition,  brings  us  to  a 
point  of  perfection,  as  nearly  as  possible,  considering 
the  limits  of  surgical  knowledge. 

There  will  probably  always  be  certain  points  of 
controversy  in  regard  to  mechanical  means  of  reten- 
tion in  reduced  fractures,  and  we  would  therefore 
especially  consider  chapter  nine:  Extension  and 

Counterextension,  by  Thomas  Principles;  Weight  or 
Mobile  Traction;  Hodgins’  Principles  of  Traction; 
and  chapter  ten:  Skeletal  Traction — Bone  Traction. 
These  two  chapters  are  of  first  importance  and  if 
studied  carefully  will  give  the  results  desireed.  An- 
other subject  of  special  importance  may  be  found  in 
chapter  thirteen:  Peripheral  Nerve  Injuries  Asso- 
ciated with  Fractures.  Nerve  injuries  are  quite  com- 
mon and  are  often  overlooked,  because  of  the  hasty 
and  casual  examination  may  be  divided  into  three 
classes : 

First— Primary  lesions  occurring  at  the  time  of 
the  injury  to  the  bone. 

Second— Secondary  lesions  gradually  developing 
during  the  healing  of  the  fracture. 
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Third — Late  paralysis  that  makes  its  appearance 
many  years  after  the  fracture  occurred. 

Since  the  x-ray  has  come  into  use  in  diagnosing 
fractures,  and  in  checking  up  fractures  at  the  time  of 
reduction,  and  from  time  to  time  during  the  healing, 
it  is  possible  for  the  surgeon  to  keep  himself  in- 
formed as  to  the  condition  as  may  appear  necessary, 
and  make  certain  improvement  in  the  position  of 
the  bones.  The  x-ray  may  be  employed  to  expose 
the  failure  of  the  surgeon  and  is  much  used  in  court, 
often  unfairly. 

As  in  all  works  on  fracture  considerable  space  is 
given  to  operative  and  non-operative  treatment.  In 
arriving  at  a conclusion  as  to  which  method  should 
be  used  a given  case,  a study  of  the  chapters  on 
this  subject  found  in  Scudder  will  be  very  helpful. 
The  surgeon  who  treats  fractures  should  always 
have  in  mind  the  danger  of  a malpractice  suit  and 
keep  himself  freely  informed  as  to  the  progress  of 
the  case.  The  many  illustrations  in  this  work  will 
be  helpful  to  the  surgeon  interested  in  fractures. 


METHODS  AND  PROBLEMS  OF  MEDICAL 
EDUCATION 

Fourth  Series.  Division  of  Medical  Edu- 
cation. The  Rockefeller  Foundation,  61 
Broadway,  New  York  City,  1926. 

This,  issue  has  to  do  principally  with  the  Unit 
History  System  of  the  Presbyterian  Hospital  of 
New  York  City,  including  a Follow-Up  System. 

The  features  of  history-taking  are  presented  by 
members  of  the  Rockefeller  Foundation,  illustrated 
by  numerous  diagrams  to  show  the  form  of  a com- 
plete Unit  History  System  for  the  use  of  hospitals. 


THIS  BUSINESS  OF  OPERATIONS 

By  James  Radley.  Foreword  by  J.  M. 
Withrow,  M.D.,  Chief  of  Staff,  Christ  Hos- 
pital, Cincinnati.  The  Digest  Publishing 
Co.,  Cincinnati,  1927. 

This  small  volume  of  96  pages  presents  a well 
told  story  of  the  experiences  and  the  psychology  of 
an  average  person  undergoing  a first  contact  with 
hospital  life  and  surgical  operation.  While  the  story 
is  written  in  a lighter  vein,  it  contains  a philosophy 
which  might  prove  inspiring  to  one  needing  hospital 
care  and  make  their  stay  in  such  an  institution  more 
livable.  R.  R.  S. 

HAY-FEVER  AND  ASTHMA 

A Practical  Handbook  for  Hay-Fever  and 
Asthma  Patients.  By  Ray  M.  Balyeat,  A. 

M.,  M.D.,  Instructor  in  Medicine  in  the  LTni- 
versity  of  Oklahoma,  School  of  Medicine. 
With  27  Illustrations.  F.  A.  Davis  Com- 
pany, Philadelphia,  1926. 

It  was  not  many  years  ago,  about  1873,  when  it 
was  thought  that  asthma  and  hay-fever  were  due  to 
dust  in  the  air,  but  since  that  time  many  discoveries 
have  been  made  as  to  a sensitizing  agent  inhaled  or 


taken  into  the  system  in  some  other  way.  So  dis- 
tressing are  the  symptoms,  and  so  inconvenient  is 
the  occurrence  of  the  disease  that  the  patient  seeks 
widely  for  relief.  It  means  that  a patient  shall  find 
the  sensitizing  agent  and  avoid  it  by  temporary 
change  of  residence,  submit  to  an  immunizing 
treatment,  or  a local  treatment  that  will  render  the 
respiratory  mucus  membrane  less  sensitive  to  a 
special  irritating  agent.  The  purpose  of  this  book  is 
to  consider  what  is  known  of  agents  which  produce 
asthma  and  hay-fever,  how  the  diseases  may  be  pre- 
vented and  how  treated. 


CONFERENCES  OF  THE  AMERICAN 
ASSOCIATION  OF  MEDICAL  MILK 
PRODUCERS 

Proceedings  of  the  Nineteenth  and  Twen- 
tieth Conferences  of  the  American  Associa- 
tion of  Medical  Milk  Commissions,  in  con- 
junction with  the  Certified  Milk  Producers’ 
Association  of  America.  Brooklyn,  New 
York,  1926. 

This  volume  presents  the  official  transactions  of 
these  joint  meetings  for  the  years  of  1925  and  1926. 

R.  R.  S. 


THE  SPECIALTIES  IN  GENERAL  PRACTICE 

Compiled  by  Francis  W.  Palfrey,  M.D., 
Instructor  in  Medicine  at  Harvard  LTniver- 
sity,  in  Collaboration  with  14  Other  Teach- 
ers of  Harvard  Medical  School.  Octavo  of 
748  Pages.  W.  B.  Saunders  Company,  1927; 
Cloth  $6.50  Net. 

We  have  before  us  an  interesting  and  convenient 
volume  for  the  general  practitioner.  The  author  has 
recognized  the  difficulty  or  impossibility  for  any 
medical  practitioner  to  gain  a full  and  complete 
knowledge  of  all  the  departments  of  medicine  of  the 
present  day,  and  the  question  has  often  arisen  how 
to  secure  to  the  sick  one  all  the  advantages  afforded 
by  present  day  practice.  In  every  center  of  popula- 
tion there  are  representative  groups  of  highly  trained 
specialists  who  may  afford  the  highest  and  most 
skilled  service,  which  means,  of  course,  more  or 
less  numerous  consultations.  To  meet  the  trend  of 
medical  practice  without  the  inconvenience,  and  the 
sometimes  impossible  expense,  groups  of  medical 
men  join  in  what  are  called  clinics  who  by  ex- 
change of  service  furnish,  to  the  patient,  the  ad- 
vantages of  consultations  of  specialists.  There  are 
many  difficulties  in  this  arrangement  which  we  may 
not  mention  here.  Dr.  Palfrey,  and  his  asociates, 
to  meet  the  difficulties  which  we  have  only  briefly 
referred  to,  have  produced  a book  which  in  the 
hands  of  intelligent  practitioners  may  help  the  gen- 
eral practitioner  to  bring  to  the  service  of  the  pa- 
tient the  wide  extended  knowledge  of  present  day 
medicine.  Eleven  branches  of  medicine  are  repre- 
sented by  fourteen  other  collaborators.  It  may  be 
inferred  that  the  family  physician,  with  the  ad- 
vantages of  a book  like  this  would  be  able  to  pre- 
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pare  himself  in  a measure  at  least,  to  meet  the 
requirements  of  specialists’  and  group  or  clinic’s 
practice. 

One  of  the  difficulties  in  the  way  of  the  general 
practitioner  is  to  make  general  practice  interesting 
and  successful.  This  was  attempted  by  Dr.  Palfrey, 
in  a former  work,  “The  Art  of  Medical  Treatment”. 
A careful  study  of  these  two  books  will  be  inspiring 
to  physicians  who  have  in  mind  the  hope  of  bringing 
back  the  real  position  of  the  family  physician. 


ALOE’S  REMOVAL 


The  well  known  surgical  supply  house  of  A.  S. 
Aloe  Company  in  St.  Louis  has  been  crowded  out  of 
their  contracted  quarters  at  513  Olive  Street,  (the 
optical  store  remains  there)  and  are  now  located  in 
the  new  Aloe  Surgical  Building  at  1819-23  Olive 
Street — only  three  blocks  from  the  Union  Station. 
The  removal  was  necessitated  by  lack  of  downtown 
parking  facilities  and  the  growth  of  their  surgical 
business  which  required  larger  and  better  quarters. 
Visiting  physicians  should  take  note  of  the  new 
location  near  the  railway  center. 


PROTEIN  SENSITIZATION 


At  the  beginning  of  the  twentieth  century  practi- 
cally nothing  was  known  about  protein  sensitization, 
as  such,  though  the  phenomenon  itself  had  been 


frequently  observed.  Its  most  common  manifesta- 
tion not  only  before  that  time,  but  since,  has  been 
in  the  form  of  so-called  hay-fever  or  pollinosis;  but 
this  disturbance  is  only  a type  of  a constitutional 
anomaly  of  a much  wider  scope,  covering,  for  ex- 
ample, a great  variety  of  food  substances,  irritating 
dusts,  and  animal  emanations. 

The  symptoms  of  protein  sensitization  are  not 
specifically  indicative  of  the  etiology.  Any  number 
of  proteins  may  produce  identical  symptoms.  It  be- 
comes necessary,  therefore,  in  any  case  of  hay  fever, 
asthma,  urticaria,  eczema,  gastric  disorder  or  in- 
testinal colic  that  is  not  otherwise  explicable,  to  test 
the  patient’s  susceptibility  to  one  or  more  of  the 
proteins  to  which  he  is  exposed. 

Protein  extracts  for  this  purpose  are  offered  by  a 
number  of  manufacturers,  all  embodying,  of  course, 
the  same  principle,  but  differing  in  form.  Since  the 
tests  are  made  by  scarifying  the  skin  and  applying 
the  extract  in  small  quantity,  as  in  vaccination,  it 
would  seem  that  the  best  form  of  protein  extract 
for  this  use  would  be  a semi-fluid  product,  rather 
than  liquid  or  powder. 

This  thought  has  occurred  to  Parke,  Davis  & Co., 
who  offer  194  diagnostic  protein  extracts  in  gly- 
cerin-boric acid  paste  form,  for  convenient  applica- 
tion. The  extracts  are  obtainable  singly  and  in 
groups.  See  the  advertisement  in  this  issue  entitled 
“Parke,  Davis  & Company’s  Diagnostic  Protein  Ex- 
tracts”. 


This  institution  is  the  only  one  in  the 
j Central  West  with  separate  buildings  situ- 
t ated  in  their  own  ample  grounds,  yet  en- 
{ tirely  distinct  and  rendering  it  possible  to 
classify  cases.  The  One  Building  being 
i fitted  for  and  devoted  to  the  treatment  of 
t non-contagious  and  non-mental  diseases,  no 
| others  being  admitted.  The  Other,  Rest 
| Cottage,  being  designed  for  and  devoted  to 

j THE  EXCLUSIVE 

I TREATMENT  OF  SELECT  MENTAL 
j AND  NERVOUS  CASES 

! requiring  for  a time  watchful  care  and 
| special  nursing. 
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Thomas  E.  Powers,  M.D.,  Clarinda 

The  record  plainly  marked  by  nature  in  and 
on  the  rocks  of  the  ages  constitutes  a history  of 
man  more  nearly  complete,  enduring  and  far 
more  interesting  than  any  written  work  of  the 
modern  historian. 

A careful  study  of  the  unmistakable  facts  left 
us  there,  to  be  read  at  our  leisure,  must  convince 
even  the  most  timid  and  uncertain,  be  he  evolu- 
tionist or  fundamentalist,  that  men  with  a high 
degree  of  intelligence  have  lived  on  earth  from 
the  remotest  ages. 

Just  when  or  how  man  originated  is  a question 
which  involves  too  wide  a range  to  be  considered 
at  this  time.  A correlation  of  well  known  modern 
facts  with  Nature’s  ancient  records,  as  written  in 
her  indestructible  book,  the  everlasting  rocks, 
shows  that  the  man  of  the  geological  ages  com- 
pares favorably  in  many  respects  with  modern 
man. 

Prehistoric  man  had  many  characteristics  that 
are  common  to  the  man  of  today.  There  were 
the  same  desires,  hopes  and  ambitions  and  much 
the  same  general  manner  of  living.  Today  men 
live  in  artificial  houses,  artificially  lighted  and 
heated.  Then  they  lived  more  naturally,  which 
was  in  some  respects  at  least,  to  their  advantage. 

There  is  evidence  that  they  had  a belief  in  the 
existence  of  a Great  First  Cause  of  All.  But  as 
time  goes  on  men  change  in  their  manner  and 
methods  of  living;  through  use  of  knowledge 
handed  down  from  the  experience  of  all  preced- 
ing generations,  they  learn  more  and  more  how 
to  apply  the  natural  advantages  that  were  with- 
out doubt  intended  for  man’s  use,  to  their  own 
benefit  and  convenience ; they  became  more  re- 
fined, living  with  less  brutal  drudgery,  having 
more  time  for  thought  and  mental  development. 

Thus  through  all  the  centuries  man  has  reached 
what  seems  to  us  a very  high  state  of  civiliza- 
tion, though  when  one  gives  the  matter  a little 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


thought  we  see  there  is  yet  so  much  that  may  be 
accomplished,  that  we  are  only  in  the  infancy  of 
development. 

The  society  of  the  future  will  be  as  much 
superior  to  the  present  as  this  is  above  that  of 
the  so-called  cave  man. 

The  natural  resources  of  the  worlds  that  are 
all  about  us  are  inexhaustible  and  who  can  say 
they  are  not  all  intended  for  the  benefit  and  up- 
lift of  man?  Nor  can  the  human  mind  grasp  the 
immensity  and  significance  of  the  universe. 

To  illustrate,  Dr.  Elubbell  of  the  Mt.  Wilson 
observatory  is  reported  to  have  studied  the  faint 
nebular  groups  that  lie  quite  outside  the  galaxy 
of  stars  of  which  our  own  world  is  a part.  Some 
of  them  he  believes  to  be  five  quintillion  miles 
from  the  earth.  That  means  that  light  traveling 
thence  at  the  rate  of  186,000  miles  a second 
would  take  a million  years  to  reach  the  earth. 
These  nebulas  appear  to  be  “Island  universes” 
similar  to  that  great  galaxy  to  which  the  earth 
belongs  and  which  used  to  be  considered  the 
center  of  the  visible  universe. 

He  also  believes  these  nebulae  are  distributed 
with  considerable  uniformity  over  an  area  that 
may  be  five  hundred  quintillion  miles  across. 

The  immensity  of  such  a proposition  is  entirely 
beyond  the  comprehension  of  mind,  and  out  of  it 
all,  science,  far  reaching  as  it  is,  has  been  un- 
able to  show  anything  of  more  importance  than 
man. 

So  far  as  demonstrable,  the  influence  of  the 
stellar  worlds,  is  favorable  to  the  residence  of 
man  on  earth.  The  seasons,  vegetation,  air  and 
water  are  largely  under  the  control  of  the  plane- 
tary system  of  which  we  are  a part. 

The  significance  of  man’s  relative  position,  as 
shown  by  all  the  works  of  organized  society, 
business  in  all  its  forms,  big  business  as  well  as 
that  on  a moderate  scale,  professional  work, 
scientific  research,  and  all  kinds  of  productive 
industries,  is  evidence  of  his  importance  and  pos- 
itive proof  that  he  is  the  sole  beneficiary  of  all 
the  surprising  and  magnificent  resources  of  all 
the  worlds. 
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He  has  but  to  develop  and  apply  them  to 
receive  their  physical,  mental  and  moral  benefit. 
They  are  his  for  the  mere  exertion  of  asking  for 
them. 

Each  appropriation  of  that  kind  is  forging  a 
link  in  the  chain  of  progress  which  will,  we  hope, 
lead  far  toward  the  ideal  for  which  the  medical 
world  is  striving  but  may  never  attain. 

Such  an  ideal  is  a society  of  men  and  women 
who  are  morally  upright,  free  from  the  vices, 
with  love  of  truth  and  reverence  for  their 
Creator  as  their  controlling  motive,  mentally 
well  poised  with  normally  functioning  brains, 
physical  organs  without  imperfection  and  a 
strength  of  character  to  act  on  their  convictions. 

This  brief  study  of  man’s  place  in  the  Uni- 
verse leads  us  to  the  inevitable  conclusion  that 
he  is  the  one  creature  for  the  benefit  of  whom 
all  else  was  made.  Before  reaching  the  high 
state  of  civilization  to  which  reference  has  been 
made  there  are  many  difficulties  to  overcome. 

From  the  beginning  the  records  show  that  or- 
ganized society  has  been  retarded  in  its  onward 
march  and  many  times  destroyed  by  war,  famine, 
ignorance,  superstition,  disease  and  pestilence. 
War  may  be  avoided  by  the  wise  counsel  of  sin- 
cerely honest  statesmen  acting  on  their  convic- 
tions, superstition  and  ignorance  prevented  by 
education,  but  disease  and  pestilence  have  ever 
existed  and  must,  and  will,  be  controlled  by  pro- 
phylaxis and  proper  treatment  administered  by 
an  intelligent  and  humane  medical  profession. 

Consideration  in  a limited  way,  of  the  duties 
of  the  physician  of  the  future  and  his  relation  to 
the  public  with  the  consequent  effect  on  society, 
is  the  object  of  this  effort.  Just  at  this  point  it 
may  be  helpful  to  briefly  consider  the  work  of 
some  of  our  predecessors.  It  has  been  distinctly 
shown  that  man’s  relative  position  in  the  world 
is  of  first  importance.  It  will  be  seen  by  this 
review  that  both  the  physician  and  his  work  are 
the  factors  of  greatest  necessity  to  man’s  highest 
development. 

Among  all  the  early  men  there  was  a general 
belief  in  medical  deities.  The  most  ancient  and 
renowned  of  the  medical  divinities  was  Isis,  said 
to  have  been  both  the  wife  and  sister  of  Osiris, 
for  it  was  not  at  that  time  uncommon  for  brother 
and  sister  to  wed.  The  divine  honors  of  Isis 
were  founded  on  the  great  medical  skill  she  dis- 
played in  recalling  to  life  her  son  Horus.  If  the 
legend  be  true,  it  will  be  seen  that  the  practice 
of  medicine  by  the  female  sex  is  by  no  means  of 
modern  origin. 

Among  other  medical  deities  may  be  mentioned 
Imhotex,  sometimes  called  the  Egyptian  Es- 


culapius,  whose  temple  was  at  Memphis.  And 
so  a careful  study  of  history  and  tradition  would 
show  that  a belief  in  the  abilities  and  services  of 
those  who  have  devoted  their  lives  to  the  healing 
and  relief  of  the  sick  has  always  existed.  Wher- 
ever men  have  lived  in  tribes  or  as  a body  there 
has  always  been  a medical  man  who  has  more  or 
less  controlled  the  lives  and  customs  of  his  peo- 
ple. Time  will  not  allow  more  than  a mere  ref- 
erence to  some  of  the  leaders  since  men  have 
lived  as  organized  bodies. 

At  any  rate,  you  as  students  of  medical  his- 
tory are  familiar  with  most  of  them.  Pacht,  who 
was  represented  with  the  head  of  the  cat,  was 
regarded  as  the  special  deity  of  parturient 
women.  Thout,  or  Taaut,  who  was  represented 
with  the  head  of  a dog  was  said  to  be  the  in- 
ventor of  the  healing  art  and  all  other  arts.  To 
him  was  attributed  the  authorship  of  the  oldest 
Egyptian  medical  works  supposed  to  have  been 
originally  inscribed  on  pillars  of  stone. 

At  a later  period  the  inscriptions  were  copied 
on  papyrus  and  made  a part  of  the  so-called 
sacred  “Hermetic  Books”.  Probably  all  that 
remains  of  them  now  may  be  found  in  two  pa- 
pers, one  at  Leipzig  and  one  at  Berlin.  The  fact 
that  they  mention  remedies  for  the  treatment  of 
each  part  of  the  body  suggests  there  were  spe- 
cialists then  as  well  as  now. 

The  belief  that  both  diseases  and  their  reme- 
dies were  controlled  by  deities  necessarily  caused 
priest  and  physician  to  be  united.  Temples  of 
worship  became  chief  places  of  resort  for  the 
sick.  The  names  of  four  physicians  who  are 
represented  as  practicing  medicine  between  5,000 

B.  C.  and  4,000  B.  C.  are  preserved  and  are  Teta, 
Tseshorta,  Nebsuchet,  and  Chicii.  Their  political 
standing  is  indicated  by  the  fact  that  two  of  them 
were  kings.  Even  in  those  days  surgeons  are 
said  to  have  made  amputations,  operated  for 
stone  in  the  bladder  and  cataract,  etc. 

Traces  of  early  medical  history  are  found 
among  the  ruins  of  buried  cities,  which  point  to 
a time  corresponding  with  the  period  of  greatest 
prosperity  in  Egypt  and  Assyria ; about  6,000  B. 

C.  to  1,000  B.  C.  They  were  left  by  a people 
called  the  Hellenes  or  Greeks.  Like  their  con- 
temporaries in  Egypt,  they  assumed  the  existence 
of  numerous  deities  both  male  and  female  to 
whom  they  attributed  the  control  of  all  the  af- 
fairs of  life.  According  to  Homer,  Appollo  was 
the  ruler  of  Pestilence ; Artemus  the  Goddess  of 
Parturition ; Pluto  the  ruler  of  Hades. 

In  China  about  4,000  B.  C.  the  ideas  of  med- 
ical men  were  rather  fanciful.  They  attributed 
all  diseases  of  an  epidemic  character  to  the  in- 
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fluence  of  spirits,  aided  by  cold  or  warm  winds. 
In  their  pharmacology  are  included  elephants 
bile,  dried  spiders,  bugs,  toads,  and  lizards. 
Probably  such  remedies  were  no  worse  than 
some  of  the  armamentaria  of  today. 

A summary  of  their  ideas  of  anatomy  and 
physiology  is  given  by  the  historian  Baas,  as 
follows : They  assumed  the  existence  of  six 

chief  organs  in  which  moisture  is  located.  Heart, 
liver,  two  kidneys,  spleen,  and  lungs.  They 
enumerated  365  bones  including  eight  for  the 
male  and  six  for  the  female  cranium;  twelve  ribs 
in  man  and  fourteen  in  woman. 

Hippocrates,  the  first  great  medical  authority, 
familiar  to  everyone,  was  born  in  the  island  of 
Cos  about  460  B.  C.  With  his  work  began  the 
time  of  modern  medicine.  He  is  represented  as 
the  first  physician  to  commit  his  views  concern- 
ing diseases  and  their  treatment  to  writing,  thus 
founding  modern  medical  literature. 

He  was  the  father  of  modern  medicine  and  his 
influence  is  still  felt  for  the  good  of  the  profes- 
sion. Not  so  much  in  a purely  technical  way  as 
in  the  moral  and  mental  uplift  of  those  who  are 
familiar  with  his  teachings.  He  established  a 
new  era  in  medicine.  Many  of  his  teachings  are 
still,  after  2,000  years,  worthy  of  careful  study. 

In  passing  over  the  years  since  the  time  of 
Hippocrates,  mention  of  a few  of  the  noted  men 
of  their  time  whose  names  and  works  are  fa- 
miliar to  you  will  emphasize  the  statement  that 
physicians  have  always  been  and  must  of  neces- 
sity be  among  the  able  and  influential  men  in 
every  community. 

One  of  these  men  who  made  an  indelible  im- 
pression, not  only  on  his  community  during  his 
life  but  has  influenced  the  world,  was  Galen,  who 
lived  about  five  hundred  years  after  Hippocrates 
or  in  the  second  century  A.  D. 

He  was  one  of  the  notable  characters  whose 
influence  will  endure  as  long  as  history.  He  was 
a man  of  broad  views  and  a writer  on  many 
subjects  besides  medicine.  More  distinctly  than 
any  previous  writer  he  recognized  the  human 
body  as  the  product  of  an  intelligent  Supreme  or 
final  First  Cause  by  which  all  its  parts  were  ad- 
justed in  harmony  with  a definite  plan.  His 
medical  works  were  of  such  importance  that  they 
stood  as  the  chief  text-books  all  through  the  mid- 
dle ages  or  more  than  1,000  years.  Perhaps  that 
fact  is  of  significance  as  indicating  the  slow 
progress  or  lack  of  progress  in  the  early  ages  in 
the  sciences. 

The  most  valuable  additions  to  knowledge 
made  by  Galen  were  in  the  departments  of  an- 
atomy and  physiology.  Much  of  his  information 


was  gained  by  the  study  of  skeletons  in  the  mu- 
seum at  Alexandria  and  in  the  dissection  of  ani- 
mals. In  many  of  his  views  he  was  a follower 
of  Hippocrates.  This  was  especially  true  in  the 
direct  treatment  of  the  sick. 

A more  independent  investigator  and  writer  of 
that  time  was  Dioscorides.  One  of  his  works  on 
Materia  Medica  was  used  as  a text-book  more 
than  1,400  years.  The  time  of  Dioscorides  and 
Galen  was  that  during  which  the  Christian  re- 
ligion, as  proclaimed  by  Christ  and  his  Apostles 
was  being  actively  advocated  in  Palestine  and  in 
the  Roman  Empire. 

The  last  of  the  Greek  physicians  who  reached 
great  distinction  in  medical  history  was  Paul  of 
2Egina.  He  lived  in  the  sixth  century,  was 
educated  at  Alexandria  and  was  a surgeon  of 
note.  One  of  his  many  innovations  was  in  the 
use  of  the  actual  cautery.  Many  of  his  opera- 
tions were  similar  to  those  of  today. 

The  advance  in  surgery  during  the  first  six 
centuries  of  the  Christian  era  was  due  largely  to 
the  almost  constant  wars  of  that  period.  The 
closing  edict  of  Constantine  in  335  A.  D.,  of  the 
FEsclepidae  which  were  for  years  the  resorts  for 
the  sick,  made  it  necessary  to  make  other  provi- 
sions. The  monasteries  controlled  by  the  monks 
and  priests  were  the  natural  substitutes.  As 
care  of  the  sick  was  one  of  the  teachings  of  the 
author  of  Christianity,  there  was  created  in  the 
minds  of  the  female  converts  great  zeal  in  sup- 
port of  charitable  enterprises.  So  while  Con- 
stantine was  closing  their  resorts,  his  mother 
Helena,  was  devoting  much  time  and  means  to 
the  founding  of  a genuine  hospital  for  the  sick 
and  poor  in  Jerusalem. 

Medical  history  does  not  indicate  there  was 
any  remarkable  advancement  or  new  discoveries 
in  the  medical  world  for  many  years  after  Galen’s 
time.  The  writings  of  Hippocrates  and  Galen 
kept  the  influence  of  those  able  and  distinguished 
characters  predominant. 

Anatomy  and  physiology  appear  to  have  made 
no  progress  until  the  fourteenth  century,  because 
there  were  no  medical  men  with  strength  of  char- 
acter to  overcome  the  obstacles  and  lead  the  pub- 
lic in  the  direction  they  should  go.  Both  Christ- 
ian and  pagan  regarded  dissection  of  the  human 
body  as  sacrilege. 

The  strong  beacon  light  of  the  sixteenth  cen- 
tury was  Ambrose  Pare.  Born  in  France  in 
1510,  he  began  his  great  work  as  an  apprentice 
to  a barber  surgeon,  from  which  humble  position 
he  rose  to  the  leading  surgical  authority  and  was 
the  intimate  associate  of  kings.  He  attained  his 
high  place  because  his  heart  was  in  his  work. 


186 


Journal  of  Iowa  State  Medical  Society 


[June,  1927 


He  was  true  to  his  early  maxim  which  was  “He 
who  becomes  a surgeon  for  the  sake  of  money 
and  not  for  the  sake  of  knowledge  will  accom- 
plish nothing’’. 

Chemistry  during  the  seventh  and  eighth  cen- 
turies was  so  far  developed  that  it  became  one 
of  the  medical  sciences. 

Thus  it  is  seen  that  the  past  three  centuries, 
fourteenth,  fifteenth  and  sixteenth,  have  contrib- 
uted several  outstanding  medical  characters  to 
the  world,  who  laid  the  foundation  for  the  de- 
velopment of  some  of  the  fundamental  branches 
of  modern  medical  science,  human  anatomy,  phy- 
siology and  biochemistry. 

It  may  be  said  of  them  that  they  built  the 
bridge  which  spans  the  chasm  between  the  ages 
of  ignorance,  superstition,  and  blind  following 
of  false  authority,  and  the  more  modern  age  of 
investigation  controlled  by  common  sense  and 
reason. 

The  bright  light  of  the  seventeenth  century, 
one  that  will  shine  for  all  time  was  William  Har- 
vey, who  completely  demonstrated  the  circulation 
of  the  blood.  It  is  true  the  material  for  his 
lamp  was  prepared  by  the  work  of  such  men  as 
Columbus,  Servetus  and  others,  but  Harvey’s 
work,  coupled  with  the  anatomy  of  Vesalius  of 
the  sixteenth  century,  has  been  a guide  that  has 
directed  the  way  for  much  that  has  followed. 

During  the  eighteenth  century  there  were  re- 
corded the  names  of  many  men  whose  lamps  of 
knowledge  still  light  the  paths  leading  to  future 
developments  and  whose  work  is  well  known  to 
all  medical  men.  One  of  those  was  Edward 
Jenner  of  England,  who  may  be  said  to  be  the 
father  of  modern  prophylaxis. 

Though  it  may  not  be  generally  known  that 
direct  inoculation  with  the  virus  of  smallpox  for 
the  prevention  of  future  attacks  of  the  disease 
was  practiced  at  least  1,000  years  before  the 
Christian  Era,  it  was  Jenner  who  discovered  the 
preventive  power  of  vaccination. 

Another  lamp  whose  name  must  not  be  over- 
looked, was  John  Hunter  of  the  surgical  world. 

But  it  is  the  nineteenth  century  which  stands 
preeminent  among  all  the  ages  for  furnishing 
material  for  directing  the  way  along  paths  of 
medical  and  general  scientific  knowledge.  The 
names  of  the  men  who  have  discovered  and 
made  available  this  material  are  legion.  They 
are  well  known  to  all  students. 

Investigation,  discovery  and  application  of 
medical  teachings  has  made  a complete  change  in 
the  daily  life  of  all  the  people.  No  occupation 
or  profession  has  escaped  its  influence.  Prob- 
ably the  work  of  no  one  man  has  had  a greater 


effect  for  the  welfare  of  the  people  than  that  of 
Louis  Pasteur.  His  great  discovery  of  living 
organisms,  or  bacteria,  as  the  cause  of  all  decom- 
position in  animal  and  vegetable  tissues,  de- 
stroyed the  theory  of  spontaneous  generation  and 
established  a new  era  and  the  science  of  bac- 
teriology. 

It  is  to  this  science  that  preventive  medicine 
owes  its  existence.  Although  the  discovery  of 
vaccination  by  Jenner  was  made  before  the  de- 
velopment of  bacteriology  it  is  based  on  the  same 
principle. 

Had  it  not  been  for  the  existence  of  this  prin- 
ciple the  world  would  have  been  depopulated  by 
war  and  pestilence  ages  ago.  In  those  times  the 
people  who  were  infected  mildly  with  many  of 
the  contagious  diseases  recovered  and  were 
thereafter  immune.  Today  many  of  the  diseases 
that  were  once  national  or  world-wide  scourges 
are  easily  preventable.  While  there  were  many 
able  scientific  men  whose  work  prepared  the  way 
to  some  extent  for  him,  it  is  due  to  the  work  of 
Louis  Pasteur  that  prophylaxis  is  a success.  He 
has  lighted  a great  lamp  which  spreads  benefi- 
cent rays  all  about  us  and  will  forever  illuminate 
the  pathway  to  the  coming  years,  growing  more 
brilliant  with  their  passage. 

While  progress  was  slow  in  the  early  years, 
the  accumulation  of  experience,  with  each  for- 
ward step  taken,  opened  the  way  for  the  next, 
until  now  the  rate  of  progress  may  be  likened  to 
an  arithemetical  progression. 

This  rather  hasty,  incomplete  consideration  of 
the  past  has  made  it  clear  that  true  physicians 
have  been  the  leading  and  indispensible  element 
in  the  advancement  of  society.  The  history  of 
the  progress  of  medicine  has  ever  been  the  index 
of.  the  advancement  of  civilization. 

We  have  now  reached  a point  in  the  develop- 
ment of  the  medical  sciences  and  their  application 
to  the  welfare  of  humanity,  where  it  will  be 
well  to  consider  what  comes  next.  We  must  go 
forward  or  retrograde.  The  future  is  always 
ahead  beckoning  us  onward  for  the  accomplish- 
ment of  greater  and  better  things.  The  present 
is  the  moment  of  action  and  preparation  for  what 
is  coming.  The  past  alone  endures  and  is  the 
great  storehouse  from  which  we  may  draw  ma- 
terial for  our  future  building. 

It  is  the  belief  of  many  that  we  are  in  a transi- 
tion period  in  the  practice  of  medicine.  The 
many  new  discoveries  of  the  past,  few  years  and 
new  methods  of  the  application  of  known  princi- 
ples have  brought  about  a change  in  our  profes- 
sional status.  Whether  it  is  for  progress  or  re- 
trogression depends  upon  future  adjustments. 
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The  past  records  show  gratifying  results,  the 
future  promises  only  much  more  rapid  advance- 
ment. 

Mark  Sullivan  in  a recent  speech  on  “The 
Greatest  Achievements  of  the  Last  Quarter  of  a 
Century”,  said,  “The  greatest  progress  during 
that  period  has  been  made  by  the  science  of 
medicine”.  When  we  compare  the  present,  with 
conditions  twenty-five  years  ago,  we  may  readily 
realize  the  truth  and  fairness  of  Sullivan’s  state- 
ment. 

We  now  have  for  our  consideration,  group 
medicine,  industrial  medicine,  organized  society 
interests,  associations  of  the  various  charitable 
societies,  periodic  health  examinations  by  insur- 
ance companies,  the  rapid  development  of  com- 
munity hospitals,  the  establishments  of  large 
clinics,  and  the  division  of  our  work  into  many 
unnecessary  specialties. 

This  somewhat  confusing  state  of  affairs  has 
been  largely  brought  about  by  the  rapid  increase 
of  knowledge  along  all  lines  of  medical,  as  well 
as  the  general  sciences.  That  we  may  analyze 
the  conditions  of  the  day  and  reach  the  proper 
conclusions,  it  will  be  necessary  to  refer  to  our 
great  storehouse  of  information,  the  past. 

In  the  light  of  the  experience  of  the  centuries 
that  is  there  recorded,  three  points  are  made  very 
clear.  They  are,  that  preventive  medicine  or 
prophylaxis  will  be  the  controlling  influence  in 
the  practice  of  medicine  in  the  future,  while  non- 
preventable  diseases  will  demand  attention  from 
the  broadminded  general  practitioner  and  skillful 
surgeon. 

Preventive  medicine  without  doubt,  had  its 
origin  in  the  discovery  and  application  of  the 
principle  of  vaccination  by  Dr.  Edward  Jenner 
in  1796,  though  there  were  many  discoveries  and 
practices  leading  up  to  it.  Dr.  Jenner  himself 
studied  the  subject  more  than  twenty  years  be- 
fore he  applied  it  in  treating  a human  subject. 

But  it  remained  for  the  real  cause  of  the  suc- 
cess of  vaccination  to  be  brought  out  and  demon- 
strated by  Louis  Pasteur.  In  the  decades  be- 
tween 1860  and  1880,  it  was  plainly  shown  there 
was  no  so-called,  spontaneous  generation  but  that 
all  decay  and  putrefaction  in  plants  and  animals 
was  caused  by  living  organisms.  Reference  has 
been  made  to  the  consequent  establishment  of  the 
science  of  bacteriology. 

The  distinction  due  the  eminent  chemist,  Pas- 
teur, for  his  researches  and  demonstration  of  this 
great  truth  was  duly  recognized  by  the  learned 
societies  of  the  world.  Upon  the  principles  of 
bacteriology  the  foundation  of  preventive  medi- 
cine is  laid.  The  credit  for  the  discovery  of  im- 


munity to  contagious  disease  and  its  application 
to  their  control  is  due  to  so  many  eminent  in- 
vestigators that  it  is  impossible  to  give  them  all 
personal  notice  at  this  time.  However  true, 
prophylaxis  includes  more  than  the  prevention  of 
disease  by  inoculation.  Methods  of  living,  diet 
and  preparation  of  foods  have  much  to  do  with 
the  preservation  of  health. 

If  the  people  are  to  live  and  make  progress 
toward  the  ideal  which  has  been  set  up  it  is  very 
necessary  that  laws  should  be  enacted,  having  as 
their  objective  the  control  of  marriage  between 
persons  who  are  defective  and  who  will  almost 
surely  transmit  their  own  or  similar  defects.  It 
is  well  known  that  such  people  produce  larger 
families  than  the  more  desirable  people.  If  such 
conditions  continue  the  result  cannot  be  in  doubt ; 
the  control  of  our  civilization  will  fall  into  in- 
competent hands. 

Though  it  may  not  be  practical  until  after  a 
few  years  of  educational  work,  the  science  of 
eugenics  will  in  the  future  demand  careful  con- 
sideration. We  spend  almost  untold  sums  for 
the  purpose  of  improving  the  domestic  animals 
of  the  country,  but  next  to  nothing  for  similar 
improvement  of  our  own  race. 

Another  important  fact  that  greatly  emphasizes 
the  necessity  of  preventive  medicine  is  the 
enormous  cost  of  sickness,  both  direct  and  indi- 
rect. Some  of  the  cities  of  Iowa  have  recently 
suffered  from  epidemics  of  smallpox.  The  great 
expense  of  caring  for  the  sick  added  to  the  di- 
rect loss  of  wages  of  a large  proportion  of  those 
in  quarantine,  beside  diversion  of  business  to 
some  other  city,  could  all  have  been  avoided  by 
the  very  trifling  outlay  necessary  to  enforce  a 
general  vaccination  law.  Montreal  has  just  gone 
through  a similar  experience  with  typhoid  which 
could  have  been  avoided  by  the  simple  and  safe 
plan  of  inoculation. 

It  is  not  necessary  to  mention  the  undoubted 
life-saving  effect  anti-typhoid  inoculation  had  on 
the  soldiers  of  the  World  War. 

The  exact  figures  are  known  to  all.  Another 
very  impressive  example  is  shown  in  the  com- 
parative results  of  the  treatment  of  diphtheria 
before  and  since  Behring’s  contribution  to  the 
world  of  his  precious  antitoxin.  Many  instances 
of  even  more  striking  results  might  be  cited.  No 
more  convincing  arguments  than  these  are 
needed  to  show  the  value  of  prophylaxis.  To 
carry  the  idea  out  to  completion,  it  will  be  neces- 
sary to  have  the  full  cooperation  of  both  state 
and  national  laws. 

The  economic  phase  of  the  subject  is  so  exten- 
sive and  so  far-reaching  that  it  cannot  now  be 
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taken  up  in  detail.  In  a work  entitled  “A  Halt 
Century  of  Public  Health”,  which  is  the  Ameri- 
can Public  Health  Association’s  Jubilee  Histor- 
ical Volume,  it  is  stated,  there  are  lost  every  year 
on  account  of  illness  284,750,000  days,  a large 
per  cent  of  which  is  due  to  preventable  sickness. 
Referring  to  Professor  Irving  Fisher’s  report  to 
the  National  Conservation  Committee  appointed 
by  President  Roosevelt,  it  is  estimated  that  three 
million  persons  are  seriously  ill  at  all  times;  42 
per  cent  of  this  illness  was  preventable  with  a 
resulting  extension  of  life  for  fifteen  years.  It  is 
stated  by  Iowa’s  very  efficient  health  commis- 
sioner, Dr.  Henry  Albert,  that  estimates  show 
that  it  costs  each  individual  in  Iowa  $19  for 
medical  services  one  way  or  another  each  year. 
On  such  a basis,  it  is  easy  to  figure  the  actual 
cost  per  year.  This  estimate  does  not  consider 
direct  loss  of  wages.  It  is  certain  that  the  pre- 
ventable loss  to  the  country  is  many  millions  of 
dollars.  Enough  is  known  to  show  that  the  coun- 
try cannot  afford  to  ignore  the  economic  side  of 
the  subject  of  prophylaxis.  To  insure  the  best 
results  along  this  line  the  aid  of  two  important 
factors  are  necessary ; the  education  and  co- 
operation of  the  public.  Such  a movement  will 
unite  the  various  forms  of  health  and  charitable 
societies  in  a common  effort  for  the  benefit  of 
their  communities,  thus  avoiding  a possible  con- 
flict of  interests.  When  the  people  understand 
they  will  cooperate. 

Dr.  Wendell  C.  Phillips,  in  his  address  at  the 
Dallas  meeting  last  year,  strongly  recommended 
the  teaching  of  the  public  by  all  the  modern 
means  at  our  command ; the  public  press,  the 
pulpit,  the  radio.  Such  work  should  be  a promi- 
nent part  of  the  county  society  program.  The 
Journal  of  the  A.  M.  A.  has  already  entered  the 
field  through  their  editorial  columns  and  the 
pages  of  Hygeia. 

Enough  is  now  known  to  warrant  the  medical 
world  in  supplying  material  to  spread  abroad. 
The  general  public,  the  press,  the  great  organ- 
ized industrial  bodies  are  all  demanding  the  in- 
formation relating  to  prophylaxis  which  only  the 
profession  can  furnish.  It  has  always  been  the 
desire  of  organized  medicine  to  supply  the  world 
with  the  knowledge  sought  for.  The  public  are 
more  nearly  ready  to  receive  it  than  ever  before. 
There  can  be  no  better  method  of  protecting  the 
people  from  quackery  and  commercialized  pre- 
tentions than  by  such  an  education.  It  seems 
then  that  direct  prevention  of  disease  and  modi- 
fication of  the  unfavorable  conditions  which  lead 
to  the  development  of  morbidity,  demand  the  at- 
tention of  the  profession  in  the  immediate  future. 


Such  change  will  in  no  manner  detract  from  the 
importance  of  the  general  practitioner  but  on  the 
contrary  will  add  greatly  to  his  duties  and  re- 
sponsibilities. Specialism  should  not  dominate  in 
any  community  but  occupy  an  advisory  position. 

It  now  appears  that  the  physicians  of  the  fu- 
ture will  require  a thorough  knowledge  of  the 
principles  of  prophylaxis  and  their  application 
in  the  prevention  of  disease.  They  must  be 
skillful  in  surgery  to  a greater  degree  than  ever, 
but  above  all  they  will  be  competent  diagnosti- 
cians and  general  practitioners.  Specialists  or 
those  who  limit  their  work  to  certain  lines  will 
occupy  the  same  important  position  they  now 
hold.  Dr.  Frank  Billings  and  other  leading  au- 
thorities have  estimated  that  80  per  cent  of  all 
diseases  are  properly  diagnosed  and  treated  by 
the  general  practitioner.  The  other  unusual  cases 
require  the  advice  and  assistance  of  one  who  has 
thoroughly  informed  himself  along  special  lines. 

The  preparation  of  an  individual  for  the 
privilege  of  rendering  humanity  a service  of  such 
magnificence  should  be  given  very  careful  con- 
sideration. If  the  man  who  deals  with  affairs  of 
daily  business  falls  short,  only  inconvenience  re- 
sults, but  failure  of  a physician  to  meet  require- 
ments may  be  disastrous  to  a life  or  its  useful- 
ness. 

However  the  subject  of  medical  education  is  in 
the  hands  of  a commission  organized  by  the  As- 
sociation of  Medical  Colleges  and  representatives 
of  general  education,  the  basic  sciences  and  other 
interested  bodies,  the  membership  of  which  is 
composed  of  well  known  men  of  good  judgment 
and  wide  experience.  One  of  the  leading  spirits 
of  that  competent  body  is  our  own  Dr.  Walter  L. 
Bierring.  He  is  so  well  known  to  the  medical 
world  that  comment  is  unnecessary.  I simply 
want  to  state  that  if  the  general  membership 
possesses  the  same  exceptionally  high  character 
and  marked  ability  as  Dr.  Bierring,  we  may  be 
assured  the  subject  will  receive  the  deserved  at- 
tention. 

The  inherent  qualifications  and  actuating  mo- 
tives of  the  young  man  who  desires  to  claim  the 
honored  title  of  physician  or  doctor  of  medicine 
are  worthy  of  attention. 

From  medical  history  we  learn  that  the  most 
precious  thing  in  the  universe  is  man,  and  his 
most  valuable  asset  is  good  health,  without  which 
all  else  is  naught.  We  also  find  that  disease  has 
caused  more  untimely  deaths  than  all  the  wars  of 
the  world.  From  the  earliest  times  the  best  men 
have  devoted  their  lives  to  the  medical  service 
of  mankind.  Then  he  who  would  enter  the  pro- 
fession should  fully  comprehend  the  nature  of 
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the  grave  responsibilities  lie  must  assume  and 
understand  the  serious  duties  that  confront  him. 

Such  a man  should  be  possessed  of  a solid 
background  of  inherited  common  sense,  common 
honesty  and  good  judgment.  Without  these 
qualities  he  should  not  pass.  Common  sense  and 
common  honesty  are  especially  necessary,  be- 
cause they  are  indispensible  and  rather  rare. 

Such  a man  should  be  actuated  by  a sincere 
desire  to  be  of  service  to  his  fellow  man  without 
the  hope  of  commensurate  material  reward.  He 
must  remember  “The  world  does  not  owe  me  a 
living,  I owe  the  world  a life”. 

He  must  possess  the  spirit  of  brotherly  love. 

He  must  have  an  inborn  reverence  for  his 
Creator  and  the  fundamental  truths  of  nature. 

He  must  have  a true  love  for  all  scientific 
knowledge. 

He  must  have  respect  for  natural  laws  as  well 
as  the  laws  of  his  country. 

Possessing  such  qualifications  he  must  receive 
the  sort  of  training  to  which  reference  has  been 
made.  A man  of  the  kind  just  described  will  not 
make  financial  considerations  his  chief  aim,  but 
the  material  reward  will  be  incidental. 

I wish  I might  paint  a word  picture  of  the  phy- 
sician of  the  future  or  describe  him  in  language 
that  would  convey  to  the  mind  the  ideal  man. 
The  doctor  of  the  future  will  be  a leader  not 
only  in  his  profession  but  in  the  daily  life  of  the 
organized  society  of  which  he  is  a part.  He 
will  be  a teacher  of  all  the  virtues,  physical, 
mental,  and  moral.  He  will  be  an  advisor  in 
economic  as  well  as  social  matters. 

The  doctor  owes  it  to  the  community  which  he 
serves  and  from  which  he  receives  his  compensa- 
tion to  take  an  active  part  in  the  political  affairs 
of  the  people.  No  one  better  understands  the 
questions  of  the  day  and  the  needs  of  the  public 
than  he  does.  The  sanitary  affairs  of  the  com- 
munity and  of  the  state  should  be  controlled  by 
the  medical  profession  instead  of  being  political 
trading  material  as  at  present  in  many  states.  It 
is  an  admitted  fact  that  a very  large  per  cent  of 
the  people  do  not  take  the  interest  in  the  public 
questions  that  they  should  to  bring  about  the 
best  results  for  the  community,  nor  for  the  coun- 
try in  general.  Many  of  them  give  so  little 
thought  to  even  the  existence  of  a government 
that  they  do  not  realize  the  benefits  they  daily 
enjoy  but  simply  accept  without  knowing  whence 
they  came.  Such  persons  are  easily  misled  by 
scheming  and  dishonest  politicians.  The  public 
duty  of  the  physician  as  a part  of  his  community 
is  very  clear. 

A few  words  of  instruction  and  information 
from  him  will  often  remove  doubts  and  change 


the  situation.  When  selected  so  to  do,  it  is  a 
public  duty  to  accept  political  position.  Men  who 
possess  the  qualities  of  leadership  and  mental 
training  with  consequent  influence  among  men 
in  public  life  are  much  needed  in  our  legislative 
bodies.  Many  of  the  great  medical  characters  of 
history  have  been  glad  to  thus  contribute  to  the 
general  welfare. 

Dr.  W.  Moore  Thompson,  in  the  Illinois  Med- 
ical Journal,  refers  to  a number  of  such  men. 
Mention  may  be  made  of  a celebrated  Portuguese 
physician  of  the  thirteenth  century,  Petrus  His- 
panus,  who  occupied  the  Pope’s  chair  and  was 
known  as  Pope  John  XXI.  Roger  Williams  was 
successful  in  treating  a pestilence  among  the  In- 
dians. Dr.  Joseph  Warren  in  Revolutionary 
times  was  active  in  arousing  the  spirit  of  liberty. 
He  it  was  who  sent  Paul  Revere  on  his  world 
famous  ride  through  Arlington,  Concord  and 
Lexington.  Dr.  Warren  later  became  a major 
general  and  lost  his  life  at  Bunker  Hill.  During 
the  French  Revolution,  Dr.  Guillotine’s  name  be- 
came attached  to  that  dreadful  machine  which 
added  greatly  to  the  terrors  of  that  war.  Coming 
down  to  more  recent  times,  there  is  Dr.  Georges 
Clemenceau  who  served  France  so  well  as  Prime 
Minister  during  the  World  War.  He  practiced 
medicine  in  New  York  and  in  Paris.  Dr.  Leon- 
ard Wood,  governor  general  of  the  Philippines 
was  in  private  practice  before  entering  the  army. 
He  was  candidate  for  the  presidency  a few  years 
ago.  He  later  accepted  the  office  of  Provost  of 
the  University  of  Pennsylvania  but  afterward  re- 
signed. It  will  be  seen  by  these  references  that 
the  way  to  success  in  all  public  service  is  open. 

In  summarizing  I have  endeavored  to  call  at- 
tention to  man’s  relative  position  in  the  Uni- 
verse as  of  first  importance.  In  all  ages  and 
societies  medical  men  have  been  prominent  lead- 
ers, often  guiding  the  advancement  of  the  people. 
The  history  of  the  progress  of  medicine  has  been 
the  index  of  general  progress. 

Rapid  development  of  medical  science  has 
opened  the  way  for  a brilliant  medical  future. 
The  physician  of  the  future  will  occupy  a more 
influential  and  useful  position  than  ever  before. 


CARE  OF  PULLMAN  CAR  COMPANY  IN 
SELECTING  PORTERS 


Before  a negro  is  taken  into  the  service  of  the 
Pullman  Car  Company  as  a porter  he  must  be  vac- 
cinated or  show  evidence  of  a recent  successful  vac- 
cination, If  the  scar  of  a vaccination  is  older  than 
five  years,  at  least  one  attempt  at  revaccination  is 
required.  Applicants,  also,  must  be  examined  as  to 
physical  fitness. 
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CARDIAC  CLINIC* 


Paul  Dudley  White,  M.D.,  Boston 
Assisted  by 

Merrill  M.  Myers,  M.D.,  Des  Moines 
Chairman  of  Clinic 

There  are  many  different  causes  of  heart  dis- 
ease, but  we  shall  attempt  to  cover  only  the  most 
important  etiological  factors  by  presenting  one 
example  of  each  kind.  There  are  here  this  morn- 
ing four  patients  who  represent  very  well  differ- 
ent types  of  cardiac  disease.  It  is  most  import- 
ant to  analyze  patients  with  heart  disease  accord- 
ing to  the  cause.  In  the  past  few  years  we  have 
heard  much  about  the  great  value  of  this  method 
of  study.  In  the  old  days  we  considered  simply 
the  physical  signs  for  the  diagnosis  of  structural 
damage.  Later,  as  a result  of  the  teachings  of 
Mackenzie,  Lewis  and  others,  we  considered 
with  greater  care  the  matter  of  functional  dis- 
turbances of  the  heart,  through  the  study  of  ab- 
normal rhythm,  of  angina  pectoris,  and  so  on, 
and  of  late  years  we  have  realized  the  import- 
ance of  studying  the  causes  of  heart  disease.  We 
certainly  cannot  prevent  heart  disease  unless  we 
know  something  about  the  causes.  Therefore 
both  for  our  own  sakes,  for  our  patients,  and  for 
the  future  effectiveness  of  our  campaign  against 
heart  disease  we  should  attempt  in  every  instance 
to  diagnose  the  etiological  type  of  heart  disease, 
at  the  same  time,  of  course,  not  neglecting  struc- 
tural change  or  functional  disturbances.  It  is 
sometimes  only  on  the  basis  of  the  structural 
changes  or  functional  disturbances  that  we  can 
make  an  etiological  diagnosis. 

I.  Rheumatic  Heart  Disease 

The  first  patient  to  be  presented  is  one  illus- 
trating rheumatic  heart  disease.  In  New  Eng- 
land and  some  other  parts  of  this  country  and 
also  in  certain  foreign  countries  rheumatic  heart 
disease  is  one  of  the  very  important  types.  It 
attacks  children  and  young  adults  so  frequently 
that  it  probably  attracts  our  attention  much  more 
in  hospital  clinics  than  do  some  of  the  causes  of 
heart  disease  that  are  less  dramatic.  In  some 
parts  of  the  world  rheumatic  heart  disease  is  un- 
common. We  do  not  know  the  incidence  of  rheu- 
matic heart  disease  in  Iowa  as  yet  but  statistics 
are  being  gathered.  In  New  England  there  is 
a difference  in  the  incidence  of  the  various 
types  of  heart  disease  between  the  statistics  in 
hospital  practice  and  those  obtained  in  private 
practice;  that  is,  in  the  hospital  class  of  pa- 

*Presented before  the  Seventy-Fifth  Annual  Session.  Iowa  State 
Medical  Society,  Des  Moines,  Iowa,  May  12,  13,  14,  1926. 


tients  rheumatic  heart  disease  is  very  common, 
in  private  practice  it  is  less  common ; there 
is  about  twice  the  percentage  in  hospital  sta- 
tistics as  in  private  practice.  This  probably  is 
true  the  world  over.  A few  years  ago  we 
made  a study  of  the  incidence  of  rheumatic 
heart  disease,  in  part  by  writing  to  the  chief 
hospitals  of  the  world  and  to  prominent  in- 
ternists who  are  especially  interested  in  cardio- 
vascular disease,  and  we  found  that  not  only 
are  climatic  conditions  of  great  importance  in 
the  incidence  of  this  type  of  heart  disease,  but 
also  the  social  status  to  a certain  extent  influ- 
ences the  percentages.  Wherever  we  see  a great 
many  patients  who  have  rheumatic  heart  dis- 
ease, the  condition  is  much  more  frequent  among 
the  poorer  people.  At  the  Massachusetts  General 
Hospital,  about  51  per  cent  of  patients  in  a study 
of  1,000  consecutive  cases  of  cardiac  conditions 
were  found  to  have  “rheumatic”  heart  disease  J 
that  is,  one-half  the  patients  in  this  series.  In 
the  South  the  incidence  is  much  less.  In  Vir- 
ginia it  probably  is  only  half  as  frequent  as  in 
Massachusetts,  and  we  have  been  informed  that  in 
the  states  farther  south  it  is  much  rarer  than  in 
Virginia.  It  is  necessary  for  us  throughout  this 
country  and  the  world  to  gather  more  accurate 
data  with  regard  to  the  various  tvpes  of  heart  dis- 
ease, not  confining  our  observations  to  the  pres- 
ence of  pathology  alone.  Structural  changes, 
which  are  important,  are  not  so  important  in  this 
study  as  are  the  etiologic  type.  Therefore  we 
should  ask  that  statistics  bearing  on  this  question 
be  compiled  as  accurately  as  possible,  to  the  end 
that  we  may  be  able  to  compare  the  figures  rep- 
resenting the  incidence  of  the  different  causes 
of  heart  diseases  throughout  the  world. 

Case  1 

G.  C.,  aged  twenty-one  years.  Cash  girl  in  de- 
partment store.  Chief  complaints  are  shortness  of 
breath,  palpitation  and  precordial  pain. 

History  (September,  1925).  Onset  and  course: 
No  history  of  illness  of  any  consequence  except  for 
a severe  attack  of  tonsillitis  in  1915  until  1920  (age 
fifteen)  at  which  time  she  had  a severe  attack  of 
rheumatic  fever.  She  was  not  informed  that  her 
heart  was  involved  at  the  time  of  rheumatic  fever, 
but  symptoms  of  which  she  complains  have  been 
present  to  a greater  or  less  degree  since.  Dyspnea 
has  been  more  or  less  marked  though  there  are 
times  when  it  is  present  only  to  a slight  degree.  It 
is  noted  as  she  walks  rapidly  on  the  level.  Palpita- 

1.  Non-luetic  valvular  disease  in  young  people  has  been  of 
late  called  “rheumatic”  whether  or  not  there  has  been  a history 
of  rheumatic  fever  or  chorea.  There  may  be  exceptions  to  the 
rheumatic  etiology  (rare  “septic”  endocarditis)  but  there  seems 
at  present  at  least  little  doubt  but  that  the  great  majority  of 
cases  of  acquired  valvular  disease  in  youth  are  of  the  rheumatic 
etiology  even  though  the  original  infection  is  not  always  very 
obvious.  Further  study  of  this  group  is  needed. 
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tion  of  the  heart  has  been  present  inconstantly  and 
she  has  noted  that  there  have  been  occasional  at- 
tacks of  sudden  onset  and  offset  during  which  the 
heart  would  beat  quite  rapidly  and  regularly.  Pre- 
cordial pain  has  been  present  only  a short  time 
and  it  is  of  mild  degree,  never  to  the  extent  that  it 
would  suggest  the  pain  of  pericarditis.  For  the  past 
three  years  she  has  been  quite  comfortable  with 
only  slight  shortness  of  breath  on  exertion  and 
slight  distress  in  the  region  of  the  heart.  She  has 
been  working  quite  regularly  as  a cash  girl  in  recent 
months.  The  tonsils  have  been  removed  and  there 
is  a small  amount  of  tonsillar  tissue  remaining 
which  does  not  appear  to  be  infected. 

Heart:  (September,  1925.)  The  apex  impulse  is 

in  the  fifth  interspace  9 cm.  from  the  mid-sternal 
line.  Impulse  is  diffuse  and  forcible.  There  is  an 
apical  presystolic  thrill  which  is  not  constantly 
present.  There  is  no  demonstrable  increase  in  the 
size  of  the  great  vessels  by  percussion.  On  auscul- 
tation at  the  apex  one  hears  a markedly  accentuated 
first  sound.  A distinct  rough  “presystolic”  murmur, 
moderately  long,  blowing  systolic  murmur,  a soft 
high  pitched  early  diastolic  murmur  occurring  im- 
mediately after  the  second  sound  and  a distinct  low 
pitched,  rumbling^  mid-diastolic  murmur  are  heard 
at  the  apex.  The  second  sound  at  the  apex  is  quite 
faint.  There  is  no  pericardial  friction  rub.  At  the 
left  of  the  sternum  in  the  second  and  third  inter- 
spaces one  hears  the  mid-diastolic  and  presystolic 
murmurs  quite  faintly,  and  a short  soft  systolic  mur- 
mur and  a distinct  high  pitched  moderately  long 
diastolic  over  the  second  right  interspace  are  also 
audible. 

Blood-pressure:  120  mm.  mercury  systolic  and 

70  diastolic. 

(May,  1926.)  During  the  last  year  the  patient  has 
been  working  quite  regularly  as  a cash  girl  in  a 
department  store  and  has  been  in  fair  general  condi- 
tion. She  has  been  taking  sodium  salicylate  grains 
20  to  30  daily,  with  rest  intervals.  About  six  weeks 
ago  while  sitting  in  church  she  was  taken  with  a 
sudden  rapid  irregular  heart  action,  which  was  very 
distressing.  Dr.  Myers  saw  her  about  forty-eight 
hours  later.  The  patient’s  report  was  that  the  irreg- 
ularity and  tachycardia  had  been  continually  present 
since  the  onset.  When  Dr.  Myers  saw  her  the  heart 
rate  was  180  and  absolutely  irregular.  She  had  a 
slight  amount  of  upper  abdominal  distress  but  had 
no  breathing  difficulty  or  edema.  There  was  slight 
cyanosis  of  the  lips.  The  heart  findings  were  about 
as  on  previous  examinations.  She  was  given  6 
grains  of  digitalis  leaf  that  evening  and  2 grains 
the  next  morning.  Twelve  hours  later  the  heart 
action  was  86,  still  irregular.  Dr.  Mvers  considered 
the  use  of  quinidine  but  felt  that  with  the  extensive 
cardiac  damage  it  was  not  wise  to  use  it.  Since  that 
time  she  has  been  fairly  comfortable  and  the  heart 
rate  has  remained  about  normal  on  daily  rationing 
of  digitalis.  (End  of  history.) 


We  believe  that  every  attack  of  rheumatic  fever 
involves  the  heart.  It  may  not  produce  deform- 
ity of  the  valves,  and  we  are  apt  therefore  to 
congratulate  ourselves  and  the  patient  on  the  fact 
that  the  valves  are  not  involved.  But  as  we  give 
more  intensive  study  to  this  condition  we  are 
beginning  to  realize  that  there  is  probably  some 
affection  of  the  heart  in  every  case  of  rheumatic 
fever,  often  with  resulting  deformity  of  the 
valves.  Therefore  we  usually  call  the  condition 
“valvular  disease”. 

1 he  shortness  of  breath,  rapid  heart  action,  and 
so  on,  may  not  be  due  to  the  mitral  disease  that  is 
present,  but  may  be  due  to  the  nervous  condi- 
tion of  the  patient.  We  are  sometimes  able  to 
elicit  or  note  the  symptoms  of  dizziness,  tremor, 
and  trembling,  obviously  due  to  nervousness  of 
the  patient,  and  also  we  have  their  own  acknowl- 
edgment of  their  nervous  state.  The  patient  who 
comes  to  us  complaining  of  fainting  attacks,  diz- 
ziness and  trembling,  probably  has  effort  syn- 
drome as  a basis  for  the  trouble  rather  than  heart 
disease.  These  symptoms  may  coexist  however 
with  rheumatic  heart  disease.  The  history  of 
sudden  attacks  of  tachycardia  is  frequently 
found  in  rheumatic  heart  disease  with  mitral 
stenosis,  but  such  attacks  may  be  found  without 
anv  heart  disease  at  all.  When  we  have  a patient 
with  paroxysmal  tachycardia  the  chances  are  at 
least  two  to  one  that  no  heart  disease  will  be 
found. 

Examination  of  Patient—  This  patient  shows 
very  slight  congestive  failure  today.  There  is 
slight  pitting  in  dependent  parts  of  the  body  and  a 
little  engorgement  of  the  liver.  When  lying  down 
she  is  a little  more  comfortable  with  her  head 
somewhat  elevated,  or  higher  than  she  formerly 
was  in  the  habit  of  having  it.  There  is  nothing 
remarkable  about  the  blood.  There  is  no  fever  but 
we  must  always  think  of  the  possibility  of  infec- 
tion. In  spite  of  control  of  the  ventricular  rate 
in  auricular  fibrillation  by  digitalis  we  have  not 
restored  perfect  compensation.  Whether  or  not 
quinidin  will  be  effective  we  do  not  know.  This 
agent  is  not  very  satisfactory  in  the  treatment  of 
such  patients  because  of  the  frequent  relapses. 
There  is  some  slight  risk  in  the  use  of  quinidin 
sulphate,  but  we  know  that  in  some  cases  normal 
rhythm  can  be  restored  with  quinidin  without 
danger.  She  shows  a very  slight  mitral  facies, 
not  very  characteristic,  a little  sallowness  of  the 
skin  probably  coming  from  hepatic  congestion; 
the  greater  the  congestion  of  the  liver  the  more 
the  jaundice.  There  is  slight  congestive  failure 
with  auricular  fibrillation.  The  heart  is  enlarged 
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and  shows  the  murmurs  of  mitral  stenosis  and 
of  aortic  regurgitation. 

The  electrocardiogram  shows  a previous  nor- 
mal sinus  rhythm  with  a ventricular  rate  of  80 
per  minute  and  a definite  left  ventricular  pre- 
ponderance. 

The  x-ray  reveals  a large  heart.  You  see  that 
the  left  border  of  the  heart  shadow  is  convex,  a 
finding  which  is  frequent  in  the  rheumatic  heart 
due  to  the  enlargement  of  the  left  auricle  or  right 
ventricle  (infundibulum).  This  and  the  suc- 
ceeding x-ray  films  we  shall  show  are  all  taken 
with  the  patients  at  least  six  feet  from  the  tube, 
for  only  by  this  method  can  one  make  accurate 
measurements  to  determine  heart  size.  Measure- 
ments on  this  film  give  a cardiothoracic  ratio  of 
66  per  cent  plus.  This  ratio  is  secured  by  com- 
paring the  total  transverse  diameter  of  the  heart 
with  the  total  internal  diameter  of  the  chest. 

Recently  attempts  have  been  made  to  relieve 
the  burden  of  the  right  ventricle  in  mitral  sten- 
osis. In  Boston  four  or  five  cases  have  been 
operated  on.  The  firse  case  is  still  living  but  was 
not  much  improved  by  the  procedure.  In  the 
other  cases  death  occurred  following  the  opera- 
tion. The  risk  seems  to  be  too  great  to  go  ahead 
with  such  a procedure.  We  saw  one  operation 
done  by  Dr.  Elliott  Cutler,  then  in  Boston,  and  we 
cannot  imagine  an  operation  more  skillfully  done  ; 
unfortunately  the  patient  developed  pneumonia  a 
week  later  and  died. 

Rheumatic  heart  disease  has  a family  inci- 
dence, suggesting  in  addition  to  the  effect  of 
climate  at  least  two  other  factors  and  possibly 
three:  first,  crowding  in  the  poorer  districts  of 
the  cities;  second,  communicability  of  the  dis- 
ease ; and,  third,  family  susceptibility.  Probably 
all  of  these  factors  play  a part.  We  believe  that 
to  a certain  extent  rheumatic  fever  is  commun- 
icable. 

The  prognosis  in  this  case  is  bad.  Here  is  this 
patient  with  a well  controlled  ventricular  rate  in 
fibrillation,  and  still  she  has  congestive  failure 
which  causes  us  to  feel  that  she  has  not  a very 
long  time  ahead  of  her.  We  may  by  pushing 
digitalis  a little  more  or  by  using  quinidin  restore 
satisfactory  function  for  a while  only. 

Diagnosis 

1.  Etiologic — Rheumatic  heart  disease. 

2.  Structural — Mitral  and  aortic  endocarditis 
( chronic) . 

3.  Functional — Auricular  fibrillation.  Con- 
gestive failure. 

(History)  Subsequent  History  (Case  No.  1):  Pa- 

tient’s condition  grew  progressively  worse.  Edema, 


orthopnea,  cyanosis  and  other  evidence  of  conges- 
tive failure  became  more  pronounced,  this  in  spite 
of  the  fact  that  the  heart  rate  remained  approxi- 
mately normal.  She  died  June  8,  1926,  about  two 
months  after  her  fibrillation  developed. 

Dr.  Julius  Weingart  performed  an  autopsy  and  a 
summary  of  his  report  is  as  follows:  “The  peri- 

cardium contains  about  150  c.c.  of  clear  straw- 
colored  fluid.  The  parietal  and  visceral  layers  are 
smooth  and  shining.  On  the  latter  are  a great  num- 
ber of  small  petechial  areas. 

“The  heart  weighs  450  grams.  The  right  auricle 
and  ventricle  are  dilated.  The  pulmonary  and  tri- 
cuspid valves  show  no  vegetations  or  deformities. 
The  left  ventricle  is  of  normal  size.  No  definite 
hypertrophy  of  the  wall  can  be  made  out. 

“The  mitral  valve  is  deformed  and  stenosed.  A 
few  very  small  vegetations  are  present  on  its  edges. 
The  left  auricular  appendage  is  filled  by  a blood  clot 
which  is  adherent  to  the  endocardium  over  an  area 
about  1 cm.  in  diameter.  The  orifice  of  the  mitral 
valve  barely  admits  the  tip  of  the  little  finger. 

“The  aortic  valve  is  deformed  and  stenosed.  The 
orifice  here  also  barely  admits  the  tip  of  the  little 
finger.  The  valve  cusps  are  very  stiff,  so  that  they 
have  evidently  failed  to  prevent  regurgitation.  The 
aorta  itself  shows  a smooth  and  glistening  intima, 
and  its  wall  is  apparently  normal. 

“The  liver  is  somewhat  enlarged.  It  presents  on 
its  outer  surface  the  typical  granular  appearance  of 
the  ‘nutmeg’  liver.  Sections  show  a very  marked 
passive  congestion,  with  yellow  mottling.  The  pic- 
ture is  that  of  passive  congestion  in  a very  marked 
degree.  The  blood-vessels  are  much  dilated,  two- 
thirds  normal  size. 

“The  spleen  is  of  normal  size.  It  shows  a slight 
difference  in  form  from  the  normal  spleen,  in  that  a 
part  of  it  projects  outwards  near  the  hilus.  This  is 
only  a congenital  peculiarity  in  configuration.  The 
cut  surface  is  very  dark,  and  no  normal  markings 
can  be  made  out.  The  findings  are  those  of  passive 
congestion. 

“The  kidneys  show  a granular,  congested  cortex. 

“No  infarcts  found  in  any  of  these  organs.” 

A study  of  the  course  of  the  disease  in  this  pa- 
tient brings  out  certain  valuable  points  in  the  life 
history  of  rheumatic  heart  disease. 

II.  Luetic  Aortitis 

Case  2 

R.  W.,  aged  forty,  porter;  married,  no  children. 
Complaints:  Shortness  of  breath;  attacks  of  noc- 

turnal dyspnea;  chest  discomfort. 

History.  Onset  and  course:  The  present  illness 

first  began  two  years  ago;  previous  to  that  time 
there  had  been  no  symptoms  referable  to  the  heart. 
Shortness  of  breath  on  exertion  (climbing  steps)  be- 
gan and  continued  to  grow  worse.  He  was  working 
regularly  until  he  went  to  the  hospital.  There  was 
no  swelling  of  the  limbs.  In  the  last  six  or  eight 
months  he  has  had  attacks  at  night  in  which  he  has 
had  difficulty  in  getting  his  breath;  he  would  be 
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awakened  out  of  a sound  sleep  and  have  to  get  up 
in  order  to  get  his  breath.  On  getting  up  his  heart 
would  be  felt  beating  very  rapidly.  These  attacks 
occurred  every  night  until  he  went  to  the  hospital. 
There  has  been  some  discomfort  in  the  chest  which 
began  about  the  same  time  as  the  shortness  of 
breath.  There  is  a heaviness  across  the  chest  which 
came  on  only  with  exertion.  There  is  no  pain  any 
where  in  the  body.  He  has  no  symptoms  while  at 
rest.  In  the  last  two  or  three  days  he  has  no- 
ticed forcible  beating  of  the  heart  but  no  irregular- 
ity. He  was  seen  at  the  Des  Moines  Health  Center 
about  the  middle  of  March,  1926,  and  was  referred 
to  the  City  Hospital  where  he  remained  about  a 
month.  The  symptoms  improved  a good  deal  while 
in  the  hospital  and  he  left  about  the  18th  of  April 
feeling  considerably  better.  He  has  very  little  if 
any  dyspnea  now,  but  he  does  have  some  attacks  of 
difficulty  in  getting  his  breath.  Recently  he  has 
had  a moderate  amount  of  coughing  when  lying- 
down,  with  slight  expectoration. 

Past  History:  No  rheumatism  or  joint  trouble 

in  any  form  at  any  time  during  his  life.  No  chorea, 
tonsillitis  or  scarlet  fever.  No  illnesses  except 
smallpox  in  1919.  No  operations. 

Denies  venereal  infection. 

Examination:  The  patient  shows  no  gross  evi- 

dence of  myocardial  weakness.  There  is  a definite 
puffiness  under  each  eye  and  a marked  pulsation  of 
the  arteries  of  the  neck. 

Head:  Teeth  diseased.  Throat  negative.  Pupils 

negative  except  that  they  react  rather  sluggishly  to 
light.  Neck  negative  except  for  pulsation  noted 
above. 

Lungs:  Negative. 

Heart:  There  is  a definitely  increased  pulsation 

of  the  heart.  This  is  visible  in  the  apex  region  and 
also  in  the  second  and  third  interspaces  to  the  right 
of  the  sternum;  a slight  diastolic  impulse  is  felt  over 
this  region.  No  thrills  are  detected.  There  is  a 
long  blowing  diastolic  murmur  heard  best  along  the 
left  border  of  the  sternum. 


Percussion  Borders — from  Midsternum: 
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There  is  a Corrigan  type  of  pulse.  Rate  80. 

Blood-Pressure:  140  mm.  mercury  systolic  and 

60  diastolic,  both  arms. 

Abdomen  negative;  reflexes  normal;  no  edema  of 
the  extremities.  Wassermann  + + + +. 

His  electrocardiogram  shows  a ventricular  rate 
of  about  100  per  minute.  In  Lead  I you  see  a break 
in  the  rhythm  due  to  a premature  ventricular  con- 
traction in  which  the  impulse  passed  through  the 
muscle  in  an  abnormal  manner.  Except  for  this 
point  the  rhythm  is  normal.  The  inversion  of  the 


T waves  in  Leads  I and  II  suggest  myocardial  im- 
pairment. A mild  degree  of  auriculo-ventricular 
heart  block  is  present  as  shown  by  the  P — R interval 
which  is  lengthened  to  about  six  twenty-fifths  of  a 
second.  This  tracing  also  shows  a left  ventricular 
preponderance.  If  one  were  to  see  only  the  electro- 
cardiogram of  this  patient  he  would  diagnose  myo- 
cardial impairment. 

This  is  an  interesting  x-ray  film.  See  the  wide 
shadow  at  the  base  of  the  heart  measuring  11.4  cms. 
The  cardiothoracic  ratio  here  is  68  per  cent.  The 
heart  is  very  large. 

This  patient  shows  an  important  but  not  com- 
mon type  of  heart  disease : luetic  aortitis  with 
involvement  of  the  aortic  valve  and  definite  en- 
largement of  the  heart.  This  condition  is  much 
rarer  than  rheumatic  heart  disease  in  New  Eng- 
land ; at  the  Massachusetts  General  Hospital  the 
latter  figured  in  51  per  cent  of  the  patients, 
whereas  luetic  aortitis  figured  in  only  4 per  cent 
of  the  cases  of  heart  disease.  Of  course  in  some 
parts  of  the  world  luetic  heart  involvement  is 
more  common,  especially  in  certain  sections  of 
the  South.  Because  of  the  gravity  of  this  con- 
dition it  is  always  an  important  type  of  heart 
disease  and  we  must  make  the  diagnosis  as  early 
as  possible,  when  our  treatment  may  produce 
results.  On  examining  the  patient  we  see  here 
the  marked  precordial  pulsation,  also  the  slight 
pulsation  that  occurs  in  the  second  right  inter- 
space which  is  due  to  enlargement  of  the  aorta. 
There  is  general  and  diffuse  aortic  enlargement. 
He  has  some  enlargement  of  the  vessels  in  the 
neck  and  some  dyspnea.  The  heart  is  very  large ; 
it  probably  would  weigh  approximately  780 
grams. 

The  prognosis  in  this  case  is  bad.  There  is 
marked  enlargement  of  the  heart.  The  patient 
has  symptoms  that  are  not  as  marked  as  his 
signs ; nevertheless  the  story  of  these  patients  is 
that  cardiac  failure  and  death  will  follow  in  less 
than  a year  or  two  after  eliciting  such  findings 
as  we  have  in  this  case.  In  spite  of  the  bad 
prognosis,  this  patient  should  be  given  whatever 
advantage  he  may  derive  from  arsenic  (intra- 
venously with  care),  mercury,  and  potassium 
iodide.  The  gravity  of  the  disease  justifies  this 
risk. 

(History)  Subsequent  History:  The  patient  grew 

progressively  worse  and  died  in  July,  1926.  No  post- 
mortem was  held. 

III.  Chronic  Hypertensive  Heart  Disease 

Case  3 

Mrs.  L.  M.  T.,  aged  fifty-three  years,  married, 
stenographer.  Complaint:  No  symptoms  at  pres- 

ent. History  of  high  blood-pressure. 
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History.  Onset  and  course.  No  severe  illnesses. 
She  had  “pelvic  trouble’’  with  laparotomy  twelve 
years  ago  with  drainage  for  three  months.  This  was 
due  to  a ruptured  appendix  she  says.  Tubes  and 
ovaries  were  removed.  Blood-pressure  was  then  108 
to  1 10  mm.  mercury  systolic.  She  has  had  good  health 
since  up  to  five  years  ago  when  she  had  an  occa- 
sional expectoration  of  bloody  frothy  sputum.  No 
dyspnea  or  orthopnea.  She  sleeps  well.  No  edema 
exists.  No  pain  or  distress  occurs  in  the  chest.  She 
was  told  the  first  time,  January  3,  1923,  that  the 
blood-pressure  had  increased  and  was  then  180. 
Since  then  it  has  been  210,  215,  to  200  systolic  and 
120  to  130  diastolic.  There  was  a copious  nose  bleed 
January,  1923,  but  none  since.  Dr.  Simmons  three 
weeks  ago  reported  the  following  laboratory  results: 
Renal  function  (red)  test  appearance:  time  10  min- 
utes; first  hour  30  per  cent;  second  hour  25  per  cent; 
total  55  per  cent.  Blood  urea  nitrogen  10  mg.  per 
100  c.c.  blood.  Urine:  sp.  gr.  1010;  albumin  trace, 
no  sugar,  no  casts.  Urine:  (Dr.  Myers’  office),  am- 
ber, clear,  alkaline,  1004  albumin  none,  sugar  none. 
Negative  for  casts  or  other  abnormal  sediment. 

Chest:  Lungs  negative.  No  pleurisy.  No  cough 

or  expectoration  except  as  above  noted. 

Physical  Examination : Well  developed  and  nour- 

ished. No  cyanosis.  No  cough.  Mucous  mem- 
branes of  good  color.  Chest  expansion  normal. 
Lungs  normal. 

Heart:  Moderate  enlargement.  No  murmurs. 

No  reduplication  of  sounds.  Aortic  second  sound 
triple  plus.  Blood-pressure  260  to  240  systolic  and 
150  to  140  diastolic. 

No  edema  over  shins. 

Impression:  Hypertensive  heart  disease,  essen- 

tial hypertension,  without  demonstrable  kidney  dam- 
age. Moderate  cardiac  enlargement — hypertension 
(260  systolic  and  150  diastolic).  No  evidence  of 
myocardial  incompetency  or  of  the  anginal  type  of 
failure. 

The  electrocardiogram  shows  a rate  of  70  to  80 
per  minute.  The  rhythm  is  normal  and  there  is  no 
heart  block  but  some  left  ventricular  preponderance. 

Her  x-ray  film  shows  a moderate  widening  of  the 
great  vessels,  measuring  6.3  cm.  The  heart  is  en- 
larged with  a cardiothoracic  ratio  of  59  per  cent. 

The  patient  was  advised  to  go  on  a low  salt  and 
protein  diet  with  a period  of  rest.  She  was  given  po- 
tassium iodid  and  nitroglycerin  as  necessary.  She 
had  three  defective  teeth  extracted  and  within  a few 
months  had  reduced  her  weight  to  118  pounds. 
There  have  been  occasional  attacks  of  cold  in  the 
chest.  Occasional  attacks  of  epistaxis  have  occurred 
with  no  special  heart  symptoms  at  any  time,  but  in 
June,  1923,  she  had  a short  period  of  slight  mental 
confusion  which  interfered  for  a few  hours  with  her 
work;  it  quickly  cleared  up. 

Several  urinalyses  at  the  office  have  never  re- 
vealed albumin,  though  occasionally  some  hyaline 
casts  were  noted,  though  no  red  blood  cells.  The 
specific  gravity  has  been  below  1020  in  all  these 
specimens. 


Phthalein  Test — Dr.  Simmons,  May  10,  1926: 
First  hour  40  per  cent;  second  hour  20  per  cent; 
total  60  per  cent. 

Blood  urea:  Sixteen  mgms.  per  100  c.c.  blood. 

Urine:  Lemon  color,  clear,  neutral,  1010.  No  al- 

bumin or  sugar.  Negative  for  pus,  blood  or  casts. 

Sometimes  patients  with  chronic  hypertension 
will  show  enlargement  or  marked  pulsation  just 
above  the  clavicle  on  the  right,  seemingly  due  to 
an  aneurysm  but  really  due  to  tension  and  en- 
largement of  the  innominate  and  carotid  arteries. 
This  patient  has  very  few  symptoms. 

In  a case  of  hypertension  the  prognosis  is  un- 
certain, but  eventually  if  the  blood-pressure  stays 
up  and  arteriosclerosis  sets  in  we  may  have  a 
cerebral  accident,  cardiac  failure  or  renal  insuf- 
ficiency. Those  are  the  three  end  results  in  such 
cases.  Some  of  these  patients  spontaneously  re- 
cover and  apparently  do  as  well  without  special 
treatment  as  with  treatment.  We  should  avoid 
fatigue  because  the  heart  is  already  under  strain. 
In  Boston  we  have  had  no  success  at  all  with 
liver  extract ; there  was  no  reduction  in  blood- 
pressure  in  a considerable  number  of  cases;  just 
how  much  liver  function  has  to  do  with  high 
blood-pressure  we  do  not  know.  The  avoidance 
of  fatigue  and  a moderate  diet  without  extreme 
starvation  are  advisable.  Treatment  of  hyper- 
tension with  nitrites  has  been  disappointing.  The 
pressure  may  fall  but  it  rises  rapidly  again.  As 
to  digitalis,  this  patient  has  not  had  signs  show- 
ing the  need  of  it ; we  would  not  use  this  agent 
unless  she  shows  signs  of  failure. 

(History)  Subsequent  History  (Case  III):  On 

September  5,  1926,  patient  had  a stroke  during  which 
she  lost  the  function  of  the  entire  right  side,  includ- 
ing speech.  There  has  been  a gradual  improvement, 
however,  and  at  the  present  time  she  walks  with 
but  slight  difficulty,  though  the  right  arm  shows 
moderate  weakness  and  the  speech  is  still  moder- 
ately disturbed. 

IV.  Coronary  Sclerosis 

Case  4 

Mr.  G.  Z.  B.,  aged  forty-three,  married.  Novem- 
ber 29,  1925.  No  complaint  at  present. 

History.  Onset  and  Course:  He  never  had  any 

symptoms  referable  to  the  heart  until  about  two 
years  ago.  While  in  New  York  there  was  a gradu- 
ally developing  dyspnea  on  exertion  which  con- 
tinued for  about  six  months  and  was  noted  rather 
definitely  after  such  exertion  as  stair  climbing  and 
rapid  walking.  He  reported  no  swelling  of  the  an- 
kles at  that  time.  August  26,  1925,  while  at  Daven- 
port, Iowa,  eating  breakfast  he  was  taken  with  a 
substernal  heaviness  and  pressure  which  was  con- 
tinuous and  which  became  a definite  heavy  pain. 
There  was  no  radiation  of  the  pain,  it  being  entirely 
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substernal;  it  lasted  for  three  or  four  minutes,  after 
which  he  finished  his  breakfast.  The  pain  entirely- 
stopped  and  he  walked  to  an  office  about  ten  min- 
utes after  this;  while  there  he  was  taken  with  a re- 
currence of  this  substernal  distress  of  a similar  char- 
acter but  in  addition  there  was  a radiation  to  the 
inner  side  of  the  left  arm.  There  was  little  if  any 
precordial  discomfort.  He  broke  out  into  a heavy 
sweat  and  was  considerably  weakened.  He  was 
taken  to  his  hotel,  the  pain  persisting;  Dr.  Marker 
was  immediately  called  and  administered  amyl  ni- 
trite which  relieved  his  discomfort  but  did  not  en- 
tirely stop  it.  About  an  hour  later  it  was  necessary 
to  administer  amyl  nitrite  again  because  of  an  in- 
crease of  the  pain  and  again  the  pain  was  re- 
lieved somewhat  although  not  entirely  dispelled. 
He  states  that  he  had  no  pain  after  about  one 
o’clock  p.  m.  on  this  day.  He  was  taken  to  the 
hospital  at  four  p.  m.  and  was  feeling  quite  comfort- 
able at  this  time.  The  next  day  his  condition  was 
fair  and  he  does  not  recall  any  special  symptoms, 
though  it  is  noted  from  Dr.  Marker’s  letter  that  the 
patient  developed  a fever  and  a leucocytosis  of  22,000 
on  this  day.  Urinalysis  revealed  albumin  and  casts 
and  he  developed  rales  in  the  chest  posteriorly,  pres- 
ent in  both  lungs  but  more  noticeable  on  the  left 
side.  These  rales  seemed  to  be  largely  in  the  base  of 
the  lungs. 

On  the  following  day  (August  28)  patient  states 
that  he  was  nauseated  most  of  the  day  and  vomited 
a great  deal,  and,  though  he  does  not  recall  it,  it  is 
probable  from  Dr.  Marker’s  report  that  he  still  had 
some  fever. 

August  30,  1925.  He  states  that  he  was  for  the 
first  time  aware  of  fever,  103°,  that  he  felt  quite  hot 
and  that  there  were  a few  slight  chills. 

He  remained  in  the  hospital  about  two  weeks  and 
so  far  as  he  can  recall  took  no  medicine  except  the 
amyl  nitrite  and  nitroglycerin  until  after  being  in 
the  hospital  about  a week  when  digitalis  administra- 
tion was  begun.  He  left  the  hospital  in  fairly  good 
condition  at  the  end  of  two  weeks  still  taking  digi- 
talis from  six  to  ten  drops  per  day.  He  then  went 
to  Clear  Lake  where  Dr.  Wurtzer  kept  him  in  bed 
for  two  and  one-half  weeks.  During  this  time  he 
felt  well  and  shortly  after  getting  up  he  noticed 
some  irregularity  of  his  heart  whjch  was  probably  of 
the  premature  beat  variety.  Because  of  this  Dr.  Wurt- 
zer put  him  to  bed  again  for  three  weeks.  He  then 
gradually  assumed  more  activity  and  during  this 
time  of  convalescence  he  had  five  teeth  extracted. 

He  came  to  Des  Moines  on  Thanksgiving  day, 
1925.  At  that  time  he  had  no  symptoms  referable 
to  his  heart.  He  was  not  taking  any  medicine  then. 
Physical  Examination:  Patient  looked  well  and 

there  was  no  gross  evidence  of  heart  or  other  dis- 
ease. 

He  has  been  seen  on  a few  occasions  since  the 
original  visit  and  there  has  been  very  little  noted  in 
the  examinations  which  differs  from  the  original. 
On  April  28th  he  was  seen  at  Dr.  Myers’  office  and 


reported  that  he  had  been  feeling  well  and  working 
regularly  until  about  two  weeks  previous  to  this 
time,  and  that  in  the  last  two  weeks  he  had  noted 
more  of  the  intermissions  of  the  heart  beat  and  a 
dull  heavy  feeling  with  slight  tenderness  in  the  lower 
substernal  region  extending  to  the  left  upper  an- 
terior chest.  There  is  no  radiation  of  this  discom- 
fort to  the  arms  and  it  does  not  seem  to  be  related 
to  exertion.  It  is  not  a continual  distress.  Except 
for  these  symptoms  there  is  nothing  of  importance. 
(End  of  history.) 

Heart:  Impulse  is  in  the  fifth  interspace  and 

normal  in  appearance.  The  point  of  maximum  in- 
tensity is  10  cms.  to  the  left  and  the  left  heart  border 
to  percussion  is  approximately  10^2  cms.  No  other 
abnormalities  are  found  on  percussion.  There  is  a 
short  soft  apical  systolic  murmur,  but  nothing  else. 
Blood-pressure  125  mm.  mercury  systolic  and  80 
diastolic. 

Impression:  This  is  probably  an  attack  of  cor- 

onary occlusion  though  it  is  not  typical  in  all  re- 
spects. The  recovery  seems  to  be  quite  satisfactory 
up  to  the  present  time.  Physical  examination  is  es- 
sentially negative.  His  condition  seems  to  be  suffi- 
ciently good  so  that  he  has  been  advised  to  go  back 
to  work  part  time.  He  will  be  given  potassium  iodid 
routinely,  but  also  amyl  nitrite  to  use  if  he  has  pain. 

Urinalysis:  Color  amber;  transparency  clear; 

reaction  acid;  sp.  gr.  1016;  no  albumin  or  sugar. 
Miscroscopic  examination  completely  negative. 

Blood  Wassermann  negative. 

The  electrocardiogram  shows  a ventricular  rate 
of  about  100  and  a normal  sinus  rhythm.  Only 
Leads  I and  II  are  shown.  The  T wave  in  Lead  II 
is  inverted,  a condition  quite  frequently  found  in 
patients  who  have  had  coronary  occlusion.  It  is 
not  a digitalis  effect  in  this  case. 

The  x-ray  shows  the  heart  and  great  vessels 
normal  in  size  and  shape,  the  cardiothoracic  ratio 
being  less  than  50  per  cent. 

Many  patients  with  a history  somewhat  like 
that  of  this  case  have  had  angina  pectoris  first ; 
then  conies  a severe  prolonged  attack  of  sub- 
sternal pain  followed  by  fever,  undoubtedly  the 
result  of  infarction  of  the  heart.  This  patient 
probably  has  coronary  occlusion.  One  might  say 
that  the  pain  was  that  of  angina  pectoris,  al- 
though anginal  pain  lasts  usually  but  a few  min- 
utes. One  might  say  that  his  fever  was  due  to 
infection,  but  it  looks  as  if  he  had  had  coronary 
thrombosis.  This  does  not  mean  that  he  will  die 
right  away,  or  that  he  will  not  perhaps  die  of 
some  other  condition.  In  Philadelphia  we  reported 
a group  of  sixty-four  of  these  cases  with  thirty 
of  the  patients  still  alive.  The  average  duration 
of  life  in  the  thirty-four  patients  that  died  was 
fifteen  and  one-half  months.  The  average  dura- 
ation  of  life  in  those  still  living  is  over  two 
years.  Therefore  we  can  see  that  the  duration 
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of  life  will  be  raised.  In  other  words,  we  may 
be  able  to  hold  out  hope  in  these  cases,  but  it  is 
essential  to  treat  them  properly ; rest  is  most  im- 
portant— complete  rest  for  many  days.  Rest  in 
bed  for  two  or  three  weeks  is  absolutely  the 
minimum  for  a slight  attack  and  longer  for  a 
severe  attack.  In  the  case  of  the  patient  that  we 
have  seen  with  the  longest  interval  since  the  typi- 
cal attack  as  described  by  patient  and  doctor,  the 
duration  of  life  has  been  eleven  years  and  the 
patient  still  in  fair  condition  at  seventy-three 
years  of  age.  Other  patients  have  lived  for  over 
five  years,  some  three,  and  so  on.  We  shall 
continue  to  study  the  series. 

Angina  pectoris  has  a better  prognosis,  al- 
though, of  course,  in  these  cases  we  may  have 
coronary  occlusion  as  a complication.  In  our 
series  of  200  cases  of  angina  pectoris,  one-third 
of  the  patients  have  died  and  two-thirds  are  still 
living.  Today  the  average  duration  of  life  in  this 
group  of  200  cases  is  five  and  one-quarter  years, 
which  means  that  the  prognosis  is  not  bad  at  all 
in  angina  pectoris.  Some  patients  live  twenty 
years  or  more  after  the  initial  attack  of  angina 
pectoris.  In  a case  of  angina  pectoris  the  more 
nervous  the  individual  and  the  greater  the  ner- 
vous strain  which  preceded  the  attack,  the  better 
the  prognosis  if  the  nervous  strain  can  be  con- 
trolled. 

The  operation  of  sympathectomy  has  been  dis- 
appointing in  our  hands  and  should  not  lie  ad- 
vised freely  until  we  know  more  about  it.  Rest 
is  more  important  than  such  a measure  as  that. 
Nitrites  are  simply  of  temporary  importance.  We 
have  used  theobromine  and  euphylline  in  angina 
pectoris  without  any  particularly  good  results.  We 
do  know  that  sometimes  operations,  for  example 
to  repair  certain  difficulties,  are  credited  with 
causing  improvement  in  a patient  with  heart 
failure  or  angina  pectoris,  when  as  a matter  of 
fact  it  is  the  rest  resulting  from  the  necessity  of 
staying  in  bed  after  operation  that  is  responsible 
for  the  relief  of  symptoms. 

The  prognosis  in  the  case  before  us  is  reason- 
ably good  if  the  patient  takes  care  of  himself. 

(History)  Subsequent  Report:  The  patient  fol- 

lowed his  occupation  as  a traveling  salesman  reg- 
ularly until  about  November  1,  1926.  On  that  day, 
without  warning,  he  was  taken  with  a sudden  severe 
pain  in  the  left  front  chest.  There  was  no  radiation 
of  the  pain  and  it  subsided  completely  in  about  one 
minute.  He  was  in  bed  one  week,  then  returned 
gradually  to  his  work  and  now  continues  it,  having 
had  no  recurrence  of  the  pain.  He  is,  of  course, 
“taking  it  easy’’  at  his  work. 


THE  EARLY  DIAGNOSIS  AND  TREAT- 
MENT OF  CANCER  OF  THE 
UTERUS* 


Reuben  Peterson,  M.D.,  F.A.C.S.,  Ann  Arbor, 
Michigan 

Professor  Obstetrics  and  Gynecology,  University  of  Michigan 

No  greater  problem  confronts  the  public  and 
especially  the  medical  profession  than  that  of 
cancer.  We  cannot  shut  our  eyes  to  the  fact  that 
the  disease  is  on  the  increase  not  only  in  this 
country  but  in  all  civilized  countries  from  which 
reliable  data  can  be  secured.  If  one  questions 
this  statement  on  the  ground  that  statistics  can 
prove  anything,  that  they  are  unreliable  even 
when  made  by  workers  without  bias,  we  have  the 
evidence  furnished  by  our  own  professional  ex- 
perience. We  meet  with  and  recognize  more 
cancers  of  every  part  of  the  body  today  among 
our  patients,  not  because  we  are  specialists  or 
that  as  general  practitioners  we  have  a larger 
clientele,  but  because  there  are  actually  more  of 
our  patients  afflicted  with  cancer.  Each  year 
more  of  our  friends,  neighbors  and  acquaintances 
die  of  the  disease.  At  times  when  there  is  an 
unusual  number  of  cancer  deaths  in  people  of 
prominence  in  our  communities,  our  patients  be- 
come panic  stricken  and  come  to  us  for  examina- 
tion and  advice.  Yet  the  scare  soon  passes  and 
the  public  pursues  the  even  tenor  of  its  way  and 
contributes  its  money  to  fight  some  disease  claim- 
ing fewer  victims  than  does  cancer. 

Dr.  J.  W.  Schereschewsky,  studying  the  can- 
cer mortality  in  the  ten  original  registration 
states  from  1900  to  1920,  concludes  as  follows: 

1.  There  has  been  a pronounced  increase  in 
observed  death  rates  from  cancer  in  persons 
forty  years  and  over  in  that  part  of  the  Lhiited 
States  known  as  the  ten  original  registration 
states. 

2.  Part  of  this  increase,  about  30  per  cent  is 
due  to  greater  precision  and  accuracy  in  the 
filling  out  of  death  returns. 

3.  The  remainder,  however,  is  an  actual  in- 
crease in  the  mortality  resulting  in  a death  rate 
between  25  and  30  per  cent  higher  than  it  was 
twenty  years  ago. 

In  1900  the  death  rate  from  cancer  in  this 
registration  area  in  the  Lhiited  States  was  63.0 
per  100,000  population.  In  1924  the  rate  was 
91.9,  an  increase  in  twenty-four  years  of  28.9 
per  100,000  of  population,  or  45.9  per  cent. 

These  figures,  which  are  reliable,  show  that 
cancer  is  increasing  in  this  country,  while  the 

* Address  delivered  at  the  Sixteenth  Annual  Clinic  of  the  College 
of  Medicine,  State  LLiiversity  of  Iowa,  April  20,  1927. 
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tuberculosis  rate  declined  between  1900  to  1922 
from  182  to  86  per  100,000.  The  mortality  rate 
for  most  of  the  other  important  diseases  we  meet 
with  in  our  routine  work  declined  over  this  same 
period,  with  the  exception  of  cancer. 

Iowa  became  one  of  the  registration  states 
rather  recently.  Cancer  death  returns  from 
Iowa  for  the  years  1923  to  1925  inclusive,  were 
as  follows:  1923,  2391;  1924,  2402;  1925,  2507; 
total,  7300. 

There  has  been  a steady  increase  of  cancer 
deaths  during  these  three  years  in  spite  of  there 
having  been  no  increase  in  population  during  the 
same  period.  The  death  rate  from  cancer  in 
Iowa  for  1924  was  99.3  per  100,000  population, 
in  1925,  103,  an  increase  of  3.7  in  a single  year. 
So  far  as  figures  go,  this  is  three  times  as  rapid 
an  increase  as  in  the  country  at  large  during  the 
twenty-four  years  mentioned  previously,  when 
the  average  yearly  cancer  death  rate  increase  was 
1.2. 

Looked  at  another  way,  the  total  deaths  from 
cancer  during  these  years  in  your  state  were 
7300,  or  an  average  of  6.6  deaths  per  day  from 
this  cause  alone. 

In  Michigan  for  the  three  years  from  1923  to 
1925  inclusive,  there  were  10,984  deaths  from 
cancer,  practically  ten  per  day.  Here  again,  in 
this  state  as  elsewhere,  there  has  been  a steady 
increase  not  only  in  the  total  number  of  cancer 
deaths  but  also  in  the  cancer  death  rate  per 
100,000  population. 

In  1924  in  the  United  States  registration  area, 
91,138  persons  died  of  cancer.  The  registration 
area  does  not  include  the  entire  population  of  the 
United  States,  but  if  the  same  rate  had  prevailed 
throughout  the  country  the  total  cancer  deaths  in 
1924  would  have  been  103,000.  It  is  also  es- 
timated that  at  one  given  time  the  people  af- 
flicted with  cancer  are  three  times  the  mortality 
rate.  This  means  that  at  least  300,000  people  in 
the  Lhiited  States  have  cancer  at  the  present  time. 

It  would  carry  us  too  far  afield  to  consider 
the  causes  which  have  been  set  forth  to  explain 
this  rather  startling  increase  of  cancer  during  the 
past  quarter  of  a century.  In  fact,  the  problem 
of  cancer  in  all  its  phases  is  so  huge  that  one 
must  necessarily  select  in  an  address  of  this 
nature  but  one  phase  of  the  subject.  Those  who 
are  interested  in  the  study  of  cancer  in  its  many 
aspects,  especially  from  a statistical  standpoint, 
are  referred  to  the  voluminous  and  most  inter- 
esting contributions  of  Frederick  L.  Hoffman, 
statistician  for  the  Prudential  Insurance  Com- 
pany. 


I have  chosen  cancer  of  the  uterus  for  con- 
sideration not  only  because  1 am  more  familiar 
with  cancer  in  this  locality,  but  because  cancer 
at  this  site  is  so  common.  Of  the  51,273  women 
dying  of  cancer  in  the  registration  area  of  the 
United  States  in  1924,  there  were  12,836,  or 
nearly  one-quarter,  who  succumbed  to  cancer  of 
the  female  genital  organs,  and  this  means  in  large 
part  cancer  of  the  uterus.  Moreover,  cancer  of 
the  uterus  is  at  a site  where  it  is  possible  by  care- 
ful attention  to  symptoms  combined  with  an 
equally  careful  local  examination  to  make  a posi- 
tive diagnosis  of  the  disease  at  a stage  where 
treatment  will  result  in  a high  percentage  of 
cures.  In  other  words,  cancer  of  the  uterus  is 
not  so  difficult  to  diagnosticate  as  is  cancer  at 
some  other  sites,  such  as  the  stomach  and  in- 
testines. 

And  it  is  well  in  our  discussions  to  dwell  upon 
what  we  can  do  in  the  cure  of  cancer,  for  the 
tendency  is  toward  pessimism  in  this  regard  on 
the  part  of  both  the  laity  and  members  of  our 
own  profession.  It  is  extremely  difficult  to 
eradicate  false  ideas  once  they  are  firmly  im- 
planted in  the  minds  of  people.  For  example,  it 
was  taught  fifty  years  ago  that  uterine  fibroids 
ceased  to  give  rise  to  hemorrhage  or  other  symp- 
toms after  the  menopause.  Subsequent  study  of 
this  question  based  on  better  pathology  and  more 
careful  clinical  observations  showed  these  views 
to  be  erroneous,  and  that  the  statement  was  based 
on  a half  truth.  Yet  even  today,  thirty  years 
after  it  became  known  that  the  menopause  does 
not  cause  cessation  of  symptoms  or  growth  in 
uterine  fibroids,  you  will  see  many  patients  with 
the  condition  who  have  been  told  to  wait  until 
after  the  change  of  life  before  submitting  to 
treatment. 

Sometimes  we  forget  that  within  the  profes- 
sional life  times  of  some  of  us,  the  whole  ques- 
tion of  the  cure  of  cancer  in  any  part  of  the 
body  by  any  means  has  been  completely  revolu- 
tionized. I remember  distinctly  in  the  early 
nineties  performing  hysterectomy  for  a car- 
cinoma of  the  fundus  in  a patient  referred  to  me 
by  an  old  school  physician  of  vast  experience. 
When  a number  of  years  passed  without  a re- 
turn of  the  disease,  I could  not  convince  the  old 
gentleman  there  had  not  been  a mistake  in  diag- 
nosis. He  was  firm  in  his  conviction  that  a real 
cancer  of  the  uterus  and  breast  could  not  be 
cured  by  operation.  During  his  long  professional 
life  he  had  operated  upon  hundreds  of  cancers  of 
the  breast  and  had  never  seen  one  which  did  not 
recur.  We  know  now  why  this  was  so.  But 
while  surgery  advanced  so  that  by  wide  excision 
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of  the  growth  and  lymphatics  a cure  was  possi- 
ble, the  profession  as  a whole  remained  pessi- 
mistic. And  there  are  many  in  that  frame  of 
mind  today.  It  is  a throw  back  to  the  old  days 
when  cancer  was  not  cured  by  operation  but 
where  the  latter  was  merely  palliative. 

First  of  all,  let  me  briefly  review  the  pathology 
and  symptoms  of  cancer  of  the  uterus,  for  much 
of  our  subsequent  discussion  will  depend  upon 
the  correctness  of  our  views  regarding  both. 

Cancer  of  the  uterus  is  of  two  kinds  according 
as  the  cancer  affects  the  tissues  below  or  above 
the  internal  os  uteri.  Cancer  below  this  dividing 
line  is  known  as  cancer  of  the  cervix,  above  this 
point  as  cancer  of  the  body  of  the  uterus. 

Cancer  of  the  cervix  is  a treacherous  disease. 
It  may  exist  for  some  time,  although  not  usually, 
before  it  produces  symptoms  which  will  attract 
the  attention  of  the  patient.  It  begins  on  the 
outer  or  vaginal  surface  of  the  cervix,  which  is 
covered  by  a modified  epidermis  made  up  of 
squamous  cells  without  hair  follicles,  sebaceous 
or  sweat  glands.  When  this  surface  epithelium 
is  affected  first,  it  gives  rise  to  a papilliferous 
cancerous  growth,  the  so-called  cauliflower  can- 
cer of  the  cervix.  This  form  of  cervical  cancer 
may  grow  until  a large  mass  projects  into  the 
vagina.  Its  appearance  is  formidable  but  in 
reality  it  is  not  so  deadly  as  the  other  variety  of 
cervical  cancer,  that  starting  in  the  endocervix 
or  that  portion  of  the  cervical  canal  between  the 
external  and  internal  ora.  Here  the  type  of  cell 
is  not  squamous  but  cylindrical,  such  cells  lining 
the  endocervix  and  the  glands  which  branch  from 
it. 

Cancer  of  the  cervix  is  deadly  because  the  dis- 
ease is  carried  so  quickly  by  way  of  the  lym- 
phatics to  the  parametrial  tissue  and  beyond  to 
the  deeper  lymphatics  and  the  pelvic  tissues. 

It  is  treacherous  because  the  endocervix  may 
lie  involved  primarily  and  the  cancer  may  pro- 
gress quite  extensively  outward  and  by  way  of 
the  lymphatics,  while  the  external  os  may  look 
quite  healthy. 

As  the  disease  progresses  the  cervical  tissue 
necroses  and  breaks  down,  giving  rise  to  the 
crater-like  excavations  so  commonly  seen  in  far 
advanced  cancer  of  the  cervix. 

Cancer  of  the  body  of  the  uterus  is  a milder 
form  of  the  disease  where  the  same  cylindrical 
type  of  cell  is  involved,  but  the  progress  is  slower 
because  the  lymphatics  from  this  area  are  less 
abundant  with  the  result  that  the  cancer  is  more 
confined  to  the  uterus  than  is  the  case  with  can- 
cer of  the  cervix.  Even  when  this  form  of  can- 
cer invades  the  wall  of  the  uterus,  even  to  its 


serous  surface,  it  still  may  be  cured  by  a rela- 
tively simple  hysterectomy  which  is  not  the  case, 
as  we  shall  see  later,  with  cancer  of  the  cervix. 

In  order  to  draw  conclusions  from  actual  clin- 
ical cases  and  not  from  the  literature,  I have  tab- 
ulated and  analyzed  for  this  occasion  105  cases 
of  cancer  of  the  uterus  in  patients  registered  in 
the  Department  of  Obstetrics  and  Gynecology  of 
the  University  of  Michigan  since  the  opening  of 
the  new  University  Hospital  August  1,  1925  to 
March  1,  1927. 

I shall  reserve  the  privilege  of  selecting  cer- 
tain facts  brought  out  by  this  analysis,  for  it  is 
not  the  occasion  for  a discussion  of  all  the  cancer 
data  obtained  through  the  investigation. 

In  the  105  cases  there  were  ninety-six  cases  of 
cancer  of  the  cervix  and  nine  cases  of  cancer  of 
the  fundus  of  the  uterus,  or  8.5  per  cent.  This 
is  a rather  low  percentage  for  in  500  cases  of 
cancer  I collected  from  the  University  Clinic  in 
order  to  ascertain  the  age  distribution  and  inci- 
dence of  cancer  of  the  uterus,  there  were  18.8 
per  cent  of  carcinoma  of  the  fundus  in  the  series. 
This  is  a rather  high  percentage  according  to 
various  collected  statistics.  It  would  be  fair  to 
say  that  in  a given  series  of  uterine  cancer,  from 
10  to  18  per  cent  would  be  found  to  be  located  in 
the  fundus.  It  is  unfortunate  that  the  frequency 
of  fundal  and  cervical  carcinoma  could  not  be 
reversed,  since  in  that  case  many  more  lives 
could  be  saved  for  reasons  before  stated. 

Since  in  this  paper  we  are  particularly  inter- 
ested in  the  early  diagnosis  of  uterine  cancer,  it 
is  interesting  to  consider  the  105  cases  from  that 
standpoint.  It  may  be  stated  that  exact  data  are 
very  difficult  to  obtain  from  the  social  class  to 
which  these  patients  belonged.  This  is  illustrated 
by  a study  of  the  records  of  the  ninety-six  pa- 
tients with  cervical  cancer  where  the  duration  of 
the  disease  has  been  pretty  carefully  gone  into. 
For  example,  one  patient  said  she  had  had  symp- 
toms of  discharge  and  bleeding  for  about  a week 
before  entrance,  yet  examination  revealed  far- 
advanced  excavating  carcinoma  of  the  cervix. 
There  could  not  have  been  such  an  absence  of 
symptoms  with  such  a marked  necrosis  of  cer- 
vical tissue. 

On  the  other  hand,  ten  patients  stated  they  had 
had  their  symptoms  from  three  to  seven  years. 
Such  data  are  improbable  since  untreated  cer- 
vical carcinoma  only  rarely  exists  beyond  two 
and  a half  years. 

Thus,  so  far  as  our  histories  are  concerned, 
and  they  were  quite  carefully  taken,  they  are  of 
little  value  from  the  standpoint  of  when  symp- 
toms developed.  Not  only  was  this  true  of  cer- 
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vical  cancer  histories  but  it  is  even  more  so  with 
fundal  cancer.  The  well  known  combination  of 
fibromata  and  carcinoma  of  the  fundus  often  led 
patients  to  think  that  the  cancer  started  years  be- 
fore when  the  bleeding  must  have  been  due  to 
the  benign  neoplasms. 

However,  the  physical  signs  of  the  cancerous 
disease  as  revealed  by  bimanual  pelvic  examina- 
tion told  the  true  story  of  far-advanced  uterine 
cancer  in  the  majority  of  cases.  This  can  be 
judged  to  be  true  in  another  way  since  only  ten 
of  the  ninety-six  patients  with  cancer  of  the 
cervix  were  considered  operable,  i.  e.,  with  the 
disease  early  enough  to  hold  out  a hope  of  cure 
through  radical  abdominal  hysterectomy,  an 
operative  procedure  employed  for  over  twenty 
years  in  this  clinic. 

A patient  with  cervical  cancer  was  considered 
operable  if  the  uterus  was  found  movable,  the 
vaginal  walls  not  invaded  and  the  broad  liga- 
ments fairly  free  of  the  disease.  It  must  be 
stated,  however,  that  the  introduction  of  radium 
into  the  clinic  has  somewhat  decreased  the  num- 
ber of  cases  deemed  operable.  Before  the  use 
of  x-ray  and  radium  it  was  felt  that  the  only 
hope  of  saving  the  life  of  the  patient  with  uterine 
cervical  cancer  was  through  radical  operation. 
Hence  too  advanced  cases  were  operated  with  a 
resulting  high  mortality.  Now  it  is  felt  that 
borderline  cases  are  better  treated  by  radium 
since  its  use  entails  practically  no  primary  mor- 
tality, and  the  results  from  surgery  in  this  and 
the  more  advanced  cases  of  cervical  cancer  are 
very  unsatisfactory. 

Of  the  nine  cases  of  cancer  of  the  fundus, 
seven  were  considered  operable  and  two  were 
found  too  far  advanced.  One  patient  refused 
operation  but  six  were  operated,  one  for  certain 
reasons  by  a radical  abdominal  hysterectomy  and 
five  by  ordinary  pan-hysterectomy. 

Not  only  were  most  of  the  patients  with  cer- 
vical cancer  far  advanced  in  the  disease  but  four- 
teen had  been  treated  by  operation,  x-ray  or 
radium  or  combinations  of  these  three  agents 
before  admission  to  the  clinic.  None  of  the  pa- 
tients with  cancer  of  the  fundus  had  received 
treatment  prior  to  admission.  Four  patients  with 
cervical  cancer  had  had  the  wrong  type  of  oper- 
ation with  not  a recurrence  but  a continuation  of 
the  disease  after  the  operative  procedures.  This 
is  shown  by  a history  of  supravaginal  hyster- 
ectomy in  three  cases  and  an  amputation  of  the 
cervix  in  one  case.  Deducting  the  patients  treated 
before  entrance  to  the  clinic,  early  examples  of 
the  disease  were  rare.  Seventeen  patients  out 
of  ninety  with  both  forms  of  uterine  cancer  were 


deemed  operable,  i.  e.,  early  forms  of  the  disease. 
This  means  a percentage  of  18.8  or  a percentage 
of  nineteen  if  cervical  carcinoma  alone  be  con- 
sidered. This  is  a low  percentage  of  operability 
but  it  is  higher  by  nearly  5 per  cent  than  has 
been  the  case  in  former  years. 

It  is  not  my  intention  to  report  five-year  cures 
of  carcinoma  of  the  cervix  subjected  to  radical 
abdominal  hysterectomy.  In  my  last  report  made 
some  years  ago  I was  able  to  show  in  a limited 
number  of  cases  a survival  for  five  years  of  40 
per  cent  of  the  patients  operated  upon.  The 
same  percentage  of  five-year  cures  is  claimed  by 
those  who  advocate  the  use  of  radium  in  even 
the  operable  or  early  cases.  What  interests  us  at 
this  point  is  that,  if  seen  at  an  early  stage  and 
treated  properly,  40  per  cent  of  patients  with 
cancer  of  the  cervix  can  be  cured.  The  percent- 
age is  even  higher,  perhaps  60  or  70  per  cent  in 
early  cases  of  cancer  of  the  fundus  operated 
upon. 

What  are  we  as  a profession  going  to  do  about 
this  problem  of  seeing  that  patients  with  uterine 
cancer  secure  the  proper  treatment  in  an  early 
stage  of  the  disease?  After  all,  is  there  such  a 
difference  between  cancer  and  tuberculosis  so 
far  as  the  time  element  in  treatment  is  con- 
cerned? We  are  quite  confident  that  pulmonary 
tuberculosis  can  be  cured  if  discovered  early. 
Such  was  not  the  opinion  thirty  years  or  more 
ago.  The  profession  and  laity  rather  thought  the 
patient  doomed  when  the  diagnosis  was  certain. 
Now  all  this  has  changed.  Better,  which  means 
earlier,  diagnosis  means  that  the  patient  probably 
will  be  cured.  Pessimism  has  given  place  to  op- 
timism, so  far  as  a cure  is  concerned. 

I agree  that  the  two  diseases  are  not  similar, 
that  tuberculosis  can  be  cured  without  the  knife 
or  equally  powerful  agents.  What  I do  argue  is 
that  the  treatment  of  the  two  conditions  is  ap- 
proached with  different  frames  of  mind.  With 
tuberculosis  both  doctors  and  laity  are  cheerful 
and  optimistic ; with  cancer  they  are  despondent 
and  pessimistic.  Neither  doctor  nor  patient 
wants  to  discover  cancer,  for  both  deep  down  in 
their  hearts  think  there  is  no  hope  or  very  little 
hope  of  a cure  if  cancer  exists.  The  people  so 
afflicted  submit  to  operations,  for  it  is  only  nat- 
ural for  patients  to  agree  to  procedures  which 
will  benefit  their  condition.  Yet  there  is  no 
heart  in  the  fight,  and  the  doctor  often  is  not 
much  help  for  he  is  doubtful  himself. 

We  doctors,  then,  must  first  of  all  be  ourselves 
convinced  that  the  fight  against  cancer  is  not 
hopeless.  It  is  the  duty  of  those  of  us  who  are 
convinced,  to  be  missionaries  and  carry  the  good 
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word  to  others.  No  salesman  who  does  not  be- 
lieve heart  and  soul  in  his  product  can  make 
good. 

We  should  preach  to  our  patients  morning, 
noon  and  night  certain  facts  about  cancer  of  the 
uterus.  First  of  all  we  ourselves  should  realize 
that  we  have  been  spreading  a partial  truth  when 
we  have  stated  confidently  that  uterine  cancer 
is  almost  invariably  a disease  of  middle  age  or 
advanced  years.  Of  the  ninety-six  women  with 
cervical  cancer,  23  or  24  per  cent  were  forty 
years  of  age  or  under,  and  the  youngest  was  only 
twenty-one  years  old.  Thus  we  must  revise  our 
knowledge  of  the  disease  and  include  practically 
all  the  female  population  from  twenty  years  of 
age  upwards  in  our  warnings  if  we  are  to  do  the 
most  good.  Flow  often  have  I seen  the  look  on 
a young  woman’s  face  when  I have  been  talking 
about  cancer,  an  expression  I could  easily  inter- 
pret. For  I have  preached  that  cancer  is  a dis- 
ease of  middle  age  and  what  young  woman  of 
twenty-five  or  thirty  years  gives  any  concern  to 
what  may  happen  to  her  at  forty-five  ? That  time 
seems  a long  way  off.  She  is  simply  sorry  for 
the  middle-aged  woman,  but  thinks  she  herself  is 
young  and  need  not  worry. 

Secondly,  we  must  preach  that  the  cause  of 
any  profuse  or  irregular  bleeding  must  be  as- 
certained at  the  earliest  possible  moment  if  can- 
cer of  the  uterus  is  to  be  discovered  early  when 
there  is  a hope  of  cure.  One  does  not  need  to 
use  the  word  cancer  in  driving  these  facts  home, 
but  if  we  are  going  to  get  anywhere  in  this  fight 
against  cancer  we  must  not  be  timid  about  in- 
sisting that  the  cause  of  the  abnormal  flow  must 
be  ascertained.  There  is  no  more  sense  in  hesi- 
tating to  do  this  than  there  would  be  in  postpon- 
ing the  examination  of  the  sputum  or  investiga- 
tion of  the  cause  of  a cough  for  fear  of  arousing 
in  the  patient’s  mind  the  fear  that  she  may  have 
pulmonary  tuberculosis.  We  must  rather  over- 
emphasize the  importance  of  irregular  or  ab- 
normal bleeding  to  accomplish  anything  with  our 
patients.  They  are  accustomed  to  a blood  dis- 
charge each  month  so  that  more  than  a normal 
flow  may  not  give  rise  to  any  uneasiness,  while 
valuable  time  is  lost  if  the  cause  be  carcinoma. 

Thirdly,  we  must  preach  that  profuse  bleeding 
at  the  time  of  the  menopause  is  always  abnormal. 
It  may  not  be  cancer,  but  at  least  it  is  abnormal 
and  the  cause  thereof  must  be  ascertained.  If 
the  women  were  as  apprehensive  about  abnormal 
bleeding  as  they  are  about  pain  in  the  right  lower 
abdominal  quadrant,  many  cases  of  early  uterine 
cancer  would  be  recognized  in  the  early  stages. 
If  publicity  worked  so  well  with  appendicitis  that 
now  the  patient  secures  a room  in  a hospital  and 


then  sends  for  the  surgeon  to  remove  the  ap- 
pendix, what  could  it  not  do  if  the  dangers  of 
abnormal  bleeding  could  once  be  put  across. 

This  abnormal  bleeding  before  the  menopause 
or  any  blood  loss  after  this  period  is  the  key 
note  in  the  discovery  of  cancer  of  the  uterus.  Of 
the  105  patients  with  uterine  cancer  97,  or  92  per 
cent  had  such  symptoms.  In  more  than  one-half 
the  cases  it  was  stated  that  there  was  profuse  or 
increased  menstrual  discharge  or  that  the  bleed- 
ing returned  after  the  menopause.  In  the  other 
cases  the  abnormal  bleeding  was  accompanied  by 
an  increased  leucorrhea  at  times  with  an  odor. 

The  trouble  was  that  either  the  patient  paid  no 
heed  to  the  abnormal  bleeding  and  put  off  going 
to  the  doctor  because  she  had  no  pain,  or  she  did 
consult  the  physician  who,  without  an  examina- 
tion, told  her  not  to  worry,  that  her  condition 
would  right  itself  after  a time.  Unfortunatelv 
this  is  too  often  the  story.  I remember  the  de- 
tails of  one  case  only  too  well,  that  of  a young 
woman  of  thirty-eight,  who  had  increased  men- 
strual flow  together  with  a watery  discharge. 
She  was  a hard  working  woman  with  seven  chil- 
dren to  care  for.  She  consulted  her  mother  who 
told  her  not  to  worry,  that  she  had  had  the  same 
thing  at  her  age  due  to  the  change  of  life.  When 
she  entered  the  hospital  the  disease  wras  far  ad- 
vanced and  hopeless. 

Fourthly,  we  must  get  it  to  the  women  in  some 
way  that  while  abnormal  bleeding  and  abnormal 
discharge  are  early  symptoms  of  the  disease, 
pain  is  a late  symptom.  Many  a woman,  thou- 
sands of  them  in  fact,  have  postponed  action, 
postponed  seeking  advice,  because  of  the  absence 
of  pain. 

These  things  we  should  say  again  and  again 
until  they  are  as  much  the  common  knowledge  of 
women  as  other  things  in  their  lives.  Tet  us  not 
try  to  tell  them  too  much.  We  shall  fail  if  we 
do,  for  they  cannot  carry  much  medical  lore  in 
their  heads.  It  is  by  repetition,  constant  repeti- 
tion, that  things  are  brought  home  to  people. 
Tuberculosis  is  contagious,  it  is  catching,  people 
with  pulmonary  tuberculosis  should  be  careful  of 
the  sputum.  All  these  sayings  sounded  odd  at 
first  but  they  were  said  over  and  over  so  many 
times  that  they  became  part  of  the  common 
knowledge  of  most  people,  at  least  of  the  people 
who  could  read. 

And  that  is  one  difficulty  about  disseminating 
knowledge  about  cancer  of  the  uterus.  One  can’t 
talk  as  openly  of  the  womb  as  the  lungs.  While 
menstruation  is  a normal  function  and  expectora- 
tion is  abnormal  and  disgusting,  we  place  a sign 
in  a station,  street  car  or  other  public  place  about 
the  latter  and  are  forbidden  by  public  opinion 


Vol.  XVII,  No.  6] 


Journal  of  Iowa  State  Medical  Society 


201 


from  mentioning  the  other  except  in  a whisper. 

However,  there  are  signs  of  improvement.  Not 
so  many  years  ago  the  words  syphilis,  gonorrhea 
and  prostitution  were  taboo.  Now  they  can  be 
used  in  the  drawing  room  and  not  cause  any  com- 
motion. 

How  best  to  bring  the  knowledge  of  cancer  to 
the  people  is  the  question  before  us  today.  For 
over  ten  years  the  American  Society  for  the  Con- 
trol of  Cancer  has  been  endeavoring  to  teach  the 
plain  facts  about  cancer  throughout  the  country. 
Through  its  state  chairmen  many  cancer  weeks 
have  been  held  which  have  undoubtedly  been  of 
great  value  in  spreading  cancer  gospel.  More 
recently  the  Society  has  urged  that  from  time  to 
time  free  cancer  clinics  be  held  where  people 
who  think  they  have  cancer  can  come  for  diag- 
nosis. Such  clinics  have  been  held  during  the 
past  few  years  with  the  greatest  success.  In 
1926  free  clinics  were  held  in  eleven  Detroit 
hospitals  under  the  supervision  of  the  Wayne 
County  Medical  Society  and  Dr.  H.  C.  Saltz- 
stein,  and  2,345  people  who  suspected  they  had 
cancer  were  examined.  Out  of  this  number  200 
previously  unsuspected  or  untreated  cases  of  can- 
cer were  discovered,  not  including  hopeless  or  in- 
adequately treated  cancers. 

Stimulated  by  such  a showing,  as  chairman, 
for  Michigan,  of  the  American  Society  for  the 
Control  of  Cancer,  I appeared  before  the  Council 
of  the  Michigan  State  Medical  Society  at  its 
annual  meeting  and  asked  that  the  fight  against 
cancer  be  sponsored  by  the  State  Medical  So- 
ciety through  its  councilors.  The  council  readily 
agreed  to  the  request  and  in  May  next,  free 
cancer  clinics  will  be  held  for  a week  in  some  of 
the  larger  cities  of  the  state  outside  of  Detroit. 

We  are  now  engaged  in  an  educational  news- 
paper campaign,  setting  forth  the  salient  facts 
regarding  cancer  and  in  the  state  and  local  pa- 
pers urging  people  who  have  symptoms  of  cancer 
or  who  think  they  have  cancer,  to  apply  at  the 
clinics. 

I am  unfamiliar  with  the  cancer  organization 
in  your  state,  although  I know  you  probably  have 
one.  Such  a committee  may  not  see  fit  to  ex- 
periment with  free  cancer  clinics.  It  may  have 
a better  plan  and  if  it  has,  I for  one  want  it  so 
that  it  may  be  introduced  into  Michigan  where 
so  many  are  dying  of  cancer  each  year,  many 
who  might  be  saved  could  they  be  reached  before 
it  is  too  late.  For  I am  more  and  more  con- 
vinced as  I study  the  problem  of  cancer,  that  at 
least  50  per  cent  of  cancer  victims  could  be 
saved  by  early  diagnosis  and  appropriate  treat- 
ment. 


SCARLET  FEVER  CONTROL* 

By  immunization  with  detoxified  toxin, 
after  the  method  of  Larson 


James  E.  Dyson,  M.D.,  Des  Moines 

I wish  to  contribute  to  the  general  knowledge 
of  the  Society  by  reviewing  the  literature  on  the 
use  of  scarlet  fever  toxin,  which  has  been  detoxi- 
fied with  sodium  ricinoleate,  a purified  castor  oil 
soap ; and  by  giving  my  own  experiences  in  using 
a toxin  thus  detoxified,  for  scarlet  fever  preven- 
tion. We  find  that  the  work  is  quite  new  and 
that  the  reports  of  the  different  men  are  at  con- 
siderable variance.  However,  let  us  familiarize 
ourselves  with  these  newer  problems,  let  us  an- 
alyze this  work,  and  if  there  is  any  value  in  it 
for  our  patients,  let  us  be  prepared  to  give  our 
patients  these  benefits. 

In  the  year  1919  Dr.  W.  P.  Larson,1  bacteri- 
ologist at  the  University  of  Minnesota  Medical 
School,  discovered  that  sodium  ricinoleate  ren- 
dered non-infective  many  pathogenic  bacteria, 
such  as  pneumococci  and  streptococci.  Later 
Larson  and  Nelson'2  found  that  tetanic  and  diph- 
theric toxin  were  instantly  detoxified  in  a solu- 
tion of  this  purified  castor  oil  soap  when  mixed 
in  proper  ratios.  And  as  these  detoxified  toxins 
retain  their  antigenic  properties  unimpaired,  the 
possibility  of  using  these  detoxified  toxins  for 
immunization  purposes,  suggested  itself.  Ani- 
mals were  thus  immunized  against  diphtheria  and 
tetanus  by  this  means.  They  then  immunized 
576  institutional  children  with  diphtheria  toxin 
thus  detoxified.3 

Drs.  Larson,  Huenekens  and  Colby4  have 
pointed  out  “certain  fundamental  conditions  must 
be  met  before  any  prophylactic  treatment  will 
come  into  general  use.  A method  that  requires 
numerous  injections  is  too  cumbersome  to  be 
practicable.  The  treatments  must  be  brought 
down  to  a minimum,  preferably  one  treatment ; 
they  should  be  followed  by  little  or  no  reaction, 
and,  to  be  ideal,  the  immunization  period  should 
be  shortened  to  come  within  the  incubation  time 
of  the  infection.  The  ideal  procedure  should 
further  enable  us  to  suppress  an  existing  epi- 
demic. From  the  public  health  standpoint  it  is 
more  important,  in  our  opinion,  to  be  able  to  sup- 
press an  epidemic  than  to  give  a permanent  im- 
munity, although  the  latter  is  most  highly  desir- 
able. By  using  toxin  that  has  been  detoxified 
with  sodium  ricinoleate,  we  have  modified  the 
toxin  without  altering  its  antigenic  properties,  so 
that  a large  dose  of  the  toxin  may  be  given  with- 
out producing  toxic  effects.  The  detoxifying 

*Read  before  the  Polk  County  Medical  Society,  Des  Moines,  Iowa. 
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agent  is  not  antigenic,  and  lienee  there  is  no 
danger  of  sensitizing  the  patient  to-  foreign 
serums.  By  using  a non-antigenic  detoxifying 
agent,  we  are  independent  of  time  intervals,  as 
well  as  the  previous  history  of  the  patient,  should 
reinjections  seem  desirable.  Intramuscular  in- 
jections of  from  3,000  to  5,000  skin  test  doses 
are  followed  by  little  or  no  reaction.  Children 
over  twelve  years  of  age  and  adults  seem  to  be 
slightly  more  sensitive  to  the  toxin  than  younger 
persons.” 

As  has  been  pointed  out  by  Drs.  Larson  et  al, 
the  innoculations  should  be  followed  by  little  or 
no  reaction.  I have  prepared  a table  of  the  re- 
actions, sustained  by  my  patients,  to  1 c.c.  intra- 
muscular injections  of  Larson  detoxified  scarlet 
fever  toxin. 

Table  I 


Age 

No.  of 
Patients 

No. 

Reaction 

Redness  Swelling 
of  of 

Arm  Arm 

Restless 

First 

Night 

Fever 

Rash 

Under  2 Yrs. 

5 

0 

5 

3 

3 

None 

0 

2-  5 

28 

3 

18 

5 

5 

None 

5-10 

24 

3 

21 

15 

6 

1(101^) 

1 

10-20 

4 

0 

4 

4 

4 

1 (101) 

(3rd  Day) 

Over  20 

9 

0 

9 

9 

8 

2 (slight) 

By  studying 

this  table, 

one 

notes 

that  most  of 

the  patients  innoculated  were  between  two  and 
ten  years  of  age ; that  nearly  all  had  redness  of 
the  arm  where  the  innoculation  was  given  into 
the  deltoid  muscle ; that  a considerable  number 
had  swelling  of  the  arm ; a few  had  a slight  fever 
the  first  night  following  the  innoculation;  and 
that  one  youngster  had  a fine  red  rash  appear  on 
the  third  day,  which  faded  in  twenty-four  hours 
and  did  not  peel.  The  mothers  of  six  children 
out  of  the  fifty-two  between  two  and  ten  years 
reported  that  they  could  see  no  reaction  whatso- 
ever. One  notes  that  the  percentages  of  patients 
showing  restlessness  the  first  night  is  greater  in 
the  older  age  groups,  and  that  the  two  to  five 
age  group  seem  to  have  the  least  reaction.  Three 
children  became  a little  faint  and  sick  at  the  time 
of  the  injection.  All  three  of  them  recovered  in 
a few  minutes.  I considered  it  a nervous  or  fear 
phenomenon  rather  than  from  pain.  In  no  in- 
stance did  any  show  signs  of  anaphylactic  reac- 
tion and  none  had  hives  or  joint  pains  as  is  found 
in  serum  sickness. 

As  has  been  mentioned,  to  be  ideal  the  im- 
munization period  should  be  shortened  to  come 
within  the  incubation  time  of  the  infection  as 
Pasteur  treatment  in  rabies  and  vaccination  for 
small-pox. 

The  following  table  is  taken  from  Dr.  Larson’s 
report  showing  the  dosages  he  tried  out,  the 


length  of  time  required  to  turn  a positive  Dick- 
reactor  into  a negative  Dick  reactor,  and  the 
length  of  time  the  immunity  was  maintained. 


Table  II 

Table  from  the  Journal  A.  M.  A.,  April  3,  1926 
Drs.  Larson,  Huenekens  and  Colby 


No.  Dick 
Pos.  Cases 

Dose 

Larson  Toxin 

Retest 

Days 

Percent 

Negative 

Retest 

Percent 

Negative 

18  ) 

39  > 101 
44  j 

1000 

1500 

2000 

5 

7 

8 

48.  ) 

64.5  [ 

68.5  j 

6 Months 

70. 

318  ) 

68  V 577 
191  ) 

3000 

8 

77.3 

3 Weeks 

97. 

21 

4000 

8 

90. 

5 

4500 

8 

100. 

2 5000 

2 10000 

In  this  table  one  notes  that  a considerable  num- 
ber of  cases  received  3,000  skin  test  doses  and 
were  immunized  77  per  cent  in  eight  days  and  97 
per  cent  in  three  weeks ; a few  were  given  larger 
doses  with  even  better  percentages  of  negative 
tests  in  eight  days.  Although  Dr.  Larson  has  set 
3,000  as  the  advisable  dosage  for  children,  it  may 
prove  better  to  give  4,500  to  5,000,  especially  to 
adults.  Even  with  the  smaller  dosages  they  re- 
port 70  per  cent  immune  after  six  months. 

I have  constructed  a similar  table  from  the 
recent  reports  in  the  literature. 

Table  III 

Table  from  the  Journal  A.  M.  A.,  September  18,  1926 
From  report  of  Dr.  Colby 

No.  Dick  Dose  Percent  Percent 

Pos.  Cases  Larson  Toxin  Retest  Negative  Retest  Negative 

36  Girls  ) 3000  f 88.  ) 

r 1 Week  later  3 Months  -J  6 Months  95.7 

38  Boys  ) 5000  ! 60.5  j 

Here  Dr.  Colby  gave  3,000  skin  test  dose  in- 
jections to  seventy-four  children  of  a reform 
school,  ages  six  to  eighteen  years,  and  one  week 
later  gave  them  all  a 5,000  skin  test  dose  injec- 
tion. Three  months  later  he  found  88  per  cent 
of  all  the  girls  negative  and  but  60.5  per  cent  of 
the  boys  negative.  He  explains  this  difference 
by  the  fact  that  most  of  the  boys  were  over 
fifteen  years  of  age  and  would  be  harder  to  im- 
munize than  the  girls  who  were  younger.  He 
found  95.7  per  cent  negative  after  six  months. 

Dr.  Colby  concludes  that : 

1.  Positive  Dick  reactors  can  be  immunized 
against  scarlet  fever  streptococcus  toxin. 

2.  Children  under  eight  years  of  age  may  be 
safely  given  3,000  skin  test  doses  with  this  method. 

3.  In  younger  children  immunity  is  effected 
within  as  short  a period  as  eight  days,  which  makes 
possible  the  suppression  of  an  epidemic  by  active 
immunization. 
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4.  In  older  children,  while  immunity  is  estab- 
lished more  slowly,  repeated  Dick  tests  at  three 
months  and  six  months  indicate  a marked  progres- 
sive immunization. 


Table  IV 

From  report  of  Drs.  Platou  and  Collins 
Archives  Pediatrics,  November,  1926 


No.  Dick 

Percent 

Percent 

Pos.  Cases 

Dose 

Retest 

Negative 

Retest  Negative 

250 

| 

54 

500 

r Zingher 

4 Months 

80. 

12  to  4 . 

1000 

j Toxin 

15  Months 

100 

9000 

) Larson 

2 to 

61.  ti ) 

1 Toxin 

3 Months 

68. 

12  to  90 . 

3 Mo.  Pos. 

9000 

Larson  Toxin  repeated 

\ 

15  Months 

Dr.  Platou  is  of  the  opinion  that  the  Zingher 
toxin  given  in  small  repeated  doses  confers  only 
temporary  immunity.  He  also  says  that  al- 
though a single  injection  of  3,000  skin  test  dose 
of  the  Larson  toxin  immunizes  a goodly  percent- 
age of  children,  that  a much  larger  amount  is 
necessary  to  immunize  an  adult.  He  found  it 
safe  to  give  9,000  skin  test  doses  at  one  innocu- 
lation  and  two  or  three  months  later  repeated  the 
9,000  to  the  positive  Dick  reactors.  He  obtained 
90  per  cent  negative  after  one  year. 

I will  now  report  a small  series  of  patients  to 
whom  I have  given  1 c.c.  3,000  skin  test  doses  of 
scarlet  fever  toxin  which  Dr.  W.  P.  Larson  pre- 
pared for  me : 

Table  V 

Number  injected  with  Larson  scarlet  fever  toxin 72 

Number  found  Dick  positive  before  innoculation.__.36 


Number  not  Dick  tested  before  innoculation 36 

No.  Pos.  Do«e  Percent  Percent 

Dick  . Larson  Toxin  Retest  Negative  Retest  Negative 

3 Weeks  6 Months 

36  3000  11  Cases  90.9  2 Cases  100. 

3 Months  12  to  13  Months 

5 Cases  100.  22  Cases  90. 

Number  Dick  positive  who  were  contacts 9 

Number  not  tested  who  were  contacts 10 

Total  number  of  contacts 19 

Number  of  contact  cases  contracting  scarlet  fever  0 


In  explaining  this  table,  I must  first  apologize 
for  its  incompleteness,  but  this  series  is  from  my 
private  practice  almost  entirely  and  many  of  the 
patients  were  doctor’s  children.  I could  not  get 
them  all  back  for  retests.  My  results  are  similar 
to  those  given  by  our  Minnesota  associates,  that 
is,  a good  immunity  in  a short  time  which  lasts 
well  six  months,  and  fairly  well  for  a year.  This 
is  a small  series  and  not  enough  time  has  elapsed 
to  prove  very  much.  However,  no  patient  who 
has  received  these  scarlet  fever  innoculations  has 
had  scarlet  fever  and  some  of  them  attended 
schools  where  scarlet  fever  was  prevalent.  Nine- 
teen cases  were  given  the  innoculations  after 


some  one  had  broken  out  with  scarlet  fever  in 
the  same  house,  and  not  one  of  them  developed 
scarlet  fever. 

An  instance  of  how  an  epidemic  was  sup- 
pressed is  that  of  the  Iowa  Deaconess  Home. 
A nurse  living  in  the  home  contracted  scarlet 
fever  out  in  a country  town,  came  back  into  the 
home,  and  after  a few  days  of  fever  developed  a 
scarlet  rash.  She  was  taken  to  the  scarlet  fever 
detention  hospital  and  all  the  girls  in  the  institu- 
tion, some  fifty  in  number,  were  Dick  tested. 
Eleven  were  found  positive  Dick.  Of  this  posi- 
tive Dick  group,  only  five  had  been  in  the  nurse’s 
room  since  her  illness.  These  five  were  given  a 
3,000  dose  innoculation  of  Larson  toxin  twenty- 
four  hours  after  the  appearance  of  the  scarlet 
fever  patient’s  rash.  No  other  case  developed  in 
the  institution.  All  five  are  Dick  negative  now 
after  three  months. 

Summary 

1.  Dick  positive  reactors  have  been  made  neg- 
ative in  a few  days  in  a large  percentage  of  in- 
stances by  one  injection  of  3,000  skin  test  dose  of 
Larson’s  scarlet  fever  streptococcus  toxin. 

2.  The  reaction  to  the  innoculation  is  not  se- 
vere enough  to  prevent  its  general  use. 

3.  Children  and  adults  with  positive  Dick  test 
and  definite  exposure  to  scarlet  fever  have  es- 
caped scarlet  fever  following  such  an  innocula- 
tion. 

4.  The  high  percentage  of  negative  Dick  tests 
six  months  and  one  year  after  these  innocula- 
tions would  indicate  a fairly  lasting  immunity. 
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THE  KAHN  AND  WASSERMANN  TESTS  FOR 
SYPHILIS 


Dr.  C.  W.  Maynard  of  the  Pueblo  (Colorado) 
Clinic  has  made  a comparative  study  of  the  merits 
of  the  Kahn  and  Wassermann  Tests  based  on  six 
hundred  cases.  Dr.  Maynard  arrives  at  the  conclu- 
sion that  there  is  but  little  difference  in  the  value  of 
these  tests.  He  believes  that  the  Wassermann  is  a. 
little  more  sensitive.  In  this  series  of  six  hundred 
cases  the  Wassermann  gave  5 per  cent  more  positive 
reactions  than  the  Kahn,  but  that  the  study  of  his 
series  did  not  show  any  material  advantage  of  the 
one  over  the  other  except  that  the  Kahn  could  be 
employed  “where  no  competent  clinical  pathologist 
was  available  or  in  laboratories  so  situated  that 
Wassermann  reagents  are  not  available”. 
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A PLAN  FOR  UNFOLDING  THE  PROTECT 
OF  APPLYING  MOTION  PICTURES 
TO  MEDICAL  EDUCATION 


J.  F.  Montague,  M.D.,  F.A.C.S. 

LTniversity  and  Bellevue  Hospital  Medical  College  Clinic, 
New  York  City 

The  medical  profession  has  recently  taken  no- 
tice of  the  fact  that  a modern  industry  has  placed 
at  the  practical  disposal  of  teachers  an  extremely 
effective  implement,  namely — the  motion  picture 
film.  Though  this  application  of  films  to  teach- 
ing technique  has.  been  suggested  by  various  per- 
sons for  the  last  ten  years  it  seems  that  the  prev- 
alent juvenile  crime  wave  has  been  a necessity 
in  calling  the  attention  of  the  public,  both  lay  and 
medical,  to  the  educational  possibilities  of  the 
“movies”.  The  fact  that  such  possibilities  may 
be  misappropriated  and  perverted  is  self  evident. 
In  the  case  of  entertainment  movies  proper  se- 
lection, as  suggested  by  the  National  Board  of 
Review,  certainly  would  have  obviated  many  of 
the  monstrosities  which  have  been  thrust  upon 
the  public  as  recreative  pabulum. 

Since  we,  of  the  medical  profession,  are  at 
present  on  the  threshold  of  an  activity  along  the 
lines  of  medical  and  surgical  film  production  a 
few  suggestions  from  the  pioneers  of  the  field 
may,  if  heeded,  save  us  from  the  distressing  spec- 
tacle of  unscientific  “scientific”  films.  It  is  my 
purpose  here  to  point  out  the  possible  aberrations 
which  may  occur  and  to  present,  with  a deep  con- 
sciousness of  the  incompleteness  of  its  detail,  a 
plan  for  unfolding  the  project  of  applying  motion 
pictures  to  medical  and  surgical  teaching. 

Perhaps  the  most  unfortunate  event  that  could 
possibly  occur  at  this  phase  in  the  formation  of 
the  enterprise  would  be  the  hasty  and  ill  con- 
sidered attempts  of  every  medical  man  to  make 
his  own  films.  Be  it  well  noted  that  I deprecate 
only  “ill-considered”  attempts  and  not  all  such 
individual  attempts.  The  marvelous  expansion 
of  radio  witnessed  within  our  own  times  has 
been  due  almost  entirely  to  the  widespread  ex- 
perimentation of  amateurs.  So,  too,  in  medical 
motion  pictures  much  good  can  come  from  the 
amateurs.  But  there  is  one  important  difference 
to  be  recognized  and  that  is  that  moving  pictures 
cost  money  to  produce  and  mistakes  are  costly. 
Hence  our  amateurs  are  liable  to  quickly  kill  off 
an  enthusiasm  which  if  properly  nurtured  could 
form  the  basis  of  a substantial  and  progressive 
new  school  of  thought  in  medical  teaching.  My 
first  suggestion,  therefore,  is  that  any  medical 
man  contemplating  this  work  should  thoroughly 
acquaint  himself  with  the  most  successful  meth- 


ods now  known  for  making  medical  movies.  By 
acting  on  this  suggestion  one  will  avoid  the  er- 
rors and  faults  which  all  pioneers  have  made. 
There  are  many  special  requirements  of  medical 
cinematography  which  the  ordinary  camera  man 
is  not  familiar  with.  Indeed,  there  are  many 
“tricks  of  the  trade”  wherein  the  ordinary 
camera  man  can  learn  from  those  of  us  who  have 
encountered  these  difficulties  and  have  overcome 
them.  To  be  sure  there  are  quite  as  many,  if  not 
more,  items  of  technique  whereof  we  are  ignor- 
ant. All  in  all,  I believe  it  will  be  fairer  and,  in 
the  main,  most  satisfactory  to  acknowledge  the 
fact  that  the  art  of  photography  is  a special  study 
and  in  fact  “another  man’s  job”.  Until  we  have 
cameramen  with  a medical  education  I believe  it 
will  be  found  most  expedient  to  have  the  doctor 
content  himself  with  directing  the  picture  rather 
than  actually  taking  it ; to  reserve  his  intrusion 
into  photographic  matters  until  some  special 
problem  arises  which  makes  consultation  be- 
tween medical  director  and  lay  cameraman  neces- 
sary. 

Quite  apart  from  the  danger  of  overzealous 
and  unrestrained  amateur  medical  cinemato- 
graphy is  the  very  real  danger  of  the  establish- 
ment of  a virtual  monopoly  on  medical  films  by 
one  of  the  groups  of  medical  men  who,  by  virtue 
of  superior  capital  and  organization  will  perhaps 
seek  to  still  further  augment  the  inferiority  com- 
plex which  they  now,  in  less  subtle  manner,  wish 
upon  the  small  town  and  city  surgeon  at  the  va- 
rious association  meetings.  Such  an  event  could 
only  be  construed  as  a catastrophy  to  a worthy 
project  since  it  inhibits  the  right  of  freedom  of 
the  press.  Though  it  may  not  be  realized  at  this 
time  the  film  is  just  as  much  a part  of  literature 
as  is  the  book.  The  mechanical  fact  of  it  being 
printed  on  celluloid  rather  than  on  paper  in  no 
way  negates  the  fact  that  it  is  an  avenue  of  ex- 
pression, a vehicle  of  speech. 

To  solve  the  equation  for  X seems  the  logical 
task  for  anyone  who  like  myself  has  the  courage 
to  tell  the  truth  when  the  truth  only  serves  to 
place  us  on  the  horns  of  a dilemma.  If  we 
should  avoid  uncontrolled  individualism  and,  on 
the  other  hand,  must  avoid  selfish  or  bureau- 
cratic monopoly  you  may  well  ask  what  happy 
medium  can  we  strike  ? 

The  solution  I propose  is  that  Mr.  George 
Eastman  be  allowed  the  honor  of  establishing  a 
“Medical  Film  Foundation,  Inc.”  This  proposed 
institution  shall  be  endowed  by  Mr.  Eastman 
with  sufficient  material  and  personnel  to  produce 
medical  films.  It  shall,  moreover,  make  films 
based  on  accepted  and  recognized  medical  books. 


Vol.  XVII,  No.  6] 


Journal  of  Iowa  State  Medical  Society 


205 


The  selection  of  suitable  books  shall  be  arrived 
at  by  polling  the  entire  medical  public  or  in  re- 
sponse to  a sufficient  number  of  written  sugges- 
tions. This  is  essentially  similar  to  the  system 
used  in  Carnegie  libraries.  If  there  is  a suffi- 
cient number  of  inquiries  for  a book,  it  is  pur- 
chased. The  “Medical  Film  Foundation”  shall 
furnish  to  any  recognized  medical  school,  med- 
ical .'•ociety  or  responsible  group  of  medical  men 
any  of  its  films  upon  payment  of  a rental  fee 
and  transportation  charges.  The  “Medical  Film 
Foundation”  shall  furnish  to  any  responsible 
group  of  laymen  such  medical  pictures  as  are 
intended  for  lay  use.  The  medical  films  made 
shall  be  directed  by  the  author  of  the  medical 
book  being  filmed  or  by  some  properly  qualified 
doctor  of  medicine  delegated  by  such  author. 
The  technical  features  of  medical  motion  picture 
production  shall  be  in  charge  of  the  technical 
staff  of  the  “Medical  Film  Foundation”. 

The  advantages  of  the  plan  I propose  are  mani- 
fold. 

Firstly,  we  may  be  assured  of  the  highest  tech- 
nical excellence  of  the  film  produced.  Mr. 
George  Eastman  is  the  father  of  motion  picture 
film  and  the  staff  he  has  trained  are  the  fore- 
most cinematographic  experts  in  the  world. 

Secondly,  the  administration  and  control  of 
the  “Medical  Film  Foundation”  by  business  men 
will  remedy  a notorious  defect  in  many  enter- 
prises run  by  the  medical  profession. 

Thirdly,  the  complete  elimination  of  profes- 
sional control  will  also  completely  eliminate  the 
regrettable  but  actual  professional  jealousy  which 
exists  in  many  medical  projects  and  works  to 
their  great  detriment. 

Fourthly,  it  assures  the  medical  profession  of 
an  adequate  and  proper  supply  of  educational 
films  that  can  be  of  most  service  to  them. 

Fifthly,  it  assures  continued  freedom  of  the 
medical  press.  In  making  recognized  medical 
books  the  basis  of  proposed  medical  films  two 
purposes  are  served.  (1)  It  assures  the  profes- 
sion of  material  which  has  been  thoroughly  ap- 
praised before  being  released.  The  review  of 
books  by  medical  magazines  throughout  the  coun- 
try; the  record  of  sales  and  finally  the  results  of 
a referendum  will  all  be  effective  guides  to  the 
selection  of  suitable  and  worthy  subjects  for 
films.  It  thus  substitutes  the  principle  of  selec- 
tion as  advocated  by  the  National  Board  of  Re- 
view in  respect  to  ordinary  movies  for  the  repul- 
sive principle  of  censorship  as  advocated  by  fan- 
atics. (2)  It  stimulates  the  production  of  med- 
ical books  of  real  value.  The  distribution  of 
these  films  will  increase  rather  than  decrease  the 


sale  of  the  books  filmed  since  if  the  film  appeals, 
the  profession  will  want  greater  detail  than  can 
reasonably  be  crowded  into  a film.  If  there  be 
any  doubt  on  this  point  attention  is  invited  to 
the  enormous  sale  of  novels  initiated  by  the  fea- 
ture pictures  now  presented  throughout  the 
country. 

In  conclusion  it  may  be  said  that  the  medical 
profession  has  always  acquitted  itself  in  a gen- 
erous fashion.  Every  doctor  daily  gives  his  time, 
energy  and  care  to  charity  cases  in  the  hospital 
wards  and  ofttimes  iii  his  practice.  Mr.  Eastman 
can  respond  on  the  behalf  of  the  laity  with  this 
generous  gesture  which  shall  build  for  him  an 
undying  memorial  in  the  minds  and  hearts  of 
all  humanitv. 


MILWAUKEE  RAILROAD’S  SAFETY 
RECORD 


The  Milwaukee  Railroad  reports  a decrease  of  7 
per  cent  in  crossing  accidents  in  1926  compared  with 
1925. 

For  the  United  States  as  a whole  there  was  an 
increase  of  over  8 per  cent  in  grade  crossing  acci- 
dents. 

The  number  of  automobiles  struck  by  trains  and 
the  number  of  trains  struck  by  autos  each  decreased 
about  6 per  cent. 

In  1925  one  hundred  and  sixty-four  automobiles 
ran  into  our  trains,  striking  them  anywhere  between 
the  pilot  and  the  caboose.  Last  year  there  were  one 
hundred  and  fifty-three  cases  of  this  kind.  Appar- 
ently automobile  drivers  are  becoming  more  careful 
in  approaching  the  rails. 

The  year  1926  rounded  out  the  seventh  year  with- 
out a fatal  injury  to  a passenger  in  a train  accident 
on  the  Milwaukee  road. 


A SCENE  IN  “LOST  RIVER  VALLEY” 


French  Lick  Springs  Hotel,  Indiana,  is  now  in 
mid-season,  with  horseback  riding,  golf,  and  other 
recreations  vying  with  each  other  in  popularity. 
Many  visitors  go  to  French  Lick  for  the  mineral 
waters  that  abound  there  in  the  region  so  well 
known  as  the  “Lost  River  Valley”.  It  is  a pic- 
turesque as  well  as  an  historical  section  about  which 
books  have  been  written.  But  the  healthful  climate 
and  the  mineral  waters  continue  to  be  the  chief  at- 
traction for  thousands  of  visitors  each  year.  The 
beautiful  gardens  and  surroundings  of  French  Lick 
Springs  Hotel  bespeak  the  peaceful  and  healthful  at- 
mosphere which  prevails  there.  The  percentage  of 
illness  is  considerably  less  there  than  in  other  cities, 
towns  and  villages  of  Indiana.  Still  the  authorities 
provide  for  those  who  may  be  sick.  Dr.  A.  H. 
Harold,  an  experienced  physician  of  Indianapolis, 
has  recently  accepted  the  position  as  medical  di- 
rector at  French  Lick  Springs  Hotel. 
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PRELIMINARY  REPORT  OF  COMMISSION 

ON  MEDICAL  EDUCATION,  JANUARY,  1927 

The  commission  has  reviewed  the  condition  of 
medical  education  in  the  United  States.  In  the 
introductory  chapter,  the  commission  admits  that 
some  changes  should  be  made  in  the  curriculum 
of  our  medical  schools;  just  what  these  changes 
should  be  the  commission  is  not  at  the  present 
moment  prepared  to  say.  Before  presenting  a 
definite  plan,  investigations  are  being  made  as  to 
the  needs  of  the  public  and  of  the  profession. 
Certain  recommendations  are  being  considered 
as  to  the  relations  of  the  universities  to  their 
medical  schools. 

The  more  intelligently  certain  needs  and  con- 
ditions are  inquired  into  the  more  definite  will 
be  the  plans  presented.  In  considering  the  field 
for  inquiry  the  commission,  to  secure  practical 
information  prepared  a questionnaire  for  the 
purpose  of  ascertaining  the  demands  of  medical 
service;  second,  the  needs  for  medical  service; 
third,  distribution  of  physicians  and  specializa- 
tion; fourth,  supply  of  physicians;  fifth,  recruit- 
ment of  students;  sixth,  criticism  by  practition- 
ers of  their  medical  training;  seventh,  community 
provisions  for  medical  service;  eighth,  influence 
of  medical  licensure.  With  the  information  thus 
gained  and  with  the  opinions  thus  secured  the 
commission  will  be  in  a position  to  formulate  a 
plan  of  medical  education  which  will  meet  the 
needs  of  a medical  practice  of  today.  The  im- 


portant requirement  is  to  formulate  a plan  for 
the  training  of  general  practitioners.  From  per- 
sonal observation  it  would  seem  difficult  to 
reconcile  the  divergent  opinions  of  groups  of 
physicians  which  it  is  hoped  will  be  benefited  by 
this  report. 

April  18,  1927. 

Doctor  D.  S.  Fairchild,  Sr.,  Editor, 

Journal  of  the  Iowa  State  Medical  Society. 

Would  you  mind  stating  in  your  publication  that 
we  should  be  glad  to  supply  a copy  of  the  “Prelim- 
inary Report  of  the  Commission  on  Medical  Educa- 
tion” to  any  of  your  readers  who  may  be  interested, 
in  the  general  questions  of  medical  education  and 
practiced  We  should  be  glad  to  supply  these  copies 
without  charge,  and  anyone  desiring  a copy  of  the 
report  can  obtain  it  by  addressing:  Commission  on 
Medical  Education,  215  Whitney  Avenue,  New 
Haven,  Connecticut. 

Sincerely  yours, 

W.  C.  Rappleye,  M.D. 


THE  TRAUMATIC  ORIGIN  OF  MALIGNANT 
GROWTHS 


It  is  an  accepted  fact  that  trauma  may  excite 
a new  growth  by  setting  up  a low  grade  inflam- 
mation which  may  undergo  a degenerative  pro- 
cess resulting  in  cancer.  This  is  held  to  be  par- 
ticularly true  in  burns  or  chemical  irritation.  A 
difficulty  in  estimating  traumatic  influences  lies 
in  the  fact  that  we  know  so  little  as  to  the  cause 
of  cancer.  It  so  often  happens  that  cancer  oc- 
curs when  there  is  no  discoverable  evidence  or 
history  of  trauma.  It  also  happens  that  manv 
injuries  occur  without  cancer  and  in  the  verv 
small  number  of  traumas  in  which  cancer  forms 
does  not  furnish  conclusive  evidence  that  there  is 
any  relation  between  the  trauma  and  the  cancer. 
Yet,  Dr.  W.  B.  Coley  and  others  hold  that  there 
is  sufficient  evidence  to  establish  the  presump- 
tion that  in  certain  cases  cancer  does  follow  in- 
jury. Conservative  observers  and  pathologists, 
Ewing  for  instance,  admit  the  traumatic  origin 
of  cancer,  providing  certain  conditions  are  ful- 
filled, as  length  of  time  following  injury  and 
completeness  of  recovery  from  injury.  Ophuls 
insisted  on  five  conditions:  (1)  the  fact  of  injury 
must  be  proved;  (2)  the  injury  must  be  reason- 
ably severe;  (3)  the  growth  must  develop  at  the 
site  of  injury;  (4)  it  must  appear  reasonably 
certain  that  no  tumor  was  present  before  injury; 
(5)  the  growth  must  appear  within  a reasonable 
time  after  the  injury. 

The  limits  have  been  somewhat  arbitrarily  set, 
and  are  generally  three  weeks  at  the  least,  and 
three  years  at  the  most. 
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As  a practical  consideration,  if  an  inflamma- 
tory mass  or  growth  follows  an  injury  which 
shows  no  tendency  to  disappear  it  should  be  care- 
fully removed  in  anticipation  of  malignant  degen- 
eration. If  this  is  done  all  involved  tissue  should 
be  removed  for  if  only  a part  is  removed  the  in- 
complete operation  would  add  to  the  irritation 
and  hasten  the  growth,  as  in  removing  a mole, 
which  is’ potentially  malignant,  the  cutting  into  it 
in  a partial  removal  is  liable,  also,  to  serve  as  an 
irritation  which  will  hasten  the  malignant  growth, 
the  same  may  be  said  of  a burn  or  chemical  irri- 
tation. 

The  admission  of  a contused  wound  as  a cause 
of  cancer  has  raised  the  question,  if  a single 
trauma  may  cause  a cancer.  If  evidence  should 
show  a close  relationship  between  trauma  and 
cancer,  it  would  greatly  complicate  the  question 
of  compensation  in  industrial  surgery,  for  would 
it  be  possible  to  determine  in  a given  case  if 
cancer  will  follow?  If  so,  should  not  this  fact 
be  taken  into  account  in  adjusting  the  claim  for 
compensation  ? Unless  some  conditions  be  inter- 
posed which  will  make  the  basis  of  the  claim  too 
remote  to  be  admitted,  then  all  injuries  carry  the 
possibility  of  malignancy.  It  seems  then  in  ad- 
mitting the  possibility  of  a single  trauma  causing 
cancer,  the  extreme  rarity  of  the  occurrence 
would  render  the  conditions  expressed  by  Ophuls 
reasonable. 


THE  CHAIR  OF  MEDICAL  HISTORY  AT 
JOHNS  HOPKINS 

In  the  Cincinnati  Journal  of  Medicine  we  read 
the  following  editorial  from  the  New  York 
Times,  an  eloquent  tribute  to  Dr.  William  H. 
Welch,  who  is  to  occupy  the  recently  created 
chair  of  medical  history. 

"Johns  Hopkins  University  in  establishing  a 
chair  for  the  history  of  medicine,  believed  to  be 
the  first  of  such  scope  in  America,  is  emphasiz- 
ing the  importance  of  the  physician’s  background. 
In  no  other  profession,  unless  it  be  the  ministry, 
is  a background  more  important  than  in  that 
which  has  to  do  with  progress  in  knowledge  and 
treatment  of  bodies  in  which  there  is  something 
as  Dr.  Thomas  Browne  said,  ‘that  can  be  without 
us  and  will  be  after  us,  though  it  is  strange  that 
it  hath  no  history  what  it  was  before  us  nor  can- 
not tell  how  it  entered  in  us’.  But  history  in  the 
hands  of  physicians  and  surgeons  and  research 
students  has  been  written  during  the  three  cen- 
turies since  that  physician  who  desired  to  be 
remembered  only  in  the  ‘universal  register  of 


God’,  wrote  his  ‘Religio  Medici’.  No  one  in 
America  knows  that  history  better  than  Dr. 
William  H.  Welch,  who  is  to  be  the  first  occu- 
pant of  the  first  American  chair  in  this  subject. 

“Dr.  Welch  has  already  two  major  achieve- 
ments to  his  credit.  In  1884  he  organized  the 
faculty  of  the  Johns  Hopkins  Medical  School, 
and  in  1916  he  organized  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health.  In  the 
first  he  led  ‘a  new  departure  in  medical  educa- 
tion’, and  incidentally  trained  a number  of  the 
foremost  pathologists  of  America,  besides  doing 
important  research  work  himself.  In  the  second, 
he  organized  and  directed  the  work  of  the  first 
medical  institution  in  the  world  designed  pri- 
marily to  promote  research  and  teaching  in  the 
field  of  preventive  medicine  and  public  health. 

“Now  he  enters  upon  a third  undertaking  in 
which  the  cure  and  prevention  of  disease  are 
linked  into  a unity.  With  his  unusual  experience 
and  learning,  unsurpassed  since  Dr.  Osier’s 
death,  and  with  a personality  drawing  all  men  to 
him,  he  comes  in  the  autumn  of  his  life  to  give 
of  his  own  culture  to  the  enrichment  of  those 
who  are  to  carry  on  in  his  profession.  Some 
may  look  upon  such  study  as  a mere  ornament- 
in  medical  practice  ; but  his  answer  is  that  it  is 
‘an  asset  to  successful  practice  and  to  the  pur- 
suit .of  medical  science’.  It  is  essential  to  a 
further  development  of  what  we  now  have  to 
show  how  we  came  into  possession  of  it.  He 
cites  Dr.  William  Osier,  his  former  associate, 
‘one  of  the  outstanding  physicians  of  all  time’,  as 
a man  whose  knowledge  was  ‘very  largely  based 
on  the  history  of  medicine’.  He  might  have  cited 
also  Sir  Thomas  Browne : 

“ ‘I  could  never  content  my  contemplation  with 
those  general  pieces  of  wonder — the  flux  and 
reflux  of  the  sea,  the  increase  of  the  Nile,  the 
conversion  of  the  needle  to  the  North ; and  have 
studied  to  match  and  parallel  those  in  the  more 
obvious  and  neglected  pieces  of  nature  which 
without  further  travel  I can  do  in  the  cosmo- 
graphy of  myself.  We  carry  with  us  the  won- 
ders we  seek  without  us;  there  is  all  Africa  and 
her  prodigies  in  us.  We  are  the  bold  and  ad- 
venturous piece  of  nature  which  he  that  studies 
wisely  learns  in  a compendium  what  others  labor 
at  in  a divided  piece  and  endless  volume.’ 

“It  is  the  history  of  man’s  exploration  and  dis- 
covery in  the  cosmography  of  his  own  self  that 
Dr.  Welch  will  now  teach;  and  his  own  achieve- 
ment is  the  best  testimony  to  the  value  of  his 
subject.  His  entrance  upon  this  work  is  itself 
another  milestone  in  the  history  of  medicine  in 
America.” 
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THE  DANGER  OF  MEDICAL  PRACTICE  ACT 
AMENDMENTS 


The  question  of  medical  practice  acts  is  fairly 
well  settled.  It  has  generally  been  agreed  that 
the  best  medical  act  that  could  be  adopted  would 
provide  for  a liberal  general  education  and  a 
medical  training,  including  the  fundamental  and 
scientific  branches  of  medicine,  leaving  the  ques- 
tion of  therapeutics  to  the  individual  judgment 
of  the  practitioner.  This  conception  of  medicine 
has  never  been  agreed  to  by  the  various  cults,  or 
those  seeking  a short  and  easy  road  to  the  prac- 
tice of  medicine. 

The  original  laws  governing  the  practice  of 
medicine,  have  generally  been  carefully  con- 
structed and  provided  fairly  satisfactory  protec- 
tion to  the  public  at  the  time  they  were  passed, 
and  became  as  reasonably  satisfactory  laws  as 
the  genius  of  our  people  would  permit,  when  it 
was  believed  that  the  purpose  of  the  law  was 
to  protect  the  practice  of  a certain  group  or  pro- 
fession. When  it  was  found  that  the  law  re- 
stricted the  practice  of  certain  men,  or  when  it 
was  felt  that  the  law  was  not  restrictive  enough 
to  meet  the  views  of  certain  other  medical  prac- 
titioners who  believed  that  their  school  of  medi- 
cine should  be  recognized  as  the  true  practice,  it 
became  quite  easy  to  consider  amendments. 
Those  who  were  restricted  by  the  original  law 
with  the  aid  of  adroit  amendment  makers  were 
able  to  frame  an  amendment  that  appeared  inno- 
cent enough  to  escape  much  opposition,  but  in 
fact  when  submitted  to  legal  construction  was 
found  to  relieve  the  restriction  and  the  original 
law  which  to  many  appeared  satisfactory,  had  its 
vitality  eliminated. 

Referring  to  the  Medical  Act  of  1886  it  will 
be  found  that  three  groups  were  permitted  to 
practice  medicine  : ( 1 ) those  who  passed  a writ- 
ten examination;  (2)  those  who  presented  a di- 
ploma from  a regularly  authorized  medical 
school  in  good  standing;  (3)  those  who  had  prac- 
ticed medicine  in  the  state  for  five  consecutive 
years. 

The  same  act  defined  the  practice  of  medicine 
as  follows:  “Any  person  shall  be  held  as  prac- 

ticing medicine,  surgery  or  obstetrics,  or  to  be  a 
physician,  within  the  meaning  of  this  chapter, 
who  shall  publicly  profess  to  be  physician,  sur- 
geon, or  obstetrician,  and  assume  the  duties  or 
who  shall  make  a practice  of  prescribing  or  of 
prescribing  and  furnishing  medicine  for  the  sick, 
or  who  shall  publicly  profess  to  cure  or  heal.” 
It  was  also  provided  that  a penalty  of  not  less 
than  $300,  or  more  than  $500,  for  an  attempt  to 
practice  medicine  without  a license.  If  the  fine 


was  not  paid  a jail  sentence  was  imposed.  Ten 
years  later  a more  rigid  examination  was  re- 
quired. In  1902  the  chiropractic  law  was  passed 
and  in  1909  optometrists  were  permitted  to  prac- 
tice but  these  new  laws  had  no  direct  relation  to 
the  Medical  Practice  Act  of  1886  which  remained 
intact  up  to  1921,  when  an  amendment  to  the 
original  act  was  passed  which  provided  that  the 
words,  “who  shall  publicly  profess  to  cure  or 
heal”  be  stricken  out  which  destroyed  the  vitality 
of  the  1886  act  from  a legal  point  of  view. 

Mr.  Harry  De  Reus,  formerly  of  Pella,  now 
of  Knoxville,  in  a paper  published  in  the  Journal 
of  the  Iowa  State  Medical  Society  interpreted  the 
legal  status  of  the  act  defining  the  practice  of 
medicine  and  the  legal  effect  of  striking  out  the 
words  “who  shall  publicly  profess  to  cure  or 
heal’’.  Mr.  De  Reus  recites  the  cases  coming 
before  the  courts  and  to  the  supreme  court  on 
appeal,  showing  how  complete  the  protection  of 
the  public  under  the  original  act  before  the  in- 
nocent appearing  amendment  was  passed. 

We  have  abundant  evidence  that  any  practi- 
tioner of  medicine  regardless  of  fitness  who  may 
be  able  to  secure  a license  from  any  of  the  several 
examining  boards  may  practice  medicine  in  Iowa. 
The  only  exception  appears  to  be  the  restriction 
placed  on  osteopaths  and  chiropractors  in  the 
matter  of  surgical  operations  and  this  restriction 
will  probably  be  removed  at  no  distant  day  by 
some  apparently  innocent  amendment. 

The  whole  effort  of  the  medical  profession 
should  be  directed  to  the  promotion  of  a law 
which  shall  have  a direct  relation  to  scientific 
medicine  and  watch  amendments  with  suspicion, 
having  Mr.  Garber’s  innocent  and  apparentlv  un- 
important amendment  in  mind. 


REGULATION  OF  PHYSICIANS  BY  LAW 

The  Journal  of  the  Medical  Society  of  New 
Jersey  published  in  the  Februarv  number  a spe- 
cial article  on  the  Regulation  of  Physicians  by 
Law.  The  presentation  of  an  address  by  Mr. 
H.  E.  Kelly  of  Chicago  by  the  editor  is  so  di- 
rectly in  accord  Avith  Mr.  Kelly’s  contention  and 
with  the  observations  and  experience  of  the  pro- 
fession in  general  that  we  cannot  refrain  from 
publishing  in  full  the  article  referred  to. 


There  seems  to  be  no  direct  way  of  remedying 
the  difficulties  involved;  the  only  hope  lies  in  the 
attitude  of  the  medical  profession  itself,  high  ideals 
and  culture;  the  inspiring  of  confidence  with  the 
public,  creating  the  impression  that  there  is  but  one 
medical  profession  and  that  based  on  education  and 
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culture  so  adapted  to  the  needs  of  the  people  as  to 
bring  comfort  and  advantage  to  all  concerned. 

Scarcely  a session  of  any  state  legislature  passes 
without  someone  proposing  an  amendment  to  the 
existing  state  law  governing  the  practice  of  medi- 
cine, or  the  introduction  of  some  new  bill  designed 
to  confer  legal  recognition  upon  irregular  followers 
of  the  healing  art.  For  many  long  years  the  medical 
profession  has  been  striving  to  maintain  and  further 
advance  the  standards  of  medical  education,  and  to 
safeguard  the  public  against  danger  to  health  and 
life  through  the  inefficient  service  of  ignorant  and 
ill-equipped  practitioners. 

The  medical  departments  of  our  universities  have 
steadily  increased  the  demands  upon  students  of 
medicine  until  it  now  requires  expenditure  of  con- 
siderably more  time,  labor  and  money  to  acquire  the 
degree  of  Doctor  of  Medicine  than  it  does  to  enter 
any  other  of  the  learned  professions.  Coincidently, 
the  profession  has  voluntarily  asked  the  states  to 
raise  the  standards  of  tests  applied  to  those  seeking 
registration  or  license  to  practice  medicine  within 
their  borders. 

Combining  these  facts,  we  find  that  today  the 
man  or  woman  who  would  become  established  in 
the  proper  way  as  one  competent  to  enter  upon  the 
practice  of  medicine  must,  in  nearly  all  of  our  states, 
have  acquired  a preliminary  education  equivalent  to 
receipt  of  the  degree  of  Bachelor  of  Arts,  before 
entering  upon  the  study  of  medicine;  must  then 
spend  four  years  in  a medical  school  that  has  itself 
complied  with  certain  standards  that  give  it  a recog- 
nized position  in  the  educational  world;  then  spend 
at  least  one  year  studying  the  practical  application 
of  his  knowledge  in  a hospital  that  is  of  acknowl- 
edged standing — medical  schools  and  hospitals  both 
being  subject  to  classification  by  independent,  out- 
side agencies;  and,  must  then  submit  to  examination 
in  all  branches  of  the  healing  art  by  a Board  of 
Medical  Examiners  appointed  by  the  state,  in  order 
to  secure  a license  or  permit  to  offer  his  services  to 
the  public. 

These  are  reasonable  requirements  of  anyone  to 
whom  care  of  the  lives  of  our  people  is  to  be  en- 
trusted, and  it  would  seem  only  fair  that  everyone 
who  desires,  or  feels  called  upon,  to  practice  the 
healing  art  in  any  way  should  comply  with  these 
fundamental  regulations.  Nothing  is  more  precious 
to  us  than  life.  The  public  has  a right  to  require 
that  those  who  set  themselves  up  to  deal  with  mat- 
ters of  life  and  death  shall  give  evidence  of  pos- 
sessing special  knowledge  concerning  such  matters, 
and  the  standard  of  education  required  of  those 
about  to  become  physicians  can  scarcely  be  placed 
too  high.  Knowledge  never  hurts  anybody.  Ig- 
norance hurts  many  people.  Let  us,  therefore,  es- 
tablish a high  standard  and  a severe  test  for  those 
who  would  be  licensed  as  healers  and  let  us  apply 
that  single  standard  alike  to  all  would-be  healers. 

If  state  authorities  are  to  determine  who  shall  be 
permitted  to  practice  medicine — and  no  one  seri- 
ously questions  the  state’s  right  in  that  direction — 


it  seems  not  unreasonable  to  demand  that  the  state 
shall  establish  a definite  standard  of  requirements 
and  measure  all  applicants  for  license  by  that  same 
standard.  That  is  and  has  always  been  the  position 
taken  by  members  of  the  regular  medical  profes- 
sion; they,  in  fact,  first  asked  for  inauguration  and 
legalizing  of  such  standards,  and  they  continue  to 
ask  for  uniform  application  of  the  law. 

We  have  stated  that  nearly  every  year  some 
group  of  would-be  healers  ask  for  modification  of 
these  standards  and  for  legal  permission  to  enter 
on  the  practice  of  medicine  without  giving  evidence 
of  possessing  that  degree  of  education  or  experience 
required  by  regularly  licensed  physicians.  We 
would  like  to  amplify  that  statement  with  an  explan- 
ation of  what  happens  where  legislative  bodies  are 
seduced  into  granting  special  privileges  to  such 
groups  and  believe  we  can  best  accomplish  our 
object  by  quoting  from  an  address  by  a distinguished 
Chicago  lawyer,  Mr.  H.  E.  Kelly,  who  has  given 
much  study  to  the  problem  of  legally  regulating  the 
practice  of  medicine.  Mr.  Kelly  speaks  as  follows: 

Standards  Are  Made  Higher  for  Educated  Doctors 
and  Lower  for  Ignorant  Ones 

The  advocates  of  low  legal  standards  of  educa- 
tional requirements  for  persons  following  the  occu- 
pation of  healing  the  sick  have  succeeded  in  getting- 
legislatures  in  many  states  to  abandon  the  single 
standard  of  educational  requirements  for  all  healers, 
and  to  adopt  in  its  place,  as  a special  privilege  to 
them,  different  standards  for  different  kinds  of 
healers.  In  such  states  the  usual  high  standard  of 
proficiency  remains  for  educated  physicians  who 
desire  to  practice  their  profession  by  the  open  use 
of  all  therapeutic  agents,  including  drugs  and  sur- 
gery; but  exemptions  from  that  standard  have  been 
created  in  behalf  of  persons  who  designate  them- 
selves by  a particular  trade  name  and  profess  to 
use  only  one  specific  therapy  or  method.  Ihose 
healers  in  favor  of  whom  the  exemptions  have  been 
created  are  thereby  allowed,  with  much  less  prep- 
aration, to  hold  themselves  out  to  the  public  as 
doctors  of  the  higher  proficiency  are  allowed  to  do. 

The  Poor  Doctor  Gets  the  Reward  Belonging  to  the 
Good  One 

The  consequence  is  that  in  the  public  mind  no 
doctor  is  any  better  than  any  other  healer,  regard- 
less of  training  or  proficiency,  because  all  persons 
holding  themselves  out  as  doctors  appear  to  the 
public  to  have  the  same  legal  status  and  the  same 
unqualified  indorsement  by  the  state.  The  legal 
status  is  the  important  thing  in  the  public  mind, 
because  the  people  consider  a doctor’s  proficiency  as 
established  by  the  stamp  of  the  state’s  approval. 
They  do  not  realize  that  the  various  persons  holding 
themselves  out  as  doctors  possess  different  qualifi- 
cations, and  that  some  of  them  are  capable  of  per- 
forming better  service  than  others. 

Even  under  statutes  that  require  those  persons 
who  practice  under  a limited  license  to  hold  them- 
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selves  out  to  the  public  as  doctors  with  descriptive 
words  of  limitation,  the  people  lose  sight  of  the 
legal  limitation,  and  look  at  every  doctor  who  pre- 
sents himself  to  the  public  as  equal  in  every  way  to 
every  other  doctor.  The  limitation  in  the  phrase- 
ology of  the  license,  or  in  the  manner  in  which  the 
doctor  holds  himself  out  to  the  public,  as  a practical 
matter  brings  home  to  the  people  no  notice  of  any 
substantial  limitation.  Accordingly  the  intention  of 
the  statute  to  apprise  the  people  of  a limitation  is 
not  realized. 

Under  such  multiple  standards  of  licensure  of 
doctors  the  best  prepared  physician  is  subjected  to 
the  most  exacting  burdens  in  qualifying  himself  to 
pursue  his  occupation,  while  men  of  inferior  qualifi- 
cations, and  of  no  qualifications  whatever,  hold 
themselves  out  to  the  public  as  doctors  without  sub- 
jecting themselves  to  those  burdens.  In  other 
words  the  most  inefficient  healers  are  given  the  full 
benefits,  so  far  as  the  public  confidence  is  con- 
cerned, and  so  far  as  public  confidence  can  be  in- 
spired by  law,  of  the  honorable  professional  status 
actually  created  by  the  hard  work  and  self  denial 
and  by  the  ability  and  skill  of  the  best  physicians. 
This  situation  results  in  a wrong  to  the  better  quali- 
fied physicians,  because  it  gives  the  rewards  of  their 
work,  ability  and  skill  to  men  of  inferior  accom- 
plishments, and  a wrong  to  the  people,  because  it 
sets  up  inferior  men  as  doctors  and  palms  them  off 
to  the  sick  as  men  of  ample  proficiency.  Therefore, 
instead  of  receiving  the  benefit  of  thoroughly  quali- 
fied practitioners,  the  people  are  menaced  by  the 
service  of  doctors,  vouched  for  by  the  state,  of  ad- 
mittedly less  than  complete  qualifications,  without 
warning  as  to  the  danger  to  the  individual  patient 
of  employing  a doctor  not  completely  qualified  to 
perform  the  service  for  which  the  patient  may  call 
him  to  the  bedside. 

State  Fails  to  Realize  Objects  of  Regulatory 
Legislation 

Moreover,  the  multiple  standards  of  educational 
requirements  for  doctors  prevent  the  state  from  ren- 
dering the  particular  service  which  it  undertakes  to 
render  by  a regulatory  statute.  While  the  state  pro- 
fessedly undertakes  to  supply  fully  qualified  doctors 
to  the  people,  under  such  standards  it  actually 
abandons  this  intention,  and  supplies  doctors  ad- 
mittedly not  fully  qualified  to  perform  the  required 
service.  Under  such  a system  those  who  are  per- 
mitted to  practice  as  doctors  under  a limited  li- 
cense, by  only  a limited  method,  upon  only  a limited 
number  of  diseases,  or  upon  only  a particular  part 
of  the  body,  are  placed  in  a position  to  delude  the 
people  and  inevitably  to  degrade  the  doctor’s  pro- 
fession in  the  minds  of  the  people  by  inducing  them 
to  rate  all  doctors  by  the  standards  of  bad  ones. 
The  object  of  the  state  to  supply  a well  prepared 
physician,  in  whom  the  people  may  reasonably  place 
their  confidence,  is  frustrated  by  multiple  standards, 
under  which  poorly  prepared  doctors  as  a matter  of 


[June,  1927 

fact  are  permitted  habitually  to  pursue  the  high- 
grade  physicians’  occupation. 

There  is  no  defense  for  the  policy  of  putting  the 
state’s  stamp  of  approval  on  unqualified  healers. 
Every  doctor,  regardless  of  his  proficiency  and  of 
the  therapeutic  agents  used  by  him,  is  habitually  and 
necessarily  called  to  perform  the  fundamental  ser- 
vice for  the  sick,  that  is,  to  ascertain  the  nature  of 
the  disease  which  the  patient  has,  and  to  direct  the 
application  thereto  of  the  best  remedial  agent,  with- 
out exposing  the  patient  or  subjecting  the  people  to 
unnecessary  danger.  Therefore,  no  person  should 
be  permitted  to  present  himself  as  a doctor  of  any 
kind,  under  the  state’s  authority,  unless  he  is  prop- 
erly trained  to  serve  initially  any  patient  who  may 
call  him. 

Special  Privileges  Are  Extended  to  the  Less 
Qualified  Doctors 

The  practical  effect  of  multiple  standards  is  to 
extend  by  law  a special  privilege  to  the  less  quali- 
fied doctor.  Exemptions  are  made  in  his  favor  from 
the  standard  provisions  set  up  by  the  statute  as 
reasonable  and  necessary  for  the  protection  of  the 
public.  In  much  of  the  late  legislation  osteopaths 
and  chiropractors,  and  generally  those  healers  pre- 
tending not  to  employ  drugs  and  surgery,  practice 
healing  under  the  special  privilege  of  being  relieved 
from  qualifying  themselves  as  other  doctors  are 
required  to  do.  Such  a special  privilege  is  illogical, 
because  the  doctors  enjoying  it  diagnose  and  treat 
diseases;  and  that  is  the  essence  of  the  occupation, 
and  is  all  that  any  other  doctor  does.  Such  a special 
privilege  is  also  unfair  to  doctors  who  are  required 
to  meet  the  full  qualifications  and  yet  in  practice  are 
permitted  to  enjoy  no  greater  actual  privilege  than 
the  sub-standard  practitioners.  It  is  also  prejudicial 
to  the  people,  because  it  allows  sub-standard  prac- 
titioners, confessedly  not  prepared  in  accordance 
with  recognized  standards,  to  attempt  to  cure  dis- 
eases for  the  treatment  of  which  standard  qualifica- 
tions of  proficiency  are  required  for  the  benefit  of 
the  patient  and  for  the  protection  of  the  public 
health. 

Healing  Is  an  Indivisible  Science 

It  has  become  a common  argument  that  if  a 
healer  selects  one  of  the  items  of  the  known  cura- 
tive agents,  and  confesses  his  special  devotion  to  it 
in  treating  disease,  his  belief  as  to  what  training  he 
needs  for  the  practice  of  this  particular  therapeutic 
agent  is  of  consequence  in  determining  what  the  law 
should  require  of  him  in  the  way  of  preparatory 
training.  This  argument  needs  but  to  be  stated  to 
exhibit  its  complete  absurdity.  It  is  not  a question 
of  an  uneducated  man’s  belief  as  to  what  he  needs 
to  qualify  himself  to  heal  diseases,  but  it  is  a ques- 
tion as  to  what  should  be  required  of  him  by  the 
people  in  view  of  the  profession  which  he  under- 
takes to  follow  and  of  the  obligations  which  he 
undertakes  therein  to  discharge.  His  personal  view 
of  what  his  qualifications  should  be  ought  to  be 


Vol.  XVII,  No.  6] 


Journal  of  Iowa  State  Medical  Society 


211 


given  no  weight;  and  in  similar  situations  the  per- 
sonal view  of  an  ignorant  man  is  customarily  given 
no  consideration  whatever.  If  the  belief  of  an  edu- 
cated healer  is  to  be  the  basis  upon  which  standards 
of  educational  requirements  are  to  be  established, 
and  this  idea  is  to  be  pursued  logically,  surgeons 
may  not  be  required  to  study  drugs  or  medicines, 
and  general  practitioners  may  not  be  required  to 
study  the  eye,  or  the  ear,  or  the  teeth,  may  not  be 
required  to  study  the  general  anatomy  of  the  body, 
or  the  nervous  system,  or  the  action  of  the  heart,  or 
any  of  the  other  basic  educational  subjects. 

The  people  generally  accept  the  proposition  that 
before  a person  should  be  allowed  to  hold  out  to 
practice  a specialty  in  the  treatment  of  human  ail- 
ments, as  that  of  the  eye,  or  the  ear,  or  the  x-ray, 
or  radium,  or  any  other  specialty,  he  must  first  have 
qualified  himself  by  acquiring  knowledge  of  all 
branches  of  the  science  of  treating  human  ailments, 
being  permitted  thereafter  to  devote  himself  to 
preparation  to  practice  his  specialty.  Why  should 
an  osteopath  or  chiropractor  be  exempted  from  this 
generally  accepted  proposition?  There  is  no  reason; 
and  on  the  basis  of  the  logic  and  practical  adminis- 
tration of  the  healer’s  functions  he  should  not  be 
exempted.  Osteopathy  or  chiropractic  is  not  a 
separate  science.  It  is  merely  part  of  the  general 
science  of  treating  human  ailments.  One  following 
that  method  of  treatment  is  no  more  discriminated 
against  by  being  required  to  learn  the  fundamentals 
of  the  general  science  of  treating  human  ailments, 
as  prescribed  by  the  legislature,  than  is  a specialist, 
who  confines  his  practice  to  some  particular  part 
of  the  body  or  to  some  particular  method  of  treat- 
ment, but  is  nevertheless  required  to  study  all  parts 
of  the  body,  all  diseases,  and  all  forms  of  treatment 
before  being  permitted  to  practice  his  specialty.  But 
under  the  present  claims  of  osteopaths,  who  have 
now  departed  from  their  original  doctrine  of  re- 
stricting themselves  to  massage  and  kneading  with- 
out the  use  of  drugs  or  surgery,  and  are  claiming 
the  right  to  use  drugs  as  they  desire  and  to  perform 
surgical  operations,  an  osteopath  thinks  himself  dis- 
criminated against  when  he  is  not  permitted  to  prac- 
tice surgery  and  make  use  of  such  parts  of  general 
therapeutics  and  materia  medica  as  he  may  think 
himself  able  to  employ  with  profit  to  himself. 

Practice  of  Only  One  Remedial  Agent  Impossible 

There  is  a false  notion  that  if  a man  uses  only 
one  agency  for  healing  a disease,  such  as  osteopathy 
or  chiropractic,  and  alleges  that  he  intends  to  re- 
strict himself  to  the  use  of  one  of  these  forms  of 
treatment,  he  ought  to  be  required  to  study  only 
so  much  of  the  world's  learning  about  diseases  and 
their  cures  as  will  enable  him  to  administer  osteo- 
pathy or  chiropractic.  A mere  difference  in  the 
therapeutic  agents  used  in  healing  a disease  is  not 
regarded  by  scholars  in  science  as  a governing 
factor  in  determining  the  education  necessary  to 
practice  the  doctor’s  profession;  nor  should  it  be  in 
setting  the  legal  educational  standards  for  the  qual- 


ifications of  persons  to  hold  themselves  out  to  the 
people  as  doctors.  It  is  the  physician’s  business  to 
diagnose  diseases,  discover  their  existence  and  na- 
ture, and  to  apply  the  best  remedy,  not  a limited 
remedy,  to  the  cure  of  them.  For  this  task  no  man 
can  be  qualified  who  is  merely  engaged  in  indis- 
criminately applying  one  remedial  agent  to  all  ail- 
ments. 

The  use  of  various  specific  therapeutic  agents, 
like  massage  and  kneading  according  to  the  osteo- 
pathic or  chiropractic  methods,  is  improperly  desig- 
nated, even  in  some  court  decisions,  as  a “system” 
or  “school”  of  treatment  of  human  ailments.  The 
use  of  such  an  agent  is  no  more  a “school”  or  “sys- 
tem” than  is  the  use  of  rhubarb  or  a hot  water 
bottle.  Such  curative  agents  are  merely  items  in 
the  long  list  of  healing  agents.  If  an  ignorant  man, 
because  he  knows  no  other  method  of  treatment, 
uses  only  massage,  or  a hot  water  bottle,  for  the 
treatment  of  diseases,  he  may  not  be  said  to  be  fol- 
lowing the  tenets  of  a “school”  of  healing  science. 
He  is  merely  restricting  himself  to  one  of  the  in- 
numerable methods  of  curing  diseases.  Instead  oi 
receiving  special  privileges  by  law  for  being  a spe- 
cialist in  a “new  school”  or  “new  system”  of  heal- 
ing, he  ought  to  be  denied  the  right  to  practice  heal- 
ing at  all,  because  of  his  ignorance  of  most  of  the 
world’s  known  curative  methods. 

The  Law  Must  Provide  for  General  Practitioners 

A standard  of  qualification,  complying  with  which 
a doctor  may  practice  on  any  part  of  the  human 
body,  on  any  disease  to  which  man  is  heir,  or  by  any 
remedial  agent  known  to  the  world,  without  limita- 
tion, is  necessary  as  a practical  matter.  It  is  not 
feasible  to  make  all  doctors  specialists.  Moreover, 
there  manifestly  must  be  the  general  practitioner 
with  a wide  acquaintance  with  all  therapeutic  agents 
and  methods  of  healing.  It  is  apparent  that  without 
him  every  small  center  of  population,  in  order  to 
receive  the  healing  service  necessary  for  its  people, 
would  be  required  to  have  a specialist  in  every 
branch  of  medical  science.  Such  a requirement 
would  deny  necessary  curative  service  to  many 
people.  The  general  practitioner  is  not  only  neces- 
sary for  service  in  such  localities,  but  he  is  primarily 
necessary  in  all  localities  as  the  first  possible  and 
convenient  aid  to  be  called  by  the  patient,  even 
though  a specialist  may  later  be  found  to  be  re- 
quired. The  standard  for  such  a general  practi- 
tioner must  necessarily  be  fixed  by  the  legislature 
as  the  standard  of  qualification  for  general  unlim- 
ited practice. 

Multiple  Standards  and  Multiple  Boards  Are  Evils 

While  multiple  standards  in  themselves  are  un- 
justifiable, and  thwart  the  state  in  discharging  its 
obligation  to  the  people,  their  vice  is  intensified  by 
the  establishment,  as  is  done  in  some  states,  of 
multiple  elective  boards  of  examiners  to  license  ap- 
plicants who  purpose  to  use  different  healing  meth- 
ods. In  some  states  there  is  one  board  for  licensing 
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the  fully  qualified  physicians  and  surgeons,  another 
for  licensing  homeopaths,  another  for  licensing  eclec- 
tics, another  for  licensing  osteopaths,  another  for 
licensing  chiropractors,  and  others  for  granting  li- 
censes to  members  of  still  different  groups.  If  the 
multiplication  of  boards  has  stopped  at  any  point,  it 
is  only  because  the  followers  of  the  innumerable 
other  kinds  of  healing  have  not  had  enough  political 
power  to  get  separate  boards  for  their  particular 
cults.  The  logic  of  the  situation  would  require 
under  that  system  a separate  board  for  every  thera- 
peutic agent.  Ultimately,  as  different  healing  agen- 
cies should  be  promoted  by  advertising,  for  the  cre- 
ation of  organized  cults  to  give  influence  to  their 
followers,  the  advocates  of  each  therapeutic  agent 
would  have  the  logical  right  to  a state  administra- 
tive board  of  examiners  of  its  own;  notwithstanding 
that  every  physician  has  it  within  his  reasonable 
accomplishment  to  direct  the  administration  of  all 
therapeutic  methods,  and  that  parceling  them  out  to 
innumerable  advocates  of  special  remedies  is  un- 
necessary and  undesirable;  and  notwithstanding  that 
the  only  object  which  the  state  can  legitimately  have 
in  regulating  the  physician’s  occupation  is  to  supply 
to  the  people  well  trained  doctors  of  broad  informa- 
tion and  skill  in  diagnosing  diseases  and  applying 
thereto  the  best  remedies  known  to  the  world. 

Under  a multiplicity  of  boards  there  is  an  un- 
necessary economic  waste  in  sustaining  them.  There 
is  also  the  waste  of  administrative  management  and 
supervision  incident  thereto.  There  is,  moreover, 
the  conflict  that  comes  from  the  various  standards 
of  educational  preparation  naturally  set  up  in  multi- 
ple administrations.  Furthermore,  the  existence  of 
numerous  boards  and  of  multiple  standards  accentu- 
ates and  keeps  alive  numerous  warring  cults  that 
interfere  by  their  partisanship  with  the  non-sectar- 
ian application  of  all  remedial  methods  to  diseases 
according  to  the  dictates  of  science. 

The  object  of  the  state  to  provide  a well  trained 
profession,  therefore,  is  doubly  nullified  by  multiple 
standards  and  multiple  boards,  under  which  inferior 
standards  receive  the  state’s  approval  and  are  per- 
petuated from  year  to  year  by  new  cults,  new  boards 
and  continuous  propaganda  for  dividing  the  practi- 
tioners of  healing  into  interrepellant,  warring 
groups,  accentuating  trivialities  and  preventing  the 
direction  of  the  power  of  the  state  upon  the  cre- 
ation of  a great  profession  under  a single  standard 
of  efficiency  for  the  benefit  of  the  public  health. 


HOSPITAL  CLINICAL  CONGRESS 

The  Hospital  Clinical  Congress  of  North  America, 
June  20  to  24,  1927,  in  the  Milwaukee  Auditorium, 
Milwaukee,  Wisconsin,  under  the  auspices  of  the 
College  of  Hospital  Administration  of  Marquette 
University.  The  twelfth  annual  convention  of  the 
Catholic  Hospital  Association  of  the  United  States 
and  Canada  will  be  held  coincident  with  the  Hospital 
Clinical  Congress. 


CANCER  CONTROL 


Statement  of  the  Facts  and  Ooinions  Agreed  to  by 

the  International  Meeting  on  Cancer  Control 
Held  at  Lake  Mohonk  New  York,  U.  S.  A., 
September  20-24,  1926 

Although  the  present  state  of  knowledge  of  cancer 
is  not  sufficient  to  permit  of  the  formulation  of  such 
procedures  for  the  suppression  of  this  malady  as 
have  been  successfully  employed  for  the  control  of 
infectious  diseases,  there  is  enough  well  established 
fact  and  sound  working  opinion  concerning  the  pre- 
vention, diagnosis  and  treatment  of  cancer  to  save 
many  lives,  if  this  information  is  carried  properly 
into  effect. 

1.  The  causation  of  cancer  is  not  completely  un- 
derstood, but  it  may  be  accepted  that  for  all  prac- 
tical purposes  cancer  is  not  to  be  looked  upon  as 
contagious  or  infectious. 

2.  Cancer  itself  is  not  hereditary,  although  a cer- 
tain predisposition  or  susceptibility  to  cancer  is 
apparently  transmissible  through  inheritance.  This 
does  not  signify  that,  because  one’s  parent  or  par- 
ents or  other  members  of  the  family  have  suffered 
from  cancer,  cancer  will  necessarily  appear  in  other 
persons  of  the  same  or  succeeding  generation. 

3.  The  control  of  cancer,  so  far  as  this  subject 
can  be  understood  at  the  present  time,  depends  upon 
the  employment  of  measures  of  personal  hygiene 
and  certain  preventive  and  curative  measures,  the 
success  of  which  depends  upon  the  intelligent  co- 
operation of  the  patient  and  physician. 

4.  Persons  who  have  cancer  must  apply  to  com- 
petent physicians  at  a sufficiently  early  stage  in  the 
disease,  in  order  to  have  a fair  chance  of  cure.  This 
applies  to  all  forms  of  cancer.  In  some  forms  early 
treatment  affords  the  only  possibility  of  cure. 

5.  Cancer  in  some  parts  of  the  body  can  be  dis- 
covered in  a very  early  stage,  and  if  these  cases  are 
treated  properly  the  prospect  for  a permanent  cure 
is  good. 

6.  The  cure  of  cancer  depends  upon  discovering 
the  growth  before  it  has  done  irreparable  injury  to 
a vital  part  of  the  body  and  before  it  has  spread  to 
other  parts.  Therefore,  efforts  should  be  made  to 
improve  the  methods  of  diagnosis  in  these  various 
locations  and  the  treatment  of  the  cancers  so  dis- 
covered. 

7.  The  public  must  be  taught  the  earliest  danger 
signals  of  cancer  which  can  be  recognized  by  per- 
sons without  a special  knowledge  of  the  subject, 
and  induced  to  seek  competent  medical  attention 
when  any  of  these  indications  are  believed  to  be 
present. 

8.  Practitioners  of  medicine  must  keep  abreast  of 
the  latest  advances  in  the  knowledge  of  cancer  in 
order  to  diagnose  as  many  as  possible  of  the  cases 
of  cancer  which  come  to  them. 

9.  Surgeons  and  radiologists  must  make  constant 
progress  in  the  refined  methods  of  technic  which  are 
necessary  for  the  diagnosis  and  proper  treatment 
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not  only  of  ordinary  cases  but  of  the  more  obscure 
and  difficult  ones. 

10.  There  is  much  that  medical  men  can  do  in 
the  prevention  of  cancer,  in  the  detection  of  early 
cases,  in  the  referring  of  patients  to  institutions  and 
physicians  who  can  make  the  proper  diagnosis  and 
apply  proper  treatment,  when  the  physicians  them- 
selves are  unable  to  accomplish  these  results.  The 
more  efficient  the  family  doctor  is,  the  more  ready 
he  is  to  share  responsibility  with  a specialist. 

11.  Dentists  can  help  in  the  control  of  cancer  by 
informing  themselves  about  the  advances  in  the 
knowledge  of  the  causes  of  cancer,  especially  with 
relation  to  the  irritations  produced  by  imperfect 
teeth  and  improperly  fitting  dental  plates.  They 
can  also  help  by  referring  cases  of  cancer  which 
they  discover  to  physicians  skilled  in  the  treatment 
of  cancer  in  this  location.  It  may  be  doubted 
whether  all  dentists  fully  realize  the  help  which  can 
be  obtained  from  x-ray  photographs  in  revealing  not 
only  the  state  of  the  teeth  but  the  condition  of  the 
bone  surrounding  them. 

12.  Medical  students  should  be  instructed  in  can- 
cer by  the  aid  of  actual  demonstrations  of  cancer 
patients,  and  this  to  a sufficient  extent  to  give  them 
a good  working  knowledge  of  the  subject. 

13.  The  most  reliable  forms  of  treatment,  and, 
in  fact,  the  only  ones  thus  far  justified  by  experience 
and  observation,  depend  upon  surgery,  radium  and 
x-rays. 

14.  Emphasis  should  be  placed  upon  the  value  of 
the  dissemination  of  the  definite,  useful  and  practi- 
cal knowledge  about  cancer,  and  this  knowledge 
should  not  be  confused  nor  hidden  by  what  is 
merely  theoretical  and  experimental. 

15.  Efforts  toward  the  control  of  cancer  should 
be  made  in  two  principal  directions:  (1)  the  promo- 
tion of  research  in  order  to  increase  the  existing 
knowledge  of  the  subject,  and  (2)  the  practical  em- 
ployment of  the  information  which  is  at  hand.  Even 
with  our  present  knowledge  many  lives  could  be 
saved  which  are  sacrificed  by  unnecessary  delay. 


COMPENSATION  FOR  SERVICES  OF  FAMILY 
PHYSICIAN 


The  Supreme  Court  of  Louisiana  says  that  the 
final  accounting  of  the  administration  in  the  suc- 
cession of  the  estate  of  Mrs.  Bouziga  was  opposed 
by  a physician  who  alleged  that  he  was  a privileged 
creditor  of  the  succession  in  the  sum  of  $5,000,  with 
legal  interest  thereon  from  January  1,  1924,  for  pro- 
fessional services  rendered  Mrs.  Bouziga  from  Jan- 
uary 30,  1923,  until  her  death,  December  27,  1923. 
The  evidence  disclosed  that  Mrs.  Bouziga,  who  was 
seventy-seven  years  of  age  when  she  died,  was 
stricken  with  a cerebral  hemorrhage  on  or  about 
January  30,  1923,  and  that  this  physician  was  called 
in  to  treat  her.  At  first  her  condition  improved. 
Later  she  developed  Bright’s  disease,  and  a few 
days  afterward  grippal  pneumonia.  Several  weeks 


after  that  she  developed  erysipelas,  and,  in  her  de- 
clining condition,  and  at  her  advanced  age,  de- 
veloped senile  gangrene  and  infectious  vesicles, 
which  had  to  be  ruptured.  She  also  suffered  from 
incontinence  of  urine  and  feces.  She  left  an  estate 
valued  at  a little  over  $27,000.  Her  income  was 
about  $100  a month. 

The  number  of  visits  paid  by  a physician  to  his 
patient,  during  a protracted  illness,  is  a factor  in 
determining  the  compensation  to  which  he  is  en- 
titled. The  number  of  visits  paid  by  this  physician 
to  Mrs.  Bouziga  during  the  eleven  months’  period 
that  he  attended  her  was  in  dispute.  The  trial  judge, 
after  considering  the  evidence,  fixed  the  number  at 
300,  and  the  examination  of  the  record  by  this 
court  led  it  to  the  conclusion  that  there  was  no 
reason  to  disturb  his  finding  in  that  respect.  The 
services  rendered  by  the  physician  were  those  of  a 
family  physician.  The  expert  evidence  offered  to 
show  their  value  was  conflicting.  The  trial  court 
found  that  he  was  entitled  to  $1,500,  but  the  supreme 
court’s  appreciation  of  the  evidence  leads  it  to  the 
conclusion  that  this  was  excessive.  After  consider- 
ing the  number  of  visits  made  by  the  physician,  the 
nature  of  the  maladies  from  which  Mrs.  Bouziga 
suffered,  and  her  means  to  pay,  all  of  which  should 
be  taken  into  consideration,  the  opinion  of  the  su- 
preme court  is  that  the  evidence  justified  the  con- 
clusion that  the  physician  was  entitled  to  $1,000  and 
no  more,  and  that  the  judgment  for  $1,500  should 
be  reduced  accordingly.  Wherefore  it  is  ordered 
that  the  judgment  be  amended  by  reducing  the 
amount  allowed  from  $1,500  to  $1,000,  and,  in  all 
other  respects,  including  the  allowance  of  interest 
and  the  recognition  of  the  privilege  prayed  for,  that 
it  be  affirmed;  the  costs  of  this  appeal  to  be  paid  by 
the  physician.  Rehearing  denied. — The  Journal  of 
the  A.  M.  A. 


THOMAS  ADDISON 


Three  famous  physicians  were  cotemporary  practi- 
tioners to  the  Burrough  Hospital;  Bright,  Hodgin 
and  Addison,  whose  names  are  familiar  to  students 
of  medical  literature.  It  is  with  pleasure  we  ab- 
stract from  the  Canadian  Medical  Association  Jour- 
nal a brief  sketch  of  Dr.  Thomas  Addison. 

Addison  was  born  in  1795.  Intended  at  first  for 
the  legal  profession,  the  intention  was  changed  and 
he  went  to  Edinburgh  as  a medical  student,  and 
while  there  it  is  said  he  did  not  show  evidence  of 
great  talent.  After  graduation  he  first  obtained  the 
position  of  house  surgeon  to  the  Lock  Hospital  in 
London,  and  later  on  became  physician  to  the  Gen- 
eral Dispensary  in  Hatton  Garden,  where  he  learned 
dermatology  from  Bateman,  the  successor  of  the 
great  Willan.  He  was  elected  as  assistant  physician 
to  Guy’s  Hospital  in  1824,  and  became  full  physi- 
cian in  1837.  Addison  as  portrayed  by  Sir  William 
Halematic,  and  his  position  at  Guy’s  was  equal  to, 
if  not  superior,  to  that  of  Sir  Astley  Cooper,  while 
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his  personal  influence  was  greater  than  that  of 
Bright.  His  strong  position  at  Guy’s  Hospital  was 
in  marked  contrast  with  his  standing  in  the  outside 
world,  both  medical  and  lay.  At  the  Royal  C ollege 
of  Physicians  he  had  to  wait  nineteen  years  before 
being  made  a Fellow.  He  was  never  a censor,  nor 
did  he  ever  hold  any  lectureship  or  office.  No  court 
appointment  or  honorary  degrees  were  conferred  on 
him,  and  most  surprising  perhaps  of  all  the  Royal 
Medical  and  Chirurgical  Society  refused  to  publish 
some  of  his  papers  even  after  he  had  been  its  presi- 
dent. When  he  died  neither  the  British  Medical 
Journal  nor  the  Lancet  published  an  obituary  no- 
tice. It  is  indeed  sad  to  note  that  none  of  his  dis- 
coveries brought  him  fame  during  his  life,  although 
many  were  named  after  him,  such  as  Addison’s 
disease,  Addison’s  anemia,  Addison’s  keloid,  etc. 
His  name  is  permanently  impressed  on  medical  lit- 
erature. To  him  we  are  indebted  for  our  knowl- 
edge of  the  morbid  anatomy  of  pneumonia,  the 
clinical  signs  of  a fatty  liver,  the  mixed  infective 
character  of  the  lesions  in  pulmonary  tuberculosis, 
and  the  skin  disease  known  as  xanthoma. 


COFFEE  DRINKING  BY  THE  AGED 


The  human  body  with  advancing  age  has  a marked 
tendency  to  become  more  sensitive  to  stimulants 
such  as  caffein,  and  the  excitement  of  the  nervous 
centers  is  less  well  borne  in  senescence  than  in  the 
prime  of  life.  With  age  comes  increased  nervous 
irritability  and  the  need  for  more  repose  and  sleep. 
The  use  of  the  stimulants  coffee  and  tea  by  old  peo- 
ple is,  therefore,  of  questionable  propriety. 

Professor  Oliver  T.  Osborne  recently  pointed  out 
(Medical  Journal  and  Record,  120  [1924]),  supple- 
ment, CLXIII)  some  of  the  dangers  that  are  liable 
to  accompany  a tea  or  coffee  habit  in  old  age.  He 
says:  “The  action  of  caffein  (on  the  aged)  is  to  in- 

crease general  nervous  irritability,  cause  polyuria, 
and  especially  to  stimulate  the  thyroid  and  para- 
thyroids to  abnormally  increased  activity,  with  the 
result  of  more  nervous  irritability  and  muscular  irri- 
tability and  trembling.  Caffein  often  raises  the 
blood-pressure,  where  such  an  increase  of  blood- 
pressure  is  not  needed’’.  He  states  further  that 
coffee  and  tea  are  likely  to  increase  the  production 
of  uric  acid  and  that  this  substance  is  liable  to  irri- 
tate the  kidneys  and  cause  muscle  and  joint  pains  in 
old  people.  Professor  Osborne  is  of  the  opinion 
that  caffein-containing  beverages  serve  no  useful 
purpose  the  case  of  the  aged  and  that  caffein  should 
be  entirely  avoided  except  in  instances  where  the 
therapeutic  use  of  the  alkaloid  is  indicated. 

Dr.  Malford  W.  Thewlis,  in  the  second  edition  of 
his  book  entitled  “Geriatrics”,  calls  attention  to  the 
increased  susceptibility  of  old  people  to  the  stimu- 
lating action  of  tea  and  coffee.  He  urges  a curtail- 
ment of  the  use  of  these  drinks  in  senescence.  The 
use  of  caffein-containing  beverages'with  the  evening 
meal  he  considers  very  liable  to  interfere  with 
sleep.  Dr.  Thewlis  directs'notice  to  the  supersensi- 


tiveness which  old  people  frequently  exhibit  towards 
certain  drugs;  he  believes  that  the  old  rule  that 
“children  and  the  aged  cannot  stand  large  doses” 
is  not  without  foundation.  Ordinary  observation 
shows  that  the  aged  are  more  susceptible  to  caffein 
than  younger  persons.  It  is  not  at  all  uncommon 
to  hear  individuals  past  the  prime  of  life  say  they 
can  no  longer  drink  coffee  because  it  keeps  them 
awake. 

Even  Professor  Samuel  C.  Prescott,  -who  made  an 
investigation  of  the  effects  of  coffee  and  came  to  the 
conclusion  that  it  is  harmless  for  the  majority  of 
adults,  says  that  “many  individuals  find  with  ad- 
vancing years  that  smaller  quantities  (of  coffee)  will 
suffice”,  thus  conceding  that  people  do  become  more 
sensitive  to  caffein  as  they  grow  older. 

It  is  generally  known  that  caffein  stimulates  the 
heart’s  action  and  thus  tends  to  raise  the  blood- 
pressure.  While  caffein  is  a vaso-dilator  as  well  as 
a heart  stimulant,  its  dilating  action  upon  the  hard- 
ened vessels  of  the  aged  will  be  less  effective  than 
in  the  case  of  younger  persons;  hence  the  increased 
pressure  due  to  the  heart’s  action  will  not  be  com- 
pensated for  by  relaxed  arteries,  and  the  bloocl- 
pressure  will  accordingly  increase. 

Finally  it  can  be  stated  that  in  old  age  sedatives 
rather  than  stimulants,  such  as  caffein,  are  called 
for;  old  people  should  avoid  the  stimulants  tea  and 
coffee,  not  only  because  they  are  undesirable  irri- 
tants of  the  nervous  system,  but  also  because  they 
have  a harmful  effect  on  the  blood-pressure,  cause 
excessive  uric  acid  production  within  the  body,  and 
may,  as  Professor  Osborne  points  out,  produce  ab- 
normal activity  of  the  thyroids  and  parathyroids. 


NEW  DISCOVERY  MAY  EXPLAIN  MANY 
FOOD-POISONING  CASES 


A new  food  poisoning  organism  discovered  by  a 
microbiologist  of  the  Bureau  of  Chemistry,  United 
States  Department  of  Agriculture,  may  possibly  aid 
in  explaining  many  poisoning  cases  that  could  not 
be  attributed  to  organisms  of  the  common  food- 
poisoning group.  Organisms  of  the  latter  group — 
known  scientifically  as  the  paratyphoid-enteritidis 
group — are  the  only  ones  hitherto  recognized  as  a 
cause  of  intestinal  disturbances.  The  new  organ- 
ism, although  it  has  not  been  identified  as  any  well- 
defined  species,  belongs  to  another  group.  In  ap- 
pearance it  has  much  in  common  with  the  ordinary 
lactic  types  used  in  the  preparation  of  “starters”  for 
butter  and  cheese  making. 

The  new  organism  was  first  believed  to  be  a 
source  of  food  poisoning  when  B.  A.  Linden  of  the 
Bureau  of  Chemistry  found  it  in  a sample  of  im- 
ported cheese  held  responsible  for  an  outbreak  at 
Biddeford,  Maine,  in  1925.  Milk  cultures  of  the 
organism  were  made  and  fed  to  cats  in  which  violent 
intestinal  disturbances  were  produced  within  a few 
hours.  The  same  organism  has  since  been  isolated 
in  two  other  outbreaks,  in  both  of  which  cheese  was 
the  one  article  of  food  eaten  by  all  persons  affected. 
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Organisms  of  the  old  group  of  food  poisoners,  so 
commonly  reported  to  be  the  cause  of  food  poison- 
ing outbreaks,  were  not  found.  In  each  of  these  out- 
breaks the  streptococci,  the  group  to  which  the 
newly  found  organism  belongs,  were  recovered  and 
fed  in  milk  cultures  to  cats  with  results  like  the  first 
trials. 

So  far  no  sickness  has  been  produced  in  experi- 
mental tests  except  when  milk  was  used  as  a culture 
medium.  The  organism  will  grow  and  multiply  on 
meat  and  other  media,  however,  and  this  may  pos- 
sibly leave  many  avenues  open  for  contaminating 
human  food. 

Dr.  Charles  Thom,  in  charge  of  microbiological 
work  for  the  Bureau  of  Chemistry,  regards  the  dis- 
covery of  this  organism  as  the  most  outstanding 
achievement  of  the  year  in  his  field  of  investigation. 
He  further  suggests  that  while  there  is  no  general 
danger  from  this  source  of  poisoning  it  does  offer 
another  forceful  argument  for  the  pasteurization  of 
milk  before  using  it  in  manufacturing  dairy  products. 


NEW  ENGLAND  HAS  FEWEST  HOMICIDES 
IN  INDUSTRIAL  POPULATION 


The  Statistical  Bulletin  of  the  Metropolitan  Life 
Insurance  Company  reports  that  the  homicide  death 
rate  of  the  United  States  per  thousand  of  population 
is  nearly  twelve  times  that  of  England  and  about 
five  and  one-half  times  that  of  Canada.  Although 
this  includes  our  colored  population,  among  whom 
the  rate  is  much  higher  than  for  the  white  popula- 
tion, even  if  restricted  to  white  persons  the  homicide 
rate  of  the  United  States  would  still  be  almost  seven 
times  that  for  England  and  Wales.  The  rates  for 
the  years  1923,  1924  and  1925  were  the  highest  ever 
recorded  among  the  industrial  population.  Although 
the  figures  compiled  for  the  greater  part  of  1926 
indicate  a decline  in  the  rate  for  that  year,  such 
declines  from  year  to  year  in  the  past  have  proved 
to  be  only  transitory  and  were  followed  in  subse- 
quent years  by  considerable  increases.  The  homi- 
cide rate  for  the  industrial  population  has  shown  a 
slight  upward  tendency  during  the  sixteen  year 
period  1911-1926,  while  the  suicide  rate  has  been 
almost  halved. 

The  highest  homicide  rate  among  the  white  pol- 
icyholders in  the  year  1925  was  for  the  cities  of  Ar- 
kansas; then  came  in  order  Tennessee,  Florida,  Ala- 
bama, Nebraska  and  Oklahoma.  -The  best  record  in 
the  white  industrial  population  was  m Maine,  and 
then  in  New  Hampshire,  Vermont,  Delaware,  Colo- 
rado and  Oregon.  Not  a single  homicide  was  re- 
corded among  the  white  policyholders  in  any  of 
these  six  states,  although  470,300  white  persons  were 
exposed  to  risk  in  them.  The  four  Canadian  prov- 
inces, New  Brunswick,  Manitoba,  Saskatchewan  and 
Alberta  did  not  record  a single  homicide  among 
their  urban  industrial  population  during  1925.  In 
the  colored  industrial  population  the  enormously 
high  death  rate  of  115.2  per  hundred  thousand  of 
population  was  recorded  for  Oklahoma;  78.2  for 


Minnesota;  66.1  for  Michigan;  59.9  for  Nebraska;  56 
for  Missouri;  53.9  for  Illinois,  and  50.5  for  Florida. 
I he  lowest  death  rate  for  colored  as  well  as  for 
white  policyholders  was  in  New  England.  Con- 
sidered by  broad  geographic  regions,  the  highest 
homicide  death  rate  in  the  white  urban  industrial 
population  was  8.4  per  hundred  thousand  in  the  East 
South  Central  region.  The  next  highest  rate  was  8.2 
in  the  West  South  Central  states,  and  the  highest 
rate  in  the  colored  industrial  population  was  52  in 
the  West  North  Central  states,  followed  by  49.7  in 
the  East  North  Central  states. — The  Journal  of  the 
A.  M.  A. 


KEOKUK  MEDICAL  GRADUATES  TO  HOLD 
REUNION 


Medical  colleges  of  Keokuk,  whose  graduates  will 
come  to  Keokuk  in  June  for  their  reunion,  are  prac- 
ticing in  thirty-six  states,  Dr.  Joseph  M.  Trigg  of 
St.  Louis,  has  found  out  in  making  a check  of  the 
alumni  of  the  local  schools.  There  are  3,271  grad- 
uates of  the  Keokuk  schools  of  whom  979  are  living. 
There  are  living  representatives  of  every  class  from 
1864  to  1908  with  the  exception  of  the  class  of  1870 
which  has  no  living  alumnus. 

Located  by  states  the  living  alumni  are: 

Iowa  262,  Illinois  195,  Missouri  104,  Nebraska  59, 
California  58,  Kansas  58,  Oklahoma  38,  Colorado  31, 
Minnesota  15,  South  Dakota  15,  Wisconsin  15,  Ore- 
gan  13,  Texas  13,  Indiana  12,  Ohio  10. 

There  are  473  living  graduates  of  the  old  college 
of  Physicians  and  Surgeons,  graduates  of  the  old 
Keokuk  Medical  College  living  number  198  and 
there  are  308  living  who  graduated  from  the  com- 
bined schools.  Forty-one  faculty  members  are  liv- 
ing, too,  Dr.  Trigg  finds. 

It  was  the  suggestion  of  Dr.  Trigg  last  year  that 
the  reunion  should  be  held  in  Keokuk  and  he  has 
made  a survey  of  the  schools  covering  some  forty- 
nine  pages,  which  he  plans  to  put  into  a pamphlet 
form.  The  reunion  was  announced  for  June  8,  but 
Dr.  Trigg  is  wondering  if  the  date  could  be  changed 
for  the  reason  that  his  daughter  has  set  this  date  as 
the  one  for  her  marriage. — Gate  City. 


BILL  FOR  GORGAS  MEMORIAL 
LABORATORY 


The  senate  committee  on  foreign  relations  has 
approved  a bill  introduced  by  Senator  Wadsworth, 
New  York,  providing  for  the  erection  and  main- 
tenance of  the  Gorgas  Memorial  Laboratory  in  Pan- 
ama, to  be  paid  for  in  part  by  the  United  States  to 
the  extent  of  an  annual  expenditure  of  $50,000.  The 
bill  contemplates  that  South  and  Central  American 
governments  will  contribute  annually  for  the  main- 
tenance of  the  laboratory,  and  that  the  government 
of  the  United  States  shall  be  represented  on  the 
board  or  council  directing  the  administration  of  the 
laboratory. — Journal  of  the  A.  M.  A.,  February  26, 
1927. 


216 


Journal  of  Iowa  State  Medical  Society 


SOCIETY  PROCEEDINGS 


Calhoun  County  Medical  Society 

The  Calhoun  County  Medical  Society  met  at  Lohr- 
ville,  April  21.  The  meeting  was  held  following  a 
courtesy  dinner  tendered  by  the  Lohrville  physi- 
cians. There  was  a good  attendance  with  visitors 
from  nearby  counties  as  follows:  Drs.  Anneberg, 

Carroll;  Hamilton  and  Lucke,  Jefferson;  Lohr, 
Churden;  and  our  distinguished  guest  Francis  W. 
Heagey  of  Creighton  medical  faculty,  Omaha. 

Dr.  Heagey  addressed  the  meeting  on  Relation  of 
Internal  Medicine  to  General  Practice  of  Medicine. 
This  paper  was  well  prepared,  well  delivered  and  as 
well  received. 

The  secretary  of  the  Farm  Bureau  and  the  county 
chairman  of  the  Four  H girls  clubs  asked  the  so- 
ciety to  take  charge  of  examinations  for  a county- 
wide health  contest  to  be  held  at  the  Rockwell  City 
fair.  It  was  decided  that  the  society  would  examine 
all  (free  of  charge)  who  enter  the  contest. 

President  Eleanor  Hutchinson  told  of  her  intended 
departure  for  Washington,  D.  C.  where  she  has  ac- 
cepted the  post  of  resident  physician  of  the  new 
Federal  Reformatory  for  Women  (patterned  in  a 
large  way  on  Iowa’s  small  reformatory  at  Rockwell 
City).  Her  resignation  was  regretfully  accepted  and 
vice-president  Henrichs  advanced  to  the  office  of 
president  and  Dr.  Isenberg  elected  to  the  office  of 
vice-president.  In  view  of  the  many  courtesies  ex- 
tended this  society  through  Dr.  Hutchinson’s  kind- 
ness and  her  splendid  administration  of  her  office, 
she  was  asked  to  act  as  president  “ex-officio”  for  the 
balance  of  the  year.  p.  w.  Van  Metre,  Sec’y. 

Dubuque  County  Medical  Society 

The  Dubuque  County  Medical  Society  elected  the 
following  officers  at  the  December  meeting:  Presi- 
dent, Dr.  W.  A.  Hennegar;  first  vice-president,  Dr. 
F.  P.  McNamara;  second  vice-president.  F.  S. 
Leonard;  treasurer,  Dr.  A.  B.  Nesler;  secretary,  Dr. 
W.  J.  Connell;  librarian,  Dr.  I.  S.  Bigelow;  censors, 
Drs.  J.  J.  Brownson,  J.  H.  Schrup,  H.  E.  Thompson; 
delegate,  Dr.  Frank  Meyers. 

The  meeting  was  addressed  by  Dr.  Agnew  of  In- 
dependence, councilor  for  this  district.  Annual  re- 
ports of  the  officers  as  well  as  of  standing  com- 
mittees were  heard. 

Since  the  beginning  of  the  new  year  a new  plan, 
worked  out  to  increase  the  value  of  the  scientific 
meetings,  has  been  carried  out.  Business  and  scien- 
tific meetings  are  held  on  alternate  months.  The 
scientific  meetings  have  been  held  as  joint  meetings 
with  the  staffs  of  Finley  and  St.  Joseph’s  Mercy 
Hospital.  Two  hundred  invitations  to  these  meet- 
ings were  sent  to  doctors  in  the  vicinity  of  Dubuque. 

The  first  joint  meeting  was  held  at  Mercy  Hos- 
pital in  February  when  the  following  papers  were 
read : 

1.  The  Management  of  Normal  Labor — Dr. 
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Greenfield,  Northwestern  University,  Chicago,  Il- 
linois. 

2.  Vomiting  in  Childhood — Dr.  J.  K.  Tenney, 
Lfniversity  of  Wisconsin  Medical  School,  Madison, 
Wisconsin. 

The  second  meeting  was  held  in  April  at  Finley 
Hospital  when  the  following  program  was  carried 
out: 

1.  Diagnosis  and  Treatment  of  Menorrhagia — Dr. 
Leda  Stacey,  Mayo  Clinic,  Rochester,  Minnesota. 

2.  The  Significance  of  Well  Taken  Histories  in 
Gastrointestinal  Diagnosis — Dr.  W.  C.  Alvarez, 
Mayo  Clinic,  Rochester,  Minnesota. 

Doctor  Alvarez  also  demonstrated  motion  pictures 
of  intestinal  peristalsis  in  the  living  animal. 

Each  meeting  was  preceded  by  a banquet  served 
at  the  respective  hospitals.  Both  meetings  were 
largely  attended  and  highly  enjoyed  by  all  present. 

Plans  are  now  being  made  for  the  annual  June 
meeting  of  the  Dubuque  Society,  as  well  as  for  the 
one  of  1928.  which  will  be  the  diamond  jubilee  of  the 
founding  of  the  society. 


Greene  County  Medical  Society 

The  Greene  County  Medical  Society  and  the 
Greene  County  Dental  Society  held  a combined 
meeting,  April  27  at  the  Lincoln  Hotel,  Jefferson. 
Following  the  supper  the  societies  were  addressed 
by  Albert  Davis,  D.D.S.,  B.Sc.,  M.D.  of  Omaha,  Ne- 
braska. His  subject  was  Plastic  Surgery,  with 
Special  Reference  to  Cleft  Palate.  The  subject  was 
freely  discussed  by  all  the  members  present. 

Richard  Lucke,  Sec’y. 


Johnson  County  Medical  Society 

The  Johnson  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  the  Commercial  Club 
rooms,  Iowa  City,  Wednesday  evening,  May  4th, 
from  6:00  to  9:00  p.  m.  Forty-nine  members  and 
two  guests  were  present.  One  application  for  mem- 
bership was  acted  upon,  bringing  the  total  up  to 
seventy-eight,  the  largest,  we  believe,  in  the  society’s 
history. 

Two  very  interesting  papers  were  presented,  one 
by  Dr.  J.  T.  McClintock  of  the  department  of  physi- 
ology, on  the  Physiology  of  the  Spleen.  The  second 
by  Dr.  O.  H.  Plant,  head  of  the  department  of  phar- 
macology, on  the  Action  of  Certain  So-called  Car- 
diac Stimulants  on  the  Heart.  This  was  illustrated 
by  moving  pictures  of  experimental  research  done  in 
the  department  of  pharmacology. 

A spirited  business  meeting  followed  the  presenta- 
tion of  the  scientific  program. 

Geo.  C.  Albright,  Sec’y. 


Page  and  Fremont  County  Medical  Societies 

The  medical  society  of  Page  and  Fremont  counties 
held  a joint  meeting  at  the  Delmonico  hotel  in  Shen- 
andoah, Wednesday  evening,  March  2,  opening  with 
a dinner  at  7 o’clock.  There  were  between  twenty- 
five  and  thirty  present  from  the  two  counties  and  a 
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few  present  from  Montgomery  county,  the  town  of 
Red  Oak  being  represented. 

Following  the  dinner  a discussion  of  general  so- 
ciety matters  was  held  and  was  followed  by  an  ad- 
dress by  Dr.  E.  S.  Henry  of  Omaha  on  the  subject 
of  General  Surgery.-  Dr.  E.  E.  Kelley,  also  of 
Omaha,  gave  a very  interesting  address  on  Psycho- 
neurosis. The  meeting  was  enjoyed  by  all  and 
proved  very  helpful.  It  was  decided  that  the  next 
meeting  will  be  held  in  Clarinda  some  time  in  June. 

Following  are  the  doctors  who  were  present  from 
Clarinda:  T.  E.  Powers,  R. ' J.  Matthews,  F.  K.  Bur- 
nett, A.  M.  Sherman,  F.  H.  Clark,  J.  W.  Sellards, 
and  C.  C.  Parriott. — Clarinda  Journal. 


Palo  Alto  County  Medical  Society 

The  Upper  Des  Moines  Medical  Society  met  in 
Emmetsburg  on  the  afternoon  and  evening  of  April 
the  27th  as  the  guest  of  the  Palo  Alto  County  Medi- 
cal Society. 

During  the  afternoon  a clinic  was  conducted  by 
the  following  men  from  the  Park  Hospital  Clinic  at 
Mason  City:  Dr.  L.  R.  Woodward — Medicine;  Dr. 

Geo.  M.  Crabb — Surgery;  Dr.  C.  F.  Starr — Obstet- 
rics; Dr.  C.  E.  Chenoweth — Eye,  Ear,  Nose  and 
Throat. 

In  all  about  seventeen  patients  presented  them- 
selves. The  histories  and  physical  findings  with  lab- 
oratory and  x-ray  findings  had  been  previously  pre- 
pared by  members  of  the  Palo  Alto  Society.  From 
among  these  about  half  were  presented  before  the 
clinic.  This  part  of  the  program  was  unique  for 
medical  gatherings  in  this  part  of  the  state  and  was 
declared  to  have  been  very  profitable  by  the  doctors 
in  attendance.  The  success  of  the  clinic  was  largely 
due  to  the  assistance  rendered,  by  Miss  Ella  Van 
Horn,  Red  Cross  Nurse  for  Palo  Alto  county.  She 
was  assisted  by  Miss  Emma  Lorenzen,  superintend- 
ent of  the  Palo  Alto  Hospital  and  by  Mrs.  Mildred 
Young,  a local  graduate  nurse. 

At  7 p.  m.  dinner  was  served  in  the  new  Hotel 
Kermore,  after  which  the  following  papers  were 
presented : 

Program 

Dr.  H.  A.  Powers,  president  Upper  Des  Moines 
Medical  Society,  chairman. 

Dr.  C.  E.  Chenoweth — The  Results  of  Operative 
Treatment  in  Sinus  Disease. 

Dr.  M.  J.  Kenefick,  president  Iowa  State  Medical 
Society — Malpractice  and  Medical  Defense. 

Dr.  C.  F.  Starr — Some  Observations  on  the  Endo- 
crine Glands. 

Dr.  R.  C.  Coleman — Diagnosis  and  Treatment  of 
Pelvic  Disease. 

Dr.  L.  R.  Woodward — Malta  Fever. 

During  the  afternoon  session  the  ladies  were  en- 
tertained at  the  home  of  Mrs.  James  Hennessy  un- 
der the  direction  of  Mrs.  F.  X.  Cretzmeyer.  During 
the  evening  program  the  ladies  attended  the  local 
theatre  in  a body. 

Officers  elected  for  the  ensuing  year  are:  Presi- 
dent: Dr.  E.  E.  Munger  of  Spencer;  vice-president, 


Dr.  J.  B.  Knipe  of  Armstrong;  secretary  and  treas- 
urer, Dr.  Geo.  Keeney  of  Mallard. 

Harold  L.  Brereton,  Sec’y. 


Sac  County  Medical  Society 

The  annual  meeting  of  the  Sac  County  Medical 
Society  was  held  at  the  Hotel  Park,  Sac  City,  on 
Monday  evening,  March  28.  A banquet  was  served 
and  the  members  present,  namely:  Doctors  W.  J. 
Findley,  J.  H.  Stalford  and  G.  H.  Swearingen,  Sac 
City;  Doctor  J.  R.  Dewey,  Schaller;  Doctor  A.  S. 
Hayden,  Wall  Lake;  Doctor  E.  E.  Speaker,  Lake 
View;  Doctor  F.  L.  Blair,  Lytton,  and  Doctor  James 
McAllister,  Odebolt,  passed  the  evening  in  discus- 
sion of  matters  of  mutual  interest  and  helpfulness. 

The  officers  were  reelected  as  follows:  President, 

Doctor  Swearingen;  secretary,  Doctor  McAllister; 
treasurer,  Doctor  Stalford. — Sac  City  Sun. 


Austin  Flint-Cedar  Valley  Medical  Society 

Dates  for  the  1927  mid-summer  meeting  of  the 
Austin  Flint-Cedar  Valley  Medical  Society  were 
fixed  as  July  12-13  at  a conference  between  officers 
of  the  organization  and  a committee  from  the  Cedar 
Falls  Medical  Society  held  at  Cedar  Falls  recently. 

Tentative  plans  for  the  convention,  which  is  ex- 
pected to  attract  upwards  of  250  physicians  from  all 
over  northeastern  Iowa,  were  outlined  and  details 
of  local  arrangements  left  in  the  hands  of  the 
Cedar  Falls  organization,  which  had  named  a special 
committee  of  three  to  handle  them.  This  committee 
consists  of  Dr.  W.  L.  Hearst,  Dr.  A.  S.  Hansen  and 
Dr.  S.  W.  Barnett,  the  latter  being  secretary  of  the 
local  society. 

Officers  of  the  Austin  Flint-Cedar  Society  present 
included  Dr.  C.  T.  Gretzmeyer,  Algona,  president; 
Dr.  J.  E.  Brinkman,  Waterloo,  vice-president;  Dr. 
Woolward,  Mason  City,  secretary,  and  Dr.  W.  E. 
Long,  Mason  City,  treasurer. 

According  to  plans  discussed  but  subject  to  change 
in  various  details,  the  mid-summer  meeting  will  be 
addressed  by  the  greatest  array  of  eminent  special- 
ists that  ever  appeared  on  a single  program.  Quite 
a number  of  nationally  known  personages  in  the 
medical  world  are  to  be  here.  Entertainment  fea- 
tures are  yet  to  be  worked  out,  but  it  was  stated  that 
there  would  be  various  functions  for  the  doctors’ 
wives,  who  will  also  attend  this  convention. — Cedar 
Falls  Record. 


PERSONAL  MENTION 


At  the  annual  meeting  of  the  Mercy  Hospital 
staff,  Dubuque,  the  following  staff  officers  were 
elected:  Dr.  Charles  Palem,  president;  Dr.  A.  M. 

Loes,  vice-president;  Dr.  Leslie  Fitzgerald,  secretary 
and  treasurer. 

Dr.  J.  N.  Dodson  of  Chicago  was  the  guest  of  the 
Des  Moines  Medical  Study  Club  at  a dinner  at  the 
Des  Moines  Club,  April  5th.  The  doctors  present 
were:  Dr.  N.  Boyd  Anderson,  Dr.  John  Connell, 
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Dr.  H.  H.  Dilley,  Dr.  J.  E.  Dyson,  Dr.  F.  W.  For- 
dyce,  H.  W.  Dahl,  Dr.  Lee  F.  Hill,  Dr.  R.  R.  Sim- 
mons, Dr.  H.  J.  McCoy,  Dr.  L.  K.  Meredith.  Dr.  M. 
M.  Myers,  Dr.  H.  E.  Ransom,  Dr.  F.  W.  Rice,  Dr. 
V.  E.  Ruth  and  Dr.  R.  R.  Snyder. 

Dr.  George  Cullen,  for  a number  of  years  a prac- 
titioner in  Des  Moines,  has  moved  to  Chicago  where 
he  will  become  identified  as  medical  director  of  an 
insurance  company.  For  some  years  past,  Dr.  Cul- 
len has  been  associated  with  the  Equitable  Insurance 
Company  of  Iowa. 

Dr.  Grant  J.  Ross  of  Sioux  City  celebrated  his 
eighty-fifth  birthday,  April  23.  Dr.  Ross  has  prac- 
ticed medicine  sixty  years.  For  forty  years  of  this 
period  he  has  practiced  in  Sioux  City. 

Dr.  Frank  H.  Conner  of  Nevada  will  be  a member 
of  the  Inter-state  Post-graduate  Medical  Association 
in  its  clinical  visit  to  Europe  which  sails  from  New 
York  May  21st,  at  the  close  of  the  American  Medical 
Association  session. 


MARRIAGES 


Dr.  M.  J.  Moes  of  Dubuque  and  Miss  Gertrude 
May  Mallander,  also  of  Dubuque,  were  married  at 
the  Holy  Name  Cathedral  in  Chicago,  November 
5,  1927. 


OBITUARY 

Dr.  A.  E.  Rockey  of  Portland.  Oregon,  died 
March  28,  1927.  Dr.  Rockey  had  gained  a well 
deserved  distinction  as  a surgeon  at  Portland.  He 
began  practice  at  Iowa  City  in  1878  and  moved  to 
Portland  in  1891  after  nearly  two  years’  study  in 
Germany.  During  Dr.  Rockey’s  residence  and  prac- 
tice in  Portland  he  came  in  competition  with  a group 
of  highly  trained  and  virile  surgeons. 


Dr.  Benjamin  Franklin  Morgan  died  at  Clay  Cen- 
ter, Kansas,  February  28,  1927.  Dr.  Morgan  was 
born  in  Pella,  August  3,  1857.  He  began  the  study 
of  medicine  at  the  Iowa  College  of  Physicians  and 
Surgeons  (Drake)  at  Des  Moines  and  continued  his 
college  work  at  Rush  Medical  College,  Chicago.  Dr. 
Morgan  was  for  many  years  surgeon  for  the  Union 
Pacific  and  the  Chicago,  Rock  Island  and  Pacific 
railroads.  He  was  elected  president  of  the  Kansas 
State  Medical  Society. 


Percy  R.  Wood,  formerly  of  Marshalltown  and 
Waterloo,  died  at  his  home  in  Indianapolis,  Indiana, 
March  6,  1927  of  heart  disease. 


MEDICAL  NEWS  NOTES 


According  to  a statement  made  by  the  Illinois 
Medical  Journal  for  July  the  membership  of  the 
Chicago  Medical  Society  has  reached  4,002. 


EUROPEAN  CLINICAL  TOUR 


It  will  be  of  considerable  interest  to  the  physi- 
cians of  Iowa  to  know  that  the  European  Clinical 
Tour,  sponsored  by  the  Shenandoah  Travel  Plan  of 
Shenandoah,  Iowa,  met  with  such  success  last  year, 
that  the  tour  is  again  planned  for  this  year. 

The  organizers  of  this  tour  have  been  fortunate 
in  securing  the  leadership  of  Sir  Henry  Gray,  well- 
known  surgeon  and  surgeon  authority  of  Mon- 
treal. Doctor  Gray  has  personally  arranged  a series 
of  clinics  and  will  personally  conduct  this  portion 
of  the  tour.  In  Liverpool,  the  Clinic  will  be  held 
by  Sir  Robert  Jones,  considered  by  many  the  great- 
est Orthopaedic  surgeon  in  the  British  Empire.  In 
Leeds,  the  Clinic  will  be  held  by  Sir  Berkeley  Moy- 
nihan,  considered  by  many  the  greatest  surgeon 
authority  of  the  English  language.  This  Clinic  will 
be  held  in  connection  with  the  Leeds  Medical  Col- 
lege and  conducted  in  the  Royal  Infirmary.  In 
Birmingham,  the  Clinic  will  be  conducted  in  the 
Orthopaedic  and  Spinal  Hospital  by  Naughton 
Dunn,  Orthopaedist.  The  Clinic  in  London  will  be 
held  in  the  London  General  Hospital,  a hospital  of 
over  800  beds  and  will  be  conducted  by  Sir  Hugh 
Mallison  Rigby. 

The  plan  of  this  tour  does  not  consider  medical 
clinics  except  in  England  but  a number  of  optional 
side  trips  including  trips  to  Ireland  and  the  Conti- 
nent are  available.  The  experience  of  previous 
years  would  indicate  that  every  available  space  will 
be  reserved  and  since  the  number  accepted  is  lim- 
ited, physicians  interested  in  this  trip  should  make 
application  to  Earl  R.  Ferguson,  Shenandoah,  Iowa, 
at  once.  The  cost  of  the  trip  including  the  Clinic 
of  England  is  quoted  at  $298.75. 

An  announcement  of  this  tour  is  made  elsewhere 
in  the  Journal. 


ABBOGRAMS 


At  the  annual  meeting  of  the  Abbott  Laboratories, 
held  March  17,  the  following  officers  and  directors 
were  elected:  President,  Dr.  Alfred  S.  Burdick; 

vice-presidents,  E.  H.  Ravenscroft,  Henry  B.  Shat- 
tuclc,  James  W.  Ranson;  treasurer,  C.  O.  Brown; 
secretary,  S.  DeWitt  Clough;  general  counsel,  Al- 
fred W.  Bays. 

Dr.  Alfred  S.  Burdick  sailed  on  the  Cedric,  April 
9,  for  a two  months  trip  in  Europe.  He  is  ac- 
companied by  Mrs.  Burdick,  Mrs.  H.  B.  Shattuck 
and  Mr.  H.  B.  Shattuck,  manager  of  the  New  York 
branch  of  the  Abbott  Laboratories.  England, 
France,  Germany,  Switzerland  and  Italy  will  be 
visited. 

Ephedrine  stocks,  which  have  been  somewhat 
uncertain  since  this  drug  has  obtained  wide  pop- 
ularity with  the  medical  profession,  are  now  ample 
to  supply  all  demands.  Large  quantities  of  Ephe- 
drine, Hydrochloride,  manufactured  by  the  Abbott 
Laboratories,  have  been  shipped  during  the  past 
month. 
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CHEMISTRY  IN  MEDICINE 


On  April  first,  at  Buffalo,  New  York,  the  mem- 
bers of  the*  Western  New  York  Section  of  the 
American  Chemical  Society,  listened  to  an  address 
by  Dr.  E.  H.  Volwiler,  chief  chemist  of  the  Abbott 
Laboratories  on  the  subject  “Some  Applications  of 
Chemistry  to  Medicine". 

Beginning  with  the  early  history  of  drugs,  ante- 
dating everything  but  food  and  clothing,  the  speaker 
traced  the  development  and  use  of  medicinal  agents 
from  opium  and  quinine  down  to  our  present-day 
dyes,  synthetic  compounds  and  glandular  discover- 
ies, such  as  Adrenalin,  Ephedrine,  Thyroxin  and 
Insulin. 

Doctor  Volwiler  displayed  versatility  as  well  as 
an  intimate  knowledge  of  his  subject  in  discussing  at 
some  length  such  interesting  and-  widely  diversified 
topics  as  Vitamines,  Hypnotics,  the  applications  of 
metals  to  medicine,  including  the  Arsphenamines, 
Bismuth  and  Mercury  Compounds. 

The  speaker’s  references  to  chemical  progress  in 
the  search  for  remedies  for  sleeping  sickness*  by 
Fourneau,  for  leprosy,  by  Roger  Adams;  and  for 
malaria,  were  of  absorbing  interest. 

The  field  of  antiseptics,  including  the  work  of 
Dakin  in  developing  the  Chloramines,  the  use  of 
dyes,  including  Acriflavine,  Metaphen,  Flumerin  and 
Mercurochrome  was  covered  in  the  address. 

Doctor  Volwiler  pointed  out  the  development  of 
present-day  local  anesthetics  and  their  advantages 
over  cocaine.  Among  the  products  discussed  were 
Butyn,  Procaine,  Tutocaine,  Apothesine,  Anesthesin, 
Butesin  and  Butesin  Picrate. 

The  study  of  uric  acid  eliminants  brought  out  in- 
teresting references  to  our  later  day  remedies  in  this 
field.  The  author’s  discussion  in  this  field  ranged 
from  the  early  use  of  lithium  in  rheumatism  and 
gout  to  the  later  agents,  Hexamethylene  and  Sal- 
icylic Acid,  and  then  to  the  discovery  of  Cinchophen, 
Neocinphophen  and  their  derivitives. 

In  conclusion  Doctor  Volwiler  stated  “These  ad- 
vances along  the  various  lines  indicated  are  signifi- 
cant but  they  are  only  the  beginning  of  efforts  which 
must  be  made.  As  Fairbrother  and  Renshaw  have 
pointed  out,  there  are  some  fifty  infective  diseases 
that  are  important.  Of  these  fifty,  the  causative 
agents  of  twelve  have  not  yet  been  discovered.  Of 
the  remaining  thirty-eight,  a partially  successful 
curative  agent  is  available  in  eleven,  leaving  twenty- 
seven  diseases  in  which  the  causative  agent  is  known 
but  for  which  no  specific  treatment  is  available.  To 
these  must  be  added  the  twelve  infective  diseases  of 
unknown  origin,  making  a total  of  thirty-nine.  In 
other  words,  in  only  about  20  per  cent  of  the  im- 
portant infectious  diseases  have  we  made  progress 
towards  cures!" 

The  splendid  record  of  research  chemistry  in  the 
past  ten  years,  particularly  as  it  applies  to  the  alle- 
viation and  cure  of  disease,  is  a development  over 
which  the  medical  profession  has  cause  to  rejoice, 
not  only  for  present  achievements  but  for  the  great 


promise  which  chemical  research,  linked  with 
clinical  investigation,  holds  for  the  future  in  stamp- 
ing out  the  scourge  of  cancer,  tuberculosis  and  otlier 
insidious  diseases. 


TETANUS 


It  is  becoming  easier  than  ever  before  to  give  a 
child  a hypodermic  of  Tetanus  Antitoxin,  now  that 
this  biological  product  has  been  purified  and  con- 
centrated to  such  an  extent  that  1500  units  (the 
prophylactic  dose)  resembles  nothing  so  much  as  a 
few  drops  of  pure  water.  Vast  improvements  have 
been  made  in  the  physical  properties  of  Tetanus 
Antitoxin  since  the  product  was  first  made  available 
to  the  profession,  and  with  this  improvement  in 
form  has  gone  a constantly  increasing  use  in  caring 
for  suspicious  wounds. 

Doses  as  high  as  20,000  units,  for  treatment,  are 
now  offered,  in  a volume  no  larger  than  that  of  the 
10,000-unit  dose  of  a few  years  ago;  and  from  this 
point  down  to  a 3000-unit  dose. 

See  the  advertisement  in  this  issue  headed  “Te- 
tanus Antitoxin  (P.  D.  & Co.) — Potent,  Refined, 
Concentrated”.  It  will  well  repay  perusal. 


BOOK  REVIEWS 


THE  MEDICAL  DEPARTMENT  OF  THE 
UNITED  STATES  ARMY  IN  THE 
WORLD  WAR 

Volume  14;  Medical  Aspects  of  Gas  War- 
fare; Prepared  Under  the  Direction  of  Major 
General  M.  W.  Ireland,  Surgeon  General. 
Government  Printing  Office,  Washington, 

D.  C. 

Prior  to  the  World  War  poison  gas  in  warfare 
had  never  been  a part  of  our  war  armament  and  not 
until  April  16,  1915,  when  the  Germans  made  their 
attack  on  the  Canadians  and  French  at  Ypres  did 
the  Allies  realize  the  seriousness  and  danger  of  the 
use  of  gas  on  a large  scale.  It  was  not  long  until 
the  Allies  provided  a means  of  defense  followed  by 
a production  greatly  in  excess  of  the  Germans.  It  is 
estimated  that  the  German -maximum  production  was 
fifty  tons  a day  and  at  the  time  of  the  armistice  was 
producing  about  one-fourth  that  amount,  while  the 
United  States  was  capable  of  producing  one  hundred 
and  forty  tons  a day.  At  once  it  became  the  func- 
tion of  the  medical  department  to  devise  ways  and 
means  of  protecting  against  gas  attacks  and  methods 
of  treatment  of  gased  soldiers.  It  had  become  rec- 
ognized that  gas  in  warfare  had  become  an  ex- 
tremely important  agent.  Since  the  war  much  dis- 
cussion has  arisen  as  to  the  use  of  poison  gas  in  war 
from  a moral  and  humanitarian  point  of  view.  This 
point  of  view  is  not  considered  in  this  volume  which 
is  devoted  to  the  history  of  gas  warfare  and  the  ef- 
fect of  poison  gas  on  the  soldier,  not  as  an  agent 
in  future  wars.  This  volume  of  876  pages  is  devoted 
to  the  production  of  gas  by  the  United  States  and 
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the  Allies  and  the  part  taken  by  the  medical  de- 
partment. As  soon  as  the  use  of  gas  had  become  an 
important  agent  in  offensive  and  defensive  warfare, 
the  war  department  determined  that  the  direction  of 
this  form  of  war  should  become  a function  of  the 
surgeon  general’s  office  and  this  volume  relates  the 
activities  of  his  office. 

HEALTH  SUPERVISION  AND  MEDICAL 
INSPECTION  OF  SCHOOLS 
By  Thomas  D.  Wood,  M.D.,  College  Phy- 
sician, Adviser  in  Health  Education  and 
Professor  of  Physical  Education,  Teachers 
College,  Columbia  University,  and  Hugh  G. 
Rowell,  M.D.,  Physician  to  Horace  Mann 
Schools,  Lecturer  and  Assistant  Physician, 
Teachers  College,  Columbia  University.  Oc- 
tavo of  637  Pages,  with  243  Illustrations. 

W.  B.  Saunders  Company,  1927.  Cloth 
$7.50  Net. 

This  book  has  a rather  wide  range  of  interest  to 
those  engaged  in  school  work.  Before  the  nature, 
cause  and  spread  of  contagious  and  infectious  dis- 
eases were  to  any  considerable  extent  known,  school 
sanitation  was  a comparatively  simple  matter,  lim- 
ited mostly  to  personal  cleanliness.  The  control  of 
contagious  diseases  was  largely  a community  af- 
fair. Not  before  1874  was  a health  supervision  of 
schools  a matter  seriously  thought  of  in  the  United 
States,  although  it  appears  that  health  supervision 
had  been  taken  up  in  France  as  early  as  1833  and  a 
school  physician  employed  in  Sweden  in  1868.  After 
the  dates  above  referred  to,  it  began  to  appear  to 
progressive  minds  and  especially  as  our  knowledge 
of  health  matters  increased  and  began  to  receive 
legislative  attention,  that  school  boards,  and  those 
interested  in  the  health  of  school  children  traveled 
as  rapidly  as  the  general  public  would  permit  in 
establishing  well  organized  health  supervision  of 
schools. 

At  the  present  time,  the  value  of  such  supervision 
has  become  so  fully  recognized  that  there  is  no 
longer  need  of  argument.  The  only  question  is  of 
detail  and  method  and  for  this  purpose  this  book 
appears.  At  the  present  moment  the  work  of  school 
health  supervision  has  become  so  complex  and 
varied  that  well  trained  minds  are  needed  to  co- 
ordinate the  accumulated  knowledge  and  experience 
of  the  best  workers  in  this  field.  The  authors  of 
this  book  have  brought  to  us  a vast  amount  of 
material  that  may  be  used  by  those  engaged  in  this 
field.  It  may  be  objected  that  school  physicians  and 
school  nurses  go  beyond  their  proper  functions  and 
trench  upon  the  field  of  the  family  physicians  by 
treating  cases  that  should  go  to  the  family  doctor, 
but  this  objection  can  be  readily  overcome  by  the 
exercise  of  tact  and  discretion.  The  school  physi- 
cian and  the  school  nurse  will  find  in  this  book  what 
he  should  know  in  his  work  but  should  have  in 
mind  the  need  of  exercising  his  own  good  sense  and 
judgment  based  on  the  valuable  suggestions  so  fully 
set  forth. 


ROENTGEN  INTERPRETATION 

Manual  for  Students  and  Practitioners; 

By  George  W.  Holmes,  M.D.,  Roentgen- 
ologist to  the  Massachusetts  General  Hos- 
pital and  Assistant  Professor  of  Roent- 
genology, Harvard  Medical  School;  and 
Howard  E.  Ruggeles,  M.D.,  Roentgenolog- 
ist to  the  University  of  California  Hospital 
and  Clinical  Professor  of  Roentgenology, 
University  of  California  Medical  School. 
Third  Edition,  Revised,  with  226  Illustra- 
tions. Lea  & Febiger,  1926.  Price  $5.00. 

Roentgenology  has  become  an  established  means 
of  diagnosis  but  it  will  not  operate  automatically, 
in  fact  the  interpretations  require  most  careful 
study.  It  is  not  difficult  to  operate  an  x-ray  ma- 
chine but  it  is  difficult  to  determine  what  the  ma- 
chine reveals.  X-ray  treatment  is  one  thing  and 
x-ray  diagnosis  is  quite  another.  X-ray  treatment 
should  not  be  employed  except  by  roentgenologists 
who  have  been  carefully  trained.  The  use  of  the 
x-ray  in  diagnosis  may  be  employed  by  men  less 
trained  but  the  interpretation  aside  from  fractures 
and  foreign  bodies  is  difficult  and  may  be  mislead- 
ing. But  the  field  of  x-ray  work  is  so  important  and 
so  necessary  in  a well  equipped  doctor’s  iffice  that 
in  these  days  a good  x-ray  machine  should  be 
within  the  reach  of  every  practitioner  and  it  is  not 
always  possible  that  the  operator  should  be  highly 
trained  in  roentgenology  but  he  should  know  his 
limitations.  A book  like  the  one  before  us  is  very 
valuable  and  necessary  unless  the  practitioner  has 
not  access  to  a well  equipped  roentgenological  lab- 
oratory. All  that  we  have  said  and  more  is  set 
forth  in  the  introductory  chapter. 

The  anatomical  illustrations  in  chapters  two  and 
three  are  highly  interesting  and  important.  The 
chapters  on  Syphilis  and  Nutrition  of  Bone  Tumors 
are  clearly  illustrated  and  fairly  easily  determined 
from  the  study  of  the  text  and  the  illustrations. 

This  book  cannot  be  too  highly  recommended  for 
the  practitioners  for  whom  it  is  intended,  chiefly  for 
diagnosis.  Including  those  who  give  much  attention 
to  x-ray  work  the  book  will  be  found  very  helpful. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  I,  Number  2;  Octavo  of  217 
Pages  with  16  Illustrations.  Per  Clinic 
Year,  July,  1926  to  May,  1927.  Paper  $12.00, 
Cloth  $16.00  Net.  W.  B.  Saunders  Company. 

This  is  a Philadelphia  number  and  is  made  up  of 
clinics  and  discussions  of  leading  clinicians.  The 
first  is  an  address  delivered  before  the  William  Pur- 
son  Medical  Library  Association  by  Dr.  David  Ries- 
man  on  the  Diagnosis  and  Treatment  of  Acute  and 
Chronic  Myocardial  Weakness.  The  author  con- 
siders first  the  acute  phases  of  circulatory  failure 
and  the  chronic,  taking  into  account  such  diseases  as 
typhoid  fever  or  acute  pneumonia  when  the  heart 
fails,  and  then  the  chronic  heart  changes  when  the 
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heart  fails.  This  is  an  interesting  clinical  study 
considering  the  treatment  of  the  several  conditions. 

An  interesting  study  by  Drs.  Joseph  Sailer  and 
Frank  B.  Lynch  on  Backache  in  Blood-Stream  In- 
fection. 

Dr.  William  D.  Strond  presents  The  Value  of 
Quinidin  Sulphate  in  the  Treatment  of  Auricular 
Fibrillation.  A study  of  nine  cases  is  presented. 
The  value  of  quinidin  in  heart  conditions  has  been 
the  subject  of  much  discussion. 

Another  interesting  discussion  is  by  Drs.  Thomas 
Klein  and  FTarold  R.  Keeler  on  Chronic  Arthritis. 


PUBLIC  HEALTH  BULLETIN  NO.  153 

A Study  of  the  Top  Minnow  in  its  Rela- 
tion to  Mosquito  Control;  By  Samuel  F. 
Hildebraud.  Government  Printing  Office, 
Washington,  D.  C. 

The  purpose  of  this  report  is  based  upon  the 
stocking  fishless  waters  with  top  minnows  for  con- 
trol of  the  immature  mosquito. 

PUBLIC  HEALTH  BULLETIN  NO.  154 

Transactions  of  the  Fiftieth  Annual  Con- 
ference of  State  Sanitary  Engineers,  1925. 

PUBLIC  HEALTH  BULLETIN  NO.  155 

The  Course  of  Cancer  Mortality  in  the 
Ten  Original  Registration  States  for  the 
Twenty-One  Year  Period,  1900-1920. 


ILLINOIS  IN  THE  FIFTIES,  OR  A DECADE 
OF  DEVELOPMENT,  1857-1860 
By  Charles  B.  Johnson,  M.D. 

Dr.  Johnson  has  been  in  the  “Medical  Harness’’ 
for  a period  of  sixty  years.  He  began  as  a country 
practitioner  sixty  years  ago  and  finally  found  him- 
self in  Champaign,  Illinois.  Dr.  Johnson’s  relation 
to  the  people  as  a boy  and  later  as  a family  physi- 
cian as  far  back  as  1851,  gave  him  an  intimate  knowl- 
edge of  the  pioneers  and  the  pioneer  way  of  living 
among  the  early  settlers  of  the  middle  section  of 
Illinois.  Dr.  Johnson  was  evidently  a close  and 
careful  observer  and  he  has  had  the  good  fortune 
to  pass  through  the  hardships  and  trials  of  early 
days  and  is  able  now  to  relate  the  experiences  of  a 
time  and  period  which  has  fallen  to  but  few.  In 
these  days  of  hurry,  excitement  and  money  getting, 
many  have  little  time  or  thought  of  the  days  of 
building,  which  have  brought  to  them  the  comforts 
and  luxuries  which  they  now  enjoy.  But  fortun- 
ately there  are  thoughtful  people  who  look  back  on 
the  trials  of  their  forebears  in  a spirit  of  thankful- 
ness for  what  they  did  in  making  possible  the  com- 
forts and  well-being  of  the  present  generation. 

We  congratulate  Dr.  Johnson  on  the  comfort  and 
enjoyment  which  it  must  give  him  to  put  so  much 
of  early  days  on  the  printed  page  for  the  generation 
that  must  come  after  him,  now,  as  he  approaches 
the  end  of  a useful  and  productive  life. 


PHYSIOLOGY  AND  BIOCHEMISTRY  IN 
MODERN  MEDICINE 
By  J.  J.  R.  Macleod,  M.B.,  Professor  of 
Physiology  in  the  University  of  Toronto, 
Toronto,  Canada;  Assisted  by  Roy  G. 
Pearce,  A.  C.  Redfield,  N.  B.  Taylor  and 
J.  M.  D.  Olmsted.  Fifth  Edition,  with  291 
Illustrations,  Including  9 Plates  in  Colors. 
Price  $11.00.  C.  V.  Mosby  Company,  St. 
Louis,  1926. 

This  volume  furnishes  a pleasing  and  fascinating 
correlation  of  modern  biochemistry  and  physiology 
to  modern  medicine.  In  the  present  edition  the  out- 
standing additions  are  those  dealing  with  the  physi- 
ology of  the  special  senses  and  the  neuromuscular 
system.  Striking  and  timely  revision  of  the  sections 
on  blood,  respiration,  metabolism,  insulin  and  the 
ductless  glands  add  materially  to  the  usefulness  of 
the  volume  as  a reference  work. 

While  this  book  was  originally  intended  purely 
as  a guide  to  the  bedside  application  of  the  truths 
of  biochemistry  and  physiology  in  its  present  scope 
it  is  of  great  value  as  a text-book  as  well.  Cor- 
relating these  important  and  fundamental  sciences  in 
an  easily  applicable  clinical  fashion  is  without  doubt 
a radical  departure  from  the  more  time  honored,  but 
certainly  less  useful  method  of  teaching  these  sub- 
jects. If  the  student  and  clinician  can  grasp  the 
practical  usefulness  of  physiology  and  biochemistry 
'u  the  analysis  of  case  pictures  and  symptom  syn- 
dromes in  their  daily  routine  of  work  through  the 
instrumentality  of  a treatise  such  as  this  one,  these 
so-called  “fundamental  or  laboratory  sciences”  will 
come  into  their  own  and  for  all  time  be  reclaimed 
from  the  dull  abstract  to  the  brilliant  clinical  side  of 
medical  education.  Too,  if  the  physician  can  develop 
a clinical  “sense”  base  upon  physical  and  chemical 
facts,  and  carry  into  the  sick  room  the  inductive 
reasoning  of  these  sciences,  logical  and  accurate 
diagnoses  will  be  effected  and  a basically  correct 
therapy  result.  To  the  physician  who  desires  to 
apply  the  advances  made  in  the  field  of  biochemis- 
try and  physiology  to  his  everyday  problems  of 
clinical  practice  this  text  is  unreservedly  recom- 
mended. R.  R.  S. 


PRINCIPLES  AND  PRACTICE  OF 
CHEMOTHERAPY 

With  Special  Reference  to  the  Specific 
and  General  Treatment  of  Syphilis.  By  John 
A.  Kolmer,  M.D.,  Dr.  P.  H.,  Professor  of 
Pathology  and  Bacteriology  in  the  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania; 1106  Pages  with  82  Illustrations. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1926.  Cloth  $12.00  Net. 

Following  the  impetus  given  the  newer  researches 
in  medical  science  by  the  memorable  work  of 
Ehrlich,  definite  and  rapid  progress  has  been  made 
in  the  field  of  Chemotherapy.  Advances  have  been 
achieved  with  such  rapidity  that  but  few  physicians 
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are  even  moderately  familiar  with  them.  Their 
technicalities  demand  evaluation  by  the  expert  scien- 
tist trained  in  chemistry,  biology  and  clinical  medi- 
cine. The  reader  of  Dr.  Kolmer’s  book  is  impressed 
with  the  fact  that  the  author  possesses  the  rare 
ability  necessary  to  render  his  evaluation  of  this 
mass  of  material  not  only  highly  useful  but  also 
epochal  in  its  interpretation.  The  volume  be- 
speaks scientific  fairness  in  the  review  of  the  per- 
tinent literature  and  exceptional  critical  clinical  apti- 
tude in  its  interpretation  and  application  to  the  prob- 
lems of  practical  medicine.  The  volume  justly 
stresses  the  experimental  but  does  so  without  de- 
tracting from  the  practical  usefulness  of  the  dis- 
cussion. 

The  introductory  chapter  deals  with  the  funda- 
mental principles  of  chemotherapy  and  furnishes  a 
foundation  for  the  more  specific  discussions  which 
follow.  A second  part  of  the  book  is  devoted  to  the 
chemotherapy  of  bacterial  and  mycotic  diseases  re- 
viewing the  uses  of  the  analin  dyes,  cinchona  de- 
rivatives, mercury,  arsenic,  silver,  bismuth  and  chaul- 
moogra  oil  in  the  treatment  of  these  infections. 
The  detailed  survey  of  the  experimental  work  in 
the  use  of  selected  drugs  in  the  treatment  of  tuber- 
culosis and  streptococcic  infections  is  especially 
fascinating  and  useful.  In  the  next  section  the  spir- 
ochetal diseases  other  than  syphilis,  protozoan  and 
metazoan  diseases,  arfe  discussed.  The  considera- 
tion of  the  chemotherapy  of  malaria,  the  anemias 
and  malignant  tumors  is  well  and  not  too  optimisti- 
cally presented. 

The  remaining  two  sections  of  the  volume,  occu- 
pying about  one-half  of  the  entire  page  space,  are 
devoted  to  a most  careful  and  painstaking  discus- 
sion of  the  principles  and  practices  of  chemotherapy 
in  the  treatment  of  syphilis.  Guidance  is  furnished 
in  the  selection  of  a suitable  drug  to  meet  a specific 
indication  and  details  furnished  directing  the  prep- 
aration and  method  of  administration  of  each  drug 
discussed.  Contraindications  for  the  use  of  certain 
forms  of  therapy  are  considered  and  untoward  re- 
actions reviewed.  As  a treatise  on  chemotherapy, 
this  volume  is  highly  recommended  as  authoritative, 
concise  yet  thorough,  and  entirely  unique  in  this  im- 
portant field  of  medicine.  R.  R.  S. 


EXAMINATION  OF  CHILDREN,  BY  CLINICAL 
AND  LABORATORY  METHODS 

By  Abraham  Levinson,  B.S.,  M.D.,  Asso- 
ciate in  Pediatrics,  Cook  County  Hospital, 
Chicago;  Attending  Pediatrician,  Sarah 
Morris  Hospital  for  Children  of  the  Michael 
Reese  Hospital,  Chicago;  Attending  Pedi- 
atrician, Mount  Sinai  Hospital,  Chicago. 

Se  cond  Edition.  Eighty-five  Illustrations, 

1927.  I he  C.  \ . Mosby  Co.,  St.  Louis. 

This  second  edition  of  this  immediately  popular 
work  embodies  revisions  in  and  additions  to  practi- 
cally every  section.  The  same  general  outline  has 
been  followed,  as  to  form,  but  some  needed  exempli- 


fication of  certain  procedures  has  been  added  and 
more  details  of  interpretation  offered  in  the  more 
unusual  laboratory  procedures.  A number  of  useful 
charts  are  presented  in  an  appendix  which  should  aid 
the  busy  physician  in  preparing  accurate  records. 

This  volume  was  prepared  primarily  for  the  use  of 
the  student  and  the  physician.  It  will  be  found  ex- 
ceedingly useful  by  every  physician  including  the 
care  of  children  in  his  practice  whether  specialist  or 
general  practitioner.  Accurate  methods  of  history 
taking  and  physical  examination,  as  applied  to  chil- 
dren, are  appropriately  stressed.  Special  methods 
for  the  collection  of  suitable  laboratory  specimens 
are  discussed  and  apparatus  described.  The  evolu- 
tion of  laboratory  tests  is  given  special  consideration 
both  from  the  standpoint  of  their  positive  value  and 
also  their  negative  worth.  The  author  rightly 
stresses  throughout,  the  paramount  value  of  skilled 
physical  examination  and  the  relative  value  of  lab- 
oratory procedures  when  properly  correlated  and 
interpreted. 

He  has  retained  in  this  edition,  the  chapters  deal- 
ing with  intubation  and  tracheotomy,  as  well  as  that 
directing  the  introduction  of  fluids  into  the  body. 

The  concise,  sufficiently  brief,  and  exact  methods 
of  presentation  employed  by  the  author  is  in  itself 
an  inspiration  commanding  careful  consideration  of 
this  volume,  which  when  coupled  with  the  evident 
authoritativeness  of  each  discussion,  should  insure  it 
hearty  welcome  by  the  profession  at  large. 

R.  R.  S. 


NEW  AND  NON-OFFICIAL  REMEDIES 


Chicago,  Illinois,  January  29,  1927. 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  December  27th,  the  following  have  been  ac- 
cepted : 

Robert  A.  Bernhard: 

Saf-T-Top  Mercurochrome  Solution  2 c.c. 
Kansas  City  Oxygen  Gas  Co.: 

Ethylene  for  Anesthesia  (Kansas  City  Oxygen 
Gas  Co.) 

Eli  Lilly  & Co.: 

Erysipelas  Streptococcus  Antitoxin — Lilly  (Con- 
centrated Globulin). 

Parke,  Davis  & Co.: 

Antistreptococcus  Serum  20  c.c.  piston  syringe. 

Antistreptococcus  Serum  50  c.c.  piston  syringe. 
Swan-Myers  Co.: 

Arizona  Ash  Concentrated  Pollen  Extract — Swan- 
Myers;  Crab  Grass  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Goose  Grass  Concentrated 
Pollen  Extract — Swan-Myers;  Mountain  Cedar 
Concentrated  Pollen  Extract — Swan-Myers;  Ox- 
Eye  Daisy  Concentrated  Pollen  Extract — Swan- 
Myers;  Plantain  Concentrated  Pollen  Extract — 
Swan-Myers;  Yellow  Fox-Tail  Concentrated 
Pollen  Extract — Swan-Myers. 

(Continued  on  Advertising  Page  xxviii) 


Journal  of  Iowa  State  Medical  Society 


xx VI 1 


Dn  Benj  F Bailey. 

Sanatorium 

This  institution  is  the  only  one  in  the 
Central  West  with  separate  buildings  situ- 
ated in  their  own  ample  grounds,  yet  en- 
tirely distinct  and  rendering  it  possible  to 
classify  cases.  The  One  Building  being 
fitted  for  and  devoted  to  the  treatment  of 
non-contagious  and  non-mental  diseases,  no 
others  being  admitted.  The  Other,  Rest 
Cottage,  being  designed  for  and  devoted  to 

THE  EXCLUSIVE 

TREATMENT  OF  SELECT  MENTAL 
AND  NERVOUS  CASES 


requiring  for  a 
special  nursing. 


time  watchful  care  and 
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I 1701  DIAMOND  ST.  PHILADELPHIA 


SAVE  MONEY 

ON  YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts  Before  You  Purchase 

WE  MAY  SAVE  YOU  FROM  10%  TO  25% 
ON  X-RAY  LABORATORY  COST 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILM,  Duplitized  or  Dental,  Eastman,  Superspeed 
or  Agfa  Film.  Heavy  discounts  on  standard  package  lots. 
X-Ograph,  Eastman,  Justrite  and  Rubber  Rim  Dental  Film, 
fast  or  slow  emulsion. 


BRADY’S  POTTER  BUCKY 

DIAPHRAGM  insures  finest  radiographs  on  heavy  parts, 
such  as  kidney,  spine,  gall-bladder  or  heads. 

Curved  Top  Style — up  to  17x17  size  cassettes $250.00 

Flat  Top  Style — holds  up  to  11x14  cassettes 175.00 

DEVELOPING  TANKS,  4,  5 or  6 compartment  stone,  will 
end  your  dark  room  troubles.  Ship  from  Chicago,  Brook- 
lyn, Boston  or  Virginia.  Many  sizes  of  enameled  steel 
tanks. 

INTENSIFYING  SCREENS— Patterson,  T.  E„  or  Buck 
X-Ograph  Screens  for  fast  exposure  alone  or  mounted  in 
Cassettes.  Liberal  discounts.  All-metal  cassettes.  Several 
makes. 
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NEW  AND  NON-OFFICIAL  REMEDIES 

(Continued  from  Page  222) 

Chicago,  Illinois,  February  26,  1927. 

In  addition  to  the  articles  enumerated  in  our  letter 
of  January  29th,  the  following  have  been  accepted: 

Eli  Lilly  & Co. : 

Ricinoleated  Antigen,  Scarlet  Fever,  Immunizing— 
Lilly. 

National  Aniline  & Chemical  Co.: 

Tablets  Gentian  Violet  Medicinal — “National", 
0.0324  Gm.  (1)4  grain). 

Enteric  Coated  Tablets  Gentian  Violet  Medicinal 
—“National”  0.0324  Gm.  {]/2  grain). 

Parke,  Davis  & Co.: 

Glaseptic  Ampoules  Sodium  Cacodylate— P.  D.  & 
Co. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.5  Gm.  (J4  grain),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.10  Gm.  (V/2  grains),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.13  Gm.  (2  grains),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.20  Gm.  (3  grains),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.3  Gm.  (5  grains),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  0.45  gm.  (7  grains),  1 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 

& Co.,  1 Gm.  (15  grains),  2 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate— P.  D. 
& Co.,  (For  Intravenous  Use)  0.20  Gm.  (3 
grains),  5 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 
& Co.,  (For  Intravenous  Use)  0.45  Gm.  (7 
grains),  5 cc. 

Glaseptic  Ampoules  Sodium  Cacodylate — P.  D. 
& Co.,  (For  Intravenous  Use)  1 Gm.  (15)4 
grains),  10  cc. 

Swan-Myers  Co.: 

Cosmos  Concentrated  Pollen  Extract — Swan- 

Myers;  Dandelion. 

Concentrated  Pollen  Extract — Swan-Myers;  Pal- 
mer’s Amaranth. 

Concentrated  Pollen  Extract — Swan-Myers. 

The  United  Laboratories: 

Culture  Bacillus  Acidophilus — United  Laborator- 

Nonproprietary  Articles: 
ies. 

Ricinoleated  Scarlet  Fever  Antigen. 


Chicago,  Illinois,  March  28,  1927. 

In  addition  to  the  articles  enumerated  in  our 
letter  of  February  26th,  the  following  have  been 
accepted: 

Abbott  Laboratories: 

Abbott’s  Mineral  Oil  Emulsion. 

Ephedrine  Elydrochloride — Abbott. 


Eli  Lilly  & Co.: 

Ephedrine  Sulphate — Lilly — 

Pulvules  Ephedrine  Sulphate — Lilly,  0.025  Gm. 
Pulvules  Ephedrine  Sulphate— Lilly,  0.05  Gm. 
Ampoules  Ephedrine  Sulphate — Lilly,  1 c.c.,  0.05 
Gm. 

Solution  Ephedrine  Sulphate — Lilly,  3 per  cent. 
E.  R.  Squibb  & Sons: 

Scarlet  Fever  Streptococcus  Toxin — Squibb,  1 c.c. 
Towt-Nolan  Laboratory: 

Lactobacillus  Acidophilus  Milk  (Towt). 
Nonproprietary  Articles: 

Ephedrine. 


| READ  THIS  / / ; 

• Make  your  plans  to  attend  the  annual  meet- 
] ing  of  the  MEDICAL  SOCIETY  OF 
J THE  MISSOURI  VALLEY  at  Des 
} Moines,  September  14th,  15th  and  16th. 
{ For  further  information  consult  the  Med- 
} ical  Society  news  in  this  issue. 
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Wilgus  Sanitarium 

ROCKFORD,  ILL. 

Mild  mental  and  nervous  conditions  including 
those  due  to  drugs  and  alcohol.  Long  Dis- 
tance, Rockford,  Main  3767,  and  reverse  the 
charges. 

DR.  SIDNEY  D.  WILGUS,  formerly  superintendent 
Elgin  and  Kankakee  State  Hospitals;  DR.  EGBERT 
W.  FELL,  late  Physician  Boston  Psychopathic  Hos- 
pital, recent  Laboratory  Chief  Elgin  State  Hospital. 


The  HINSDALE 
SANITARIUM 

HINSDALE,  ILLINOIS 

(On  C.  B.  & Q.  Ry.,  only  forty  minutes  ride  from 
the  Union  Station  in  Chicago) 

Located  in  the  heart  of  an  eighteen  acre  tract 
of  virgin  forest  in  one  of  Chicago’s  restricted, 
residential  suburbs.  Electro  and  Hydro-thera- 
peutic treatment — 150  outside  rooms.  Modern 
facilities.  Operated  strictly  within  ethical 
lines.  Rates  moderate.  Write  for  free  booklet 
and  rate  schedule. 
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ADDRESS  OF  HUBERT  WORK* 

Secretary  of  the  Department  of  the  Interior 


May  I speak  of  the  Interior  Department’s  ac- 
tivities in  the  field  of  medicine,  educational,  pre- 
ventive, and  in  the  application  of  medical  and 
surgical  relief. 

The  Department  of  the  Interior  is  also  a wide- 
spread medical  activity  of  the  government,  which 
carries  out  its  health  activity  from  the  frozen 
fastnesses  of  the  north  by  means  of  a floating 
hospital  on  the  Yukon  River  in  Alaska  to  the 
medical  care  and  treatment  of  the  Seminole  In- 
dians in  the  subtropical  Everglades  of  Florida ; 
from  its  magnificent  institutions  of  research,  ed- 
ucation, remedial  care  and  disease  prevention  on 
the  east  in  Washington,  D.  C.,  to  the  semi-trop- 
ical shores  of  the  Hawaiian  Islands  on  the  west. 

Between  these  widely  divergent  points,  the 
many  and  varied  activities  of  this  department, 
all  encompassed  under  the  general  head  of  medi- 
cine, are  almost  startling  in  the  breadth  of  their 
scope  and  in  the  means  by  which  they  are  carried 
out.  They  vary  from  its  group  of  massive  insti- 
tutions in  Washington:  Howard  University,  the 
national  university  of  the  negro  race  in  America 
with  its  very  complete  medical  college;  Freed- 
men’s  Hospital,  the  center  for  the  training  of 
colored  physicians  of  America  and  for  the  dif- 
fusion of  knowledge  of  hygiene  among  the  col- 
ored race  of  this  country;  Columbia  Institution 
for  the  Deaf,  where  the  most  advanced  methods 
in  the  education  and  training  of  deaf  children 
are  utilized ; St.  Elizabeth’s  Hospital,  where  re- 
search by  clinic  and  laboratory,  where  instruction 
and  training  in  the  problems  of  psychology,  neu- 
rology, and  pathology  of  mental  diseases,  and 
where  studies  in  mental  hygiene  and  allied  sub- 
jects are  given  attention ; to  the  wonderful  Na- 
tional Park  system  of  this  country,  where  safe- 
guarding the  health  of  millions  of  visitors  is  an 
urgent  problem ; to  the  Geological  Survey, 
where  studies  and  advice  on  ground  waters  of 
the  United  States  for  domestic  and  other  pur- 


poses are  made;  to  the  Bureau  of  Pensions,  with 
its  staff  of  medical  examiners  numbering  4,500, 
which  provides  examinations  for  thousands  of 
war  veterans,  wherever  they  may  be  found. 

The  trained  nurses  of  this  department  carry 
out  their  missions  of  mercy  under  the  shadow  of 
the  totem  pole  in  the  far  north ; the  field  matrons, 
nurses,  and  doctors  of  the  Indian  Bureau  afford 
relief  from  sickness,  teach  hygiene  of  person  and 
sanitation  of  home  within  hearing  of  the  incan- 
tations of  the  Indian  medicine  man.  Its  medi- 
cines and  serums  are  carried  by  dog  sled,  by 
canoe,  by  aeroplane  and  by  the  ubiquitous  Ford. 

Comprising  the  Department  of  the  Interior  are 
six  bureaus  and  offices,  two  territories,  four 
eleemosynary  institutions,  a great  national  park 
system  and  a railroad.  Of  these  fourteen  activi- 
ties of  the  department,  twelve  have  in  part,  or 
very  largely,  very  definite  medical  activities  of 
some  character. 

Surveying  briefly  the  many  diverse  medical 
functions  of  this  department,  we  find  that  the 
Geological  Survey  makes  investigations  of 
ground  water  supplies  for  domestic  use,  for  hos- 
pitals, for  various  states,  counties,  and  munici- 
palities, as  well  as  investigations  and  reports 
upon  the  quality  of  these  water  supplies. 

The  Alaskan  Railroad  operates  a base  hospital 
at  Anchorage,  Alaska,  where  during  the  past  fis- 
cal year  1,200  patients  were  treated,  260  surgical 
operations  were  performed,  and  7,973  hospital 
days  relief  given. 

Our  Bureau  of  Education  makes  investigations 
of  the  status  of  physical  education  and  hygiene 
in  American  colleges;  of  educational  and  recre- 
ational features  of  summer  camps ; of  the  health 
of  teachers  of  this  country  with  reference  to 
longevity,  absence  on  account  of  illness,  condi- 
tions affecting  health,  etc.;  assists  in  campaigns 
with  the  National  Congress  of  Parents  and 
Teachers  to  send  children  to  the  first  grade  of 
school  free  from  disease  and  physical  defects. 
This  bureau  is  responsible,  also,  for  medical  re- 
lief to  the  natives  of  Alaska,  and  in  this  work 
maintains  six  hospitals,  one  on  the  water,  which 
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cruised  2,200  miles  on  the  Yukon  River  during 
the  past  season  of  navigation,  with  its  eight  phy- 
sicians and  twenty-two  nurses.  In  1926,  12,434 
home  visits  were  made  among  these  native  peo- 
ple, 11,147  patients  were  treated,  34,846  treat- 
ments were  given  and  6,989  days  of  hospital  care 
provided. 

The  Bureau  of  Pensions  has  on  its  rolls  a half 
million  veterans  of  the  various  wars  in  which  this 
country  has  been  engaged.  A large  proportion 
of  claims  from  these  beneficiaries  require  phy- 
sical re-examinations  and  a medical  rating  board 
to  review  such  claims.  This  work  is  done  by  this 
bureau  of  the  Interior  Department.  Its  archives, 
some  six  millions  of  files,  are  veritable  store- 
houses of  not  only  valuable  historical  data,  but 
genealogical  and  anthropological  information  as 
well. 

The  two  territories  under  this  department, 
Alaska  and  Hawaii,  through  their  territorial 
boards  of  health  carry  out  the  usual  health  meas- 
ures incident  to  the  prevention  and  control  of 
reportable  diseases,  vital  statistics,  sanitation, 
etc.,  to  which  the  department  has  access. 

The  territorial  board  of  health  of  Hawaii  has 
a more  centralized  control  of  these  activities  and 
has  to  do,  as  you  know,  with  sanitation,  medical 
inspection  of  schools,  pure  food  regulations,  tu- 
berculosis, leprosy,  the  operation  of  hospitals, 
vital  statistics,  etc. 

The  National  Park  Service  administers  19  na- 
tional parks  and  thirty-two  national  monuments 
visited  by  more  than  two  and  a quarter  million 
people  last  year.  These  recreational  and  educa- 
tional playgrounds  of  America,  in  area  cover 
more  than  15,000  square  miles,  almost  10,000,000 
acres  in  extent.  Safeguarding  the  health  of  the 
millions  of  visitors  to  these  wonder  lands  is  one 
of  the  important  functions  of  the  National  Park 
Service,  and  to  this  end  safe  water  supplies,  san- 
itary conveniences,  properly  controlled  camping 
grounds,  sewage  facilities,  mosquito  control,  and 
hospital  services  are  provided. 

The  Columbia  Institute  for  the  Deaf,  while 
primarily  an  educational  institution,  conducts 
studies  with  reference  to  the  hearing  of  deaf  or 
partially  deaf  pupils,  and  to  the  combining  of  the 
senses  of  touch  and  sight  as  aids  in  the  under- 
standing of  speech. 

Howard  University — the  National  University 
for  the  colored  race,  “the  capstone  of  negro  edu- 
cation”,— with  more  than  2,000  in  its  student 
body  representing  thirty-seven  states  and  eleven 
foreign  countries,  conducts  schools  of  medicine, 
dentistry  and  pharmacy — a class  A institution — 


whose  graduates  practice  in  many  states  and  give 
professional  attention  to  our  colored  population. 

Freedmen’s  Hospital,  established  in  1862,  is 
now  a prime  factor  in  the  training  of  colored  phy- 
sicians and  in  the  diffusion  of  a knowledge  of 
hygiene  among  colored  people  of  this  country. 
This  hospital,  covering  an  area  of  four  city 
blocks  in  buildings  and  grounds,  with  Howard 
University  in  the  background,  extends  its  services 
to  the  indigent  residents  of  the  District  of  Co- 
lumbia, to  residents  of  the  several  states,  to 
emergency  cases,  and  others.  During  the  past 
fiscal  year,  4,431  patients  were  treated,  2,030 
surgical  operations  were  performed,  2,050  anes- 
thetics were  administered,  19,262  patients  re- 
ceived dispensary  treatment,  and  124,041  hos- 
pital days  relief  were  given.  This  hospital  also 
conducts  a school  for  nursing  for  the  benefit  of 
the  young  women  of  the  negro  race,  and  this  past 
year  graduated  twenty-two  nurses,  making  a total 
of  423  young  colored  women  holding  nurses’ 
diplomas  from  this  school. 

St.  Elizabeth’s  Hospital,  devoted  to  the  treat- 
ment of  patients  from  the  District  of  Columbia, 
and  of  present  and  former  members  of  the  mili- 
tary and  naval  services  who  are  suffering  from 
mental  diseases,  treated  5,114  patients  during  the 
past  fiscal  year  and  gave  to  these  patients  1,- 
607,095  hospital  days  relief.  Its  patients  were 
representatives  of  seventeen,  races  from  thirty- 
two  separate  countries;  in  ages  varying  from 
under  fifteen  years  to  more  than  seventy  years, 
and  with  all  variations  in  types  and  kinds  of 
mental  alienation. 

St.  Elizabeth’s  Hospital  for  government  in- 
sane also  conducts  a strictly  medical  and  surgical 
service  for  somatic  conditions,  a training  school 
for  nurses,  instruction  courses  to  students  of  the 
Army  and  Navy  Medical  Schools,  George  Wash- 
ington, Georgetown  and  Howard  Universities, 
and  in  addition  to  its  many  allied  clinical  and 
laboratory  facilities,  carries  out  extensive  re- 
search having  to  do  with  problems  of  organic 
lesions,  the  cause  of,  or  associated  with,  mental 
diseases.  Lectures  on  hygiene  and  educational 
problems  in  connection  with  mental  disorders  are 
also  given  to  various  welfare,  parent-teacher  and 
other  organizations.  The  publications  of  this  in- 
stitution are  of  high  standing  in  the  scientific 
and  medical  world.  It  is  an  outstanding  compre- 
hensive graduate  medical  school. 

The  Indian  Bureau  in  its  medical  activities  ex- 
tends medical  and  surgical  care  and  relief  to  ap- 
proximately 225,000  Indian  wards  of  the  govern- 
ment out  of  a total  Indian  population  of  this 
country  of  about  350,000  persons,  exclusive  of 
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Alaska.  It  safeguards  the  health,  and  by  precept 
and  example  teaches  health  and  sanitation  to  al- 
most 65,000  Indian  school  children  in  its  207  day 
schools  and  boarding  schools  scattered  over  the 
Indian  reservations. 

Its  field  matrons  and  field  nurses  visit  tepees, 
hogans,  wickiups,  and  Indian  homes  of  whatever 
character,  to  instruct  in  disease  prevention,  the 
sanitation  of  the  home  and  personal  hygiene.  Its 
physicians  conduct  a rural  practice  among  these 
Indian  reservations  where  such  Indians  are  un- 
able or  unwilling  to  accept  medical  care  in  the 
hospitals  provided  for  their  use.  It  is  significant 
that  year  by  year  an  increasing  number  of  Indian 
babies  are  born  in  Indian  Service  hospitals. 

The  Indian  Bureau  also  operates  sanatoria  and 
sanatorium  schools,  the  former  for  the  advanced 
cases  of  tuberculosis  and  the  latter  for  the  in- 
cipient cases  among  school  children.  It  has  a 
group  of  special  physicians  who  travel  from 
reservation  to  reservation  where  those  suffering 
from  trachoma,  a veritable  scourge  among  the 
Indian  population  of  this  country,  may  be  treated. 
During  the  fiscal  year  past,  more  than  30,000 
Indian  patients  were  treated  in  the  ninety-one 
hospitals  of  this  bureau  and  523,599  days  of  hos- 
pital relief  were  given.  In  the  past  two  years, 
36,218  Indians  suffering  from  trachoma  have 
been  treatd  by  surgical  or  medical  procedure. 
This  bureau  has  more  than  120  full-time  field 
physicians,  sixty-four  part-time  physicians,  ten 
special  physicians,  seven  dentists,  138  nurses  and 
thirty-seven  field  matrons  engaged  in  this  work. 
The  Indian  Medical  Service  has  been  reorganized 
with  trained  physicians  assigned  from  the  United 
States  Public  Health  Service  who  officer  the  key 
positions  of  this  service. 

Summarizing  briefly,  there  are  conducted  un- 
der this  department  more  than  100  hospitals  in 
which  were  provided  during  the  past  year  2,- 
269,697  days  of  hospital  relief ; it  teaches  pre- 
ventive medicine,  extends  relief,  etc.,  to  almost  a 
quarter  of  a million  of  primitive  people  of  this 
country ; carries  on  researches  into  the  causes  of 
diseases  of  man;  teaches  the  blind;  enlightens  the 
ignorant;  safeguards  the  health  in  play  and  work 
of  millions  of  our  people  in  their  daily  life. 

In  these  functions,  it  works  in  close  coopera- 
tion with  local,  county,  state,  federal  and  volun- 
tary health  organizations  throughout  the  country, 
whose  aid  and  assistance  have  contributed  in  no 
small  part  to  the  results  so  sketchily  outlined 
here.  In  cooperation  with  other  agencies,  the 
Red  Cross  has  provided  nurses  and  nutrition 
workers;  associations  interested  in  the  welfare 
of  the  Indians  have  provided  services  of  various 


character ; in  states  where  there  are  large  In- 
dian populations,  their  health  agencies  have  and 
are  working  in  health  matters  affecting  Indians; 
religious  organizations,  women’s  clubs,  etc.,  have 
contributed  their  great  part;  the  Veterans’  Bu- 
reau and  state  laboratories  have  been  made  avail- 
able, and  the  United  States  Public  Health  Ser- 
vice has  in  very  large  measure  made  available 
both  its  facilities  and  its  personnel.  Such  co- 
operation and  services  are  here  gratefully  ac- 
knowledged. 

The  Interior  Department  has  been  described 
as  “The  fact  finding  department  for  internal  de- 
velopment” ; “A  Federal  University  for  the  Peo- 
ple” ; its  mission  is  largely  educational  with  many 
of  its  activities  devoted  to  the  discovery  and  dis- 
semination of  knowledge ; with  a curriculum  cov- 
ering many  fields  of  learning  and  its  “faculty” 
including  hundreds  of  scientists,  specialists  and 
professional  men ; its  “student  body”,  the  people 
of  the  United  States. 

It  is  fact  finding,  in  that  it  searches  out  the 
presence  of  sickness,  malnutrition,  and  insanitary 
conditions  and  distress  and  poverty  among  the 
primitive  peoples  of  this  country  with  the  pur- 
pose of  curing  such  disease,  eliminating  such  in- 
sanitary conditions  and  relieving  the  distress  and 
poverty  by  the  application  of  remedial  measures 
both  with  respect  to  disease  conditions  and  in  the 
building  up  of  a better  economic  status  among 
these  people.  Its  nurses,  its  doctors,  its  matrons, 
its  skilled  specialists  are  teaching  preventive  med- 
icine as  well  as  curative  medicine  to  the  thou- 
sands of  beneficiaries  of  our  government  through 
this  Department. 

In  the  Interior  Department  medicine  has  come 
to  mean  the  practice  of  theories  of  health  which 
have  been  proven  by  experience,  together  with 
the  art  and  science  of  curing  the  sick. 


FIVE  RECENT  CASES  OF  SHOE  DYE 
POISONING 


Henry  Albert,  M.D. — James  Wallace,  M.D. 

State  Department  of  Health 

The  attention  of  the  Iowa  State  Department  of 
Health  has  recently  been  directed  to  a number  of 
cases  occurring  within  the  state  of  poisoning 
through  the  wearing  of  newly  dyed  shoes. 

Poisoning  through  dyed  shoes  is  no  new  dis- 
covery. In  the  American  Medical  Association 
Journal  of  June  27,  1925,  C.  W.  Muehlberger, 
Ph.D.,  state  toxicologist  for  Wisconsin  reviewed 
the  medical  literature  on  forty-seven  cases  of 
poisoning  from  this  source,  and  in  the  same  Jour- 
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nal  of  date  March  27,  1926,  Dr.  A.  J.  Patek  of 
Milwaukee  refers  to  sixty-one  reported  cases. 
Since  that  date  there  have  been  references  in  the 
newspapers  to  a number  of  cases  occurring 
within  the  last  year. 

During  the  last  few  weeks  at  least  five  cases 
have  occurred  within  this  state  and  the  Health 
Department  has  had  the  opportunity  of  investi- 
gating four  of  them.  The  fifth  case  had  changed 
his  residence  so  that  he  could  not  be  located  and 
personally  interviewed  but  his  history,  so  far  as 
could  be  obtained,  was  similar  to  the  others. 

Of  the  four  cases  on  whom  it  was  possible  to 
get  definite  reports  it  was  found  that  their  his- 
tories corresponded  very  closely  to  those  cases  of 
poisoning  previously  described  in  the  medical 
literature  as  due  to  anilin  or  nitrobenzene.  The 
history  of  all  these  cases  was  in  general  that 
shoes  or  boots  had  been  dyed  and  worn  very 
shortly  after  the  dyeing  was  done.  In  one  case 
the  dye  was  applied  to  the  shoes  while  they  were 
on  the  owner’s  feet,  hence  it  is  a good  rule  "Not 
to  dye  with  your  boots  on”.  Another  case  wore 
his  shoes  about  one  and  one-half  hours  after  they 
were  dyed  and  kept  them  on  continuously  for 
about  sixteen  hours,  while  the  third  case  claimed 
that  about  thirty-six  hours  had  elapsed  from  the 
dyeing  of  the  boots  until  he  wore  them,  the 
lourth  case  wore  the  boots  about  seventeen  hours 
after  the  dye  was  applied. 

The  dye  used  in  all  the  cases  investigated  was 
a product  of  a chemical  company  in  Milwaukee. 
It  was  evidently  presumed  that  the  dye  had  some 
poisonous  properties  as  the  label  on  the  bottle 
stated  that  the  dyed  boots  should  not  be  worn  for 
at  least  twenty-four  hours  after  being  dyed.  The 
histories  of  the  cases  observed  confirmed  the  ob- 
servations of  Gautrelet  as  quoted  by  Muehlber- 
ger,  viz. ; that  the  coloring  matter  of  the  dye  was 
not  the  source  of  the  poison,  because  there  was 
no  discoloration  of  the  patients’  feet.  The  poison 
seems  to  be  contained  in  the  solvent  of  the  dye, 
not  in  the  dye  proper.  This  solvent  is  fairly 
volatile  and  if  given  time  will  disappear. 

The  general  history  of  all  these  cases  was  that 
after  wearing  the  dyed  shoes  for  from  four  to 
six  hours  the  person  became  faint  and  began  to 
be  cyanosed.  The  cyanosis  was  first  noticed 
around  the  finger  nails,  the  lips  and  in  the  ears; 
headache,  dizziness  and  anorexia  ensued  accom- 
panied in  some  cases  by  vomiting.  Irritation  of 
the  kidney  usually  followed,  with  albumen,  and 
in  some  cases,  blood  in  the  urine.  In  one  case 
the  hematuria  continued  for  four  days  and  the 
albuminuria  was  still  well  marked  at  the  end  of  a 


week.  The  temperature  remains  normal  but  the 
pulse  is  considerably  or  even  markedly  acceler- 
ated and  some  cases  complain  of  shortness  of 
breath. 

There  seems  to  be  no  definite  recognized  line 
of  treatment  except  to  prevent  further  absorption 
of  the  poison  by  removing  the  shoes  as  soon  as 
the  case  is  discovered  and  by  washing  the  feet 
to  make  sure  that  no  further  absorption  of  poison 
takes  place.  The  kidneys  have  to  be  relied  upon 
for  the  excretion  of  the  poison  and  the  load  on 
them  should  be  made  as  light  as  possible  by  put- 
ting the  patient  to  bed  and  keeping  him  warm. 
The  patient  should  have  plenty  of  fresh  air.  The 
administration  of  oxygen  where  it  has  recently 
been  tried  has  some  effect  even  though  not 
marked  on  the  cyanosis  and  it  has  greatly  re- 
lieved the  headache  and  the  general  discomfort 
of  the  patient.  It  may  be  found  necessary  to 
stimulate  the  patient,  but  in  general  the  main 
factor  in  treatment  is  to  aid  the  kidney  in  its  ex- 
cretory processes,  without  adding  to  its  irritation. 

Cases  of  shoe  dye  poisoning  can  be  readily  pre- 
vented and  as  it  is  now  possible  to  produce  a dye 
that  is  non-toxic,  only  dyes  of  this  character 
should  be  allowed  on  the  market.  If,  on  the  other 
hand  toxic  dyes  are  to  be  continued  on  sale  two 
precautions  must  be  taken.  ( 1 ) Where  shoes  are 
left  at  a shop  to  be  dyed,  the  shopkeeper  should 
never  return  the  shoes  to  the  customer  until  suf- 
ficient time  has  elapsed  so  that  all  toxic  sub- 
stances have  evaporated,  say  not  before  seventy- 
two  hours.  (2)  All  bottles  of  the  dye  should  be 
labeled  and  a notice  of  “poison”  should  appear 
on  the  label,  and  in  large  letters  there  should  be 
stated  that  shoes  dyed  with  the  contents  of  the 
bottle  may  remain  poisonous  for  the  wearer  for 
as  long  as  three  days,  and  are  therefore  not  to  be 
worn  before  the  expiration  of  that  time. 

A report,  dated  March  5,  1927,  on  the  dyes 
manufactured  by  the  firm  referred  to,  from  the 
Wisconsin  state  toxicologist  states  that  it  is  ap- 
parently the  vapors  of  the  poisonous  solvent 
rather  than  the  liquid  solvent  that  are  responsible 
for  the  poisonings.  The  dye  in  question  con- 
tained ortho-toluidine  and  the  toxicologist’s  opin- 
ion is  that  30  per  cent  ortho-toluidine  is  non- 
toxic. The  manufacturing  firm  claims  in  a letter 
dated  April  29,  1927  that  on  September  1,  1926, 
they  began  putting  only  30  per  cent  ortho-tolui- 
dine in  their  dye  and  that  now  they  have  further 
reduced  the  proportion  to  20  per  cent.  The 
manufacturing  firm  claims  that  any  poisonings 
from  the  use  of  their  dyes  have  occurred  from 
the  use  of  dye  put  on  the  market  before  Sep- 
tember 1,  1926. 
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Those  shoe  dyes  for  which  non-toxicity  is 
claimed  should,  if  they  are  actually  so,  bear  on 
the  label  a certificate  from  the  state  chemist  of 
the  state  where  they  are  manufactured  certifying 
to  the  non-toxicity. 

A brief  case  history  of  the  most  severe  of  all 
the  five  cases  is  submitted  by  courtesy  of  Major 
Thos.  L.  Ferenbaugh  of  Fort  Des  Moines. 

E.  J.  M.,  age  twenty,  trooper,  had  shoes  dyed  by 
dye  manufactured  by  Milwaukee  firm  referred  to. 
Shoes  dyed  2:30  p.  m.,  put  on  at  4 p.  m.  and  worn 
through  night,  as  wearer  went  on  night  duty.  At  10 
p.  m.  wearer  felt  faint  and  weak  and  fingers  became 
cyanotic  around  nails.  Next  morning  patient  nau- 
seated, vomited,  had  headache,  anorexia,  weakness 
and  marked  cyanosis  of  fingers,  lips  and  ears  and 
even  of  the  face,  blood-pressure  systolic  108,  diastolic 
75.  On  the  third  day  similar  symptoms  continued 
with  pain  on  urination  and  hematuria;  temperature 
was  subnormal  from  the  first.  Till  the  sixth  day, 
the  symptoms  continued,  with  some  improvement 
and  gradual  cessation  of  the  hematuria.  At  the  end 
of  a week  urinalysis  still  showed  marked  albumin- 
uria, but  during  second  week  patient  showed  great 
improvement  and  by  the  end  of  that  week  was  al- 
most completely  recovered. 

Des  Moines,  Iowa,  May  2,  1927. 


SCARLET  FEVER  PREVENTION  BY 
BIOLOGIC  ALS* 


Don  M.  Griswold,  M.D.,  D.P.H. 

Professor  of  Hygiene  and  Public  Health,  State  University  of  Iowa 

When  the  infectious  agent  of  scarlet  fever 
was  isolated  and  a soluble  toxin  extracted  there- 
from, a tremendous  stride  was  made  in  our 
knowledge  of  the  prevention  and  treatment  of 
this  disease.  The  application  of  these  facts  is 
already  being  utilized  in  the  fight  against  scarlet 
fever  and  with  new  discoveries  that  are  bound  to 
come,  on  the  basis  of  this  great  achievement, 
scarlet  fever  can  be  relegated  to  a position  of 
minor  importance  in  health  matters. 

The  toxin  of  this  infectious  agent  is  used  in 
three  ways:  First,  for  the  Dick  test;  second,  to 
stimulate  active  immunity ; third,  to  stimulate  the 
production  of  immune  bodies  in  the  horse,  so 
these  can  be  administered  to  human  cases  of  scar- 
let fever. 

The  Dick  test  is  administered  by  technic  sim- 
ilar to  the  Schick  test,  but  my  own  experience  is 
that  I have  not  been  able  to  develop  the  same  de- 
grees of  accuracy  that  has  been  achieved  with  the 
Schick  test.  The  Dick  test  should  be  read  in 
from  twenty-two  to  twenty-four  hours.  The 

*Read  at  the  Kansas  School  for  Health  Officers,  Topeka, 
Kansas,  April  11,  12,  13,  14,  1927. 


time  limits  of  the  optimum  time  of  reading  being 
quite  narrow.  The  reactions  are  not  quite  as 
clear-cut  and  distinct  as  the  corresponding  Schick 
test. 

In  reading  and  interpreting  the  Dick  test,  one 
must  always  lean  very  liberally  toward  the  side 
of  calling  questionable  reactions  positive  and  ad- 
vising immunization.  Such  questions  as  whether 
the  Dick  test  is  a test  for  skin  sensitiveness  to 
scarlet  fever  toxin,  or  a test  of  the  immunity 
against  the  disease,  is  receiving  attention  and  no 
doubt  more  light  will  be  shed  on  this  question  in 
the  near  future. 

That  a small  proportion  of  Dick  negative  peo- 
ple do  develop  scarlet  fever  has  been  the  experi- 
ence of  several  careful  workers.  Our  practice 
has  been  to  use  the  Dick  test,  more  or  less,  as  we 
do  the  Schick  test,  in  that  we  consider  all  chil- 
dren under  high-school  age  who  have  not  been 
known  to  have  the  disease,  as  susceptible  to  the 
disease,  and  immunize  them. 

If  testing  of  any  kind  is  indicated  we  do  the 
Schick  test  or  the  Dick  test,  as  the  case  may  be, 
at  some  later  time,  usually  three  to  twelve 
months,  and  if  the  child  gives  a positive  Schick 
or  Dick  test,  the  immunization  procedure  is  re- 
peated. 

We  have  used  this  procedure  in  the  child-car- 
ing institutions  of  our  state  with  marked  success, 
and  these  institutions  now  use  it  as  a standard 
practice  in  diphtheria.  The  practice  is  to  im- 
munize all  children  with  toxin-antitoxin  on  en- 
trance, and  the  first  of  September  each  year,  to 
use  this  test  for  immunity  to  identify  those  indi- 
viduals who  are  not  made  immune  by  the  usual 
dosage  of  the  antigen,  and  then  to  give  them  the 
advantage  of  the  second  series  of  inoculations. 
The  administration  of  this  second  series  of  in- 
oculations with  toxin-antitoxin  has  developed  im- 
munity to  diphtheria  in  all  persons. 

For  scarlet  fever  immunization  we  have  been 
recommending  that  45,000  skin  test  doses  of  the 
toxin  be  given  in  five  inoculations  of  intervals  of 
one  week.  This  is  considerable  more  of  the  anti- 
gen than  was  given  at  first. 

More  recent  investigation  seems  to  indicate 
that  for  such  purpose  as  we  have  used  this  anti- 
gen, a dosage  of  65,000  to  90,000  skin  test  dose 
should  be  used.  If  more  than  500  skin  test  doses 
are  given  to  a person  who  has  never  received  this 
material,  a small  number  will  develop  a sore 
throat,  a temperature,  and  a slight  scarlet  rash. 
These  symptoms  subside  usually  within  twenty- 
four  to  forty-eight  hours  and  are  of  no  import- 
ance, except  that  inasmuch  as  these  are  the  car- 
dinal symptoms  of  scarlet  fever,  we  lay  ourselves 
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open  to  being  accused  of  causing  the  disease  that 
we  are  trying  to  prevent.  If  any  further  proof  was 
necessary  that  the  proper  toxin  had  been  isolated, 
here  is  the  proof.  What  the  patient  really  has  is 
a very  mild,  controlled,  non-infectious  scarlet 
fever,  and  the  patient  is  reacting  to  the  specific 
toxin  of  the  disease  and  of  course  reacts  in  a 
characteristic  and  classical  way.  But  as  long  as 
the  patient  does  not  harbor  the  living  infectious 
agent,  quarantine  is  not  indicated. 

If  we  are  to  avoid  these  few  reactions,  the 
first  dose  of  this  antigen  must  be  500  skin  test 
doses  or  less.  The  dosage  of  the  antigen  should 
be  increased  at  each  successive  inoculation  so 
that  the  total  dosage  of  65,000  to  90,000  skin  test 
doses  can  be  given  in  five  inoculations.  There  is 
no  reason  why  the  sixth  or  seventh  inoculation 
could  not  be  given  if  it  should  be  found  desir- 
able, but  it  has  not  been  found  necessary  in  our 
experience  up  to  the  present  time. 

Our  experience  with  recineolated  antigen  is 
too  limited  to  make  comments  of  any  value.  We 
have  used  it  in  a number  of  immunizations.  The 
Dick  test  in  some  of  these  individuals  became 
negative  in  a comparatively  short  time.  Whether 
these  Dick  tests  will  remain  negative  or  whether 
they  indicate  a permanent  and  lasting  immunity 
to  scarlet  fever  are  questions  which  time  and 
greater  experience  will  probably  answer. 

The  third  use  of  this  toxin  is  to  stimulate 
horses  to  produce  an  antitoxin  which  can  be  used 
for  the  treatment  of  this  disease.  For  this  pur- 
pose it  is  used  only  by  the  large  biological  manu- 
facturing houses  where  the  resulting  antitoxin  is 
carefully  standardized  and  sold  to  the  profession. 

This  antitoxin  is  valuable  and  can  be  utilized 
as  a test,  as  a preventive  method,  and  as  a treat- 
ment. As  a test,  small  amounts  can  be  intro- 
duced in  the  skin,  where  a rash  of  a questionable 
nature  is  present. 

If  the  rash  is  due  to  a scarlet  fever  toxin,  the 
toxin  present  is  neutralized  by  the  antitoxin  and 
a definite  blanching  occurs.  This  has  been 
called  the  Schultz-Charlton  reaction,  and  is  very 
useful  at  times  in  determining  the  true  nature  of 
the  skin  rash. 

The  use  of  this  antitoxin  to  establish  passive 
immunity  under  circumstances  comparable  to  the 
use  of  diphtheria  antitoxin  for  persons  exposed 
to  the  disease,  is  sound  practice.  However,  the 
most  distressed  urticarias  that  it  has  been  my 
misfortune  to  see,  have  followed  this  use  of  scar- 
let fever  antitoxin.  These  distressing  incidents 
have  happened  in  far  greater  proportion  of  cases 
in  my  own  experience  than  it  has  been  my  mis- 
fortune to  have  with  the  use  of  diphtheria  anti- 


toxin. I have  been  assured  by  certain  manufac- 
turers that  their  scarlet  fever  streptococcus  anti- 
toxin is  purified  by  the  same  method  as  their 
diphtheria  antitoxin,  and  in  theory,  should  give 
no  more  untoward  results  than  with  diphtheria 
antitoxin.  Unfortunately  this  has  not  been  my 
experience. 

The  immunity  granted  by  inoculation  with 
scarlet  fever  streptococcus  antitoxin  holds  for  a 
comparative  short  time,  and  as  quarantine  is  oc- 
casionally from  five  to  six  weeks,  certain  persons 
immunized  in  this  way,  will  develop  the  disease 
in  the  quarantine.  This  occurence  necessitates 
certain  embarrassing  explanations  which  should 
be  avoided  if  possible.  Two  cases  of  this  kind 
came  to  my  attention  last  week.  Both  of  these 
patients  developed  scarlet  fever  while  in  quaran- 
tine with  a patient,  three  weeks  after  they  had 
been  given  the  usual  dose  of  scarlet  fever  strepto- 
coccus antitoxin.  Evidently  they  had  eliminated 
the  antitoxin  within  the  quarantine  period  and 
were  again  susceptible. 

In  speaking  of  the  therapeutic  use  of  scarlet 
fever  antitoxin,  I can  hardly  use  words  to  give 
sufficient  praise.  Severely  ill,  toxic  cases  of 
scarlet  fever  responds  almost  like  magic  to  the 
administration  of  adequate  doses  of  scarlet  fever 
streptococcus  antitoxin.  The  toxin  is  evidently 
neutralized  very  quickly  and  the  patient  shows 
the  effect  of  this  treatment  within  a few  hours. 
The  change  in  severely  ill  cases,  in  twenty-four 
to  forty-eight  hours,  after  adequate  doses,  is  one 
of  the  most  striking  things  in  modern  medicine. 
Moderately  severe  cases  do  not  show  such  strik- 
ing change,  but  they  are  protected  against  the 
effects  of  the  toxin.  Mild  cases  have  in  the  past 
almost  uniformly  recovered  and  complications 
have  been  few.  The  use  of  any  antitoxin  in  cases 
without  real  toxemia  as  a factor  in  the  pathologic 
process,  is  not  particularly  indicated. 

Several  new  problems  in  scarlet  fever  control 
present  themselves  as  a sequel  to  these  new  dis- 
coveries. One  of  the  questions  most  frequently 
asked  of  the  administrative  health  officer  is  the 
shortening  of  the  quarantine  period  in  cases  of 
recovery  so  promptly  after  adequate  dosage  of 
these  biological  products.  I have  seen  no  evi- 
dence that  the  infectious  period  is  shortened  by 
the  use  of  scarlet  fever  streptococcus  antitoxin. 
All  state  and  local  health  officers  would  be  de- 
lighted to  maintain  a shorter  minimum  quaran- 
tine period,  and  probably  will  do  so,  when  scien- 
tific evidence  is  available  that  the  present  mini- 
mum quarantine  period  is  too  long. 

Two  cities  are  now  taking  throat  cultures  of 
all  cases  of  scarlet  fever  when  they  are  released 
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from  quarantine.  These  are  being  studied  in  our 
laboratory  to  determine  how  a throat  culture  will 
be  of  assistance  in  determining  the  length  of  a 
scarlet  fever  quarantine. 

Another  change  that  we  will  see  due  to  the 
practice  of  giving  scarlet  fever  antitoxin  is  the 
recurrence  of  second  cases  of  scarlet  fever  in 
the  same  individual  in  greater  numbers  than  in 
the  past. 

This  will  probably  come  about  as  it  has  in 
diphtheria,  because  the  patient  that  is  protected 
by  antitoxin  is  not  stimulated  to  produce  anti- 
bodies of  his  own,  and  likewise  becomes  sus- 
ceptible again  after  eliminating  the  antibodies  ad- 
ministered as  antitoxin. 

Another  question  that  arises  is  that  of  im- 
mune carriers.  If  we  make  a large  proportion 
of  the  population  immune  to  scarlet  fever,  will 
we  not  increase  the  number  of  immune  carriers 
in  the  community?  It  seems  to  me  that  this 
would  be  inevitable.  Although  this  has  happened 
in  our  diphtheria  work,  it  is  evident  that  where 
toxin  antitoxin  programs  are  carried  out  that  the 
incidence  of  diphtheria  is  falling.  The  true  sig- 
nificance of  the  immune  carrier  in  the  commun- 
ity is  not  a matter  that  is  well  understood.  It 
can  at  least  be  considered  of  little  concern  to 
those  parents  who  follow  our  advice  carefully 
and  have  their  children  immunized  against  diph- 
theria and  scarlet  fever. 


GENERALIZED  VACCINIA* 


Corwin  S.  Cornell,  M.D.,  Knoxville 

Case  Report — W.  W.,  age  four  and  one-half  years, 
male. 

A.  Immediate  Complaint — Eruption  of  skin  ap- 
pearing first  on  the  abdomen,  followed  in  succession 
by  lesions  on  chest,  back,  scalp,  face  and  extremities. 

B.  History  of  Complaint — The  second  week  in 
October  this  child  was  vaccinated  for  small-pox  with 
State  Board  of  Health  vaccine.  There  was  no  take. 
The  procedure  was  repeated  at  weekly  intervals  for 
four  successive  weeks  with  no  results.  At  the  time 
of  the  third  vaccination  the  child’s  mother  who  had 
not  been  previously  immunized  was  also  vaccinated 
for  control  purposes.  She  also  failed  to  react  to 
either  her  first,  second  or  third  inoculation;  corre- 
sponding to  the  child’s  third,  fourth,  and  fifth. 

Vaccine  virus  was  used  from  three  different  pack- 
ages, each  of  the  first  two  packages  bearing  the  ex- 
piration date  November  27,  1926,  and  the  third  De- 
cember 1,  1926.  Trying  to  adhere  to  the  old  adage 
of  perseverance  conquering  all  obstacles,  November 

*Presented  before  the  Marion  County  Medical  Society,  April  27, 
1927,  Knoxville,  Iowa. 


11th  a fresh  package  of  virus  (the  fourth),  date  of 
expiration  January  1,  1927,  was  opened  and  the  child 
was  vaccinated  for  the  sixth  and  the  mother  for  the 
fourth  time.  The  following  day  or  November  12th 
the  mother  advised  that  the  child  had  “a  pimple  or 
two  on  his  abdomen”  and  that  they  seemed  to  itch 
intensely.  November  13th,  the  child  was  seen.  The 
following  is  the  physical  examination  at  that  time. 

1.  General  Inspection. — Child  did  not  look  sick, 
on  the  other  hand  was  active  and  wanted  to  play. 

2.  Temperature  98.6°,  pulse  80. 

3.  Head. — Discrete  papular  eruption  over  fore- 
head. Some  lesions  in  the  scalp  and  on  the  neck. 

4.  Chest  and  abdomen  showed  the  same  discrete 
lesions  as  the  head,  i.  e.,  papules,  while  the  oldest 
lesions  on  the  abdomen  showed  vesicle  and  pustular 
formations.  The  lesions  were  deep  and  shot  like. 

5.  Extremities  showed  the  same  lesions  as  above 
mentioned. 

The  disease  ran  an  uneventful  course  with  com- 
plete recovery  in  a week.  The  mother  reacted  to  the 
last  vaccination,  having  a normal  local  vaccinia. 

Differential  Diagnosis 

The  classification  of  skin  diseases  associated 
with  vaccination  as  published  by  Schamberg  af- 
fords the  best  differential  diagnosis.  His  classi- 
fication is  as  follows : 

1.  Eruptions  attributable  to  the  vaccine  virus 
pure  and  simple. 

A.  Local.  (1)  Normal  vaccinia.  (2)  Erythe- 
matous dermatitis. 

B.  Constitutional.  (1)  Generalized  vaccinia. 

(2)  Diffuse  vaccine  erythema. 

2.  Eruptions  attributable  to  mixed  infection  at 
time  of  vaccination  or  later. 

A.  Local.  (1)  Erysipelas.  (2)  Impetigo,  etc. 

B.  Constitutional.  (1)  Syphilis.  (2)  Tuber- 
culosis, etc. 

3.  Eruptions  sometimes  following  vaccinations. 
(1)  Eczema.  (2)  Psoriasis,  etc. 

Diagnosis 

We  have,  I believe,  here  to  consider  only  one 
condition  and  that  is  (1)  spontaneous  generalized 
vaccinia.  The  literature  on  the  subject  is  rather 
meagre  and  abbreviated,  but  all  authorities  are 
agreed  that  it  is  an  extremely  rare  condition. 
The  text-book  description  from  Schamberg  in 
brief  is  as  follows:  “The  eruption  appears  usu- 

ally from  the  fourth  to  the  tenth  day  after  vac- 
cination and  most  often  from  the  sixth  to  the 
ninth  day”. 

“The  lesions  appear  in  successive  crops  and 
pass  through  the  stages  of  papule,  vesicle  and 
pustule.  The  eruptive  lesions  being  of  different 
age  may  be  seen  in  varying  stages  of  develop- 
ment. Complete  subsidence  of  the  efflorscence 
usually  occur  before  the  twenty-first  day.  The 
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lesions  may  be  few  or  numerous  and  may  appeal 
upon  any  part  of  the  body  surface.  Fever  is 
absent  in  some  cases  and  present  in  others,  usu- 
ally being  proportionate  to  the  extent  of  the 
eruptions,  particularly  glandular  enlargement. 
Generalized  vaccinia  may  present  a considerable 
resemblance  to  variola.  It  may  usually  be  dis- 
tinguished by  absence  of  an  initial  stage,  its  oc- 
currence after  vaccination,  the  appearance  of  the 
eruption  in  crops  and  the  irregular  distribution 
of  the  lesions.” 

The  British  Medical  Journal  of  October  18, 
1924,  page  717,  gives  a case  report  which  is  quite 
similar  to  the  one  in  question.  It  reads  as  fol- 
lows : 

E.  W.  h,  general  laborer,  age  forty-four,  was  ad- 
mitted as  a case  of  recurrent  melancholia  to  the 
Kent  County  Mental  Hospital  on  July  23,  1924.  On 
fuly  27  vaccination  was  performed  on  the  right  arm 
in  the  region  of  the  insertion  of  the  deltoid.  On  the 
morning  of  August  fourth  four  pale  papules  ap- 
peared. Surrounded  by  a reddish  area  which  duly 
became  umbilicated  purulent  vesicles  on  August  6th, 
accompanied  by  considerable  swelling  and  inflam- 
mation of  the  whole  limb.  In  the  evening  of  this 
(the  eight  day  after  vaccination)  a distinct  vaccinia 
rash  appeared  on  both  arms,  the  temperature  rose  to 
102°  and  the  patient  complained  of  nausea  and  head- 
ache. By  midnight  the  rash  extended  to  the  whole 
of  the  body  excepting  the  face  and  the  temperature 
(axillary)  registered  103.4°.  The  pulse  rate  was  90 
and  respirations  20.  No  enlargement  of  glands  could 
be  felt.  On  the  following  morning  the  temperature 
fell  to  100  and  the  rash  began  to  disappear;  in  the 
evening  the  temperature  was  98.4°.  There  has  been 
no  further  pyrexia  nor  reappearance  of  the  rash. 

Dr.  Don  Griswold,  state  epidemiologist,  has 
this  to  say  on  the  subject  of  generalized  vaccinia. 
“These  cases  are  quite  rare  but  do  happen  occa- 
sionally. Those  that  have  come  to  my  notice 
have  been  nothing  but  a macular  rash  that  lasted 
from  eighteen  to  twenty-four  hours.” 

“The  calf  virus  used  for  vaccination  has  to  be 
attenuated  by  storage  in  glycerine  for  from 
three  to  six  months.  This  storage  reduces  the 
virulence  to  a point  where  nothing  occurs  but  the 
local  reaction  except  in  about  one  case  out  of  a 
million.  Once  in  a while  a little  virus  which  has 
not  been  attenuated  thoroughly  will  get  into  the 
circulation.  Nothing  serious  ever  comes  of  it 
but  it  sometimes  disturbs  parents  who  may  be  on 
the  verge  of  being  anti-vaccinationists.” 
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THE  GENERAL  PRACTITIONER’S 
SERVICE  TO  MEDICINE* 


J.  McDannell,  M.D.,  Nashua 

The  question  is  often  asked  whether  the  mod- 
ern tendency  toward  specialism  and  group  medi- 
cine will  not  before  many  years  do  away  with  the 
general  practitioner — the  “family  physician”  or 
“old  country  doctor”  whose  services  has  done  so 
much  for  medical  science. 

John  Mclaren  Watson,  familiarly  known  as 
“Ian  Maclaren”,  in  his  book  “Beside  the  Bonnie 
Briar  Bush”,  has  painted  a word  picture  of  the 
doctor  of  the  old  school  which  will  remain  a 
classic  for  all  time.  That  portrait  may  be  some- 
what idealized,  but  none  can  deny  that  in  its 
main  features  it  faithfully  represents  the  devo- 
tion to  ideals  which  has  characterized  the  general 
practitioner  of  the  past. 

In  the  slow  development  of  scientific  medi- 
cine, the  general  practitioner  has  served  his  fel- 
low men  with  the  greatest  devotion  and  self  sac- 
rifice. The  history  of  epidemics  show  that  he 
has  been  worthy  of  the  highest  honor.  Fre- 
quently he  has  made  contributions  of  the  highest 
value  to  science.  In  the  record  of  the  slow  prog- 
ress from  the  marshes  of  ignorance  and  super- 
stition to  the  uplands  of  knowledge  and  science, 
he  bears  a conspicuous  and  honorable  place. 

The  art  of  medicine  is  as  old  as  the  need  of 
mankind  for  relief  from  injury  and  disease.  The 
science  of  medicine  has  been  a gradual  growth 
based  upon  organized  knowledge  derived  from 
experience  in  its  practice.  By  no  means  all  the 
best  work  in  medicine  is  accomplished  by  the 
busiest  or  most  celebrated  practitioners.  As 
Havelock  Ellis  has  said,  “where  there  is  most 
labor  there  is  not  always  most  life,  and  by  doing 
less,  provided  only  he  has  known  how  to  do  it 
well,  the  artist  may  achieve  more”.  To  make  a 
practical  application  of  this  statement,  the  physi- 
cian who  counts  is  not  always  the  one  who  is 
doing  the  most  work,  but  the  one  who  is  doing 
most  of  the  best  work. 

Above  all  men  the  physician  needs  the  philo- 
sophical spirit,  the  love  for  learning,  the  worship 
of  true  knowledge.  Upon  these  attributes  is 
founded  the  cool,  temperate,  rational  judgment, 
combined  with  the  desire  to  search  into  the  rea- 
son and  nature  of  things,  which  are  the  essen- 
tials cf  the  physician’s  make-up. 

In  the  practice  of  medicine  today,  there  is 
much  of  the  heritage  of  the  past,  of  traditions 
that  have  become  loved  and  respected  by  all,  and 
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which  are  essential  to  the  very  existence  of  the 
medical  art.  Without  its  traditions,  medicine, 
with  its  God-like  power  to  alleviate  the  suffer- 
ings of  humanity,  still  would  be  a noble  profes- 
sion, but  with  these  traditions,  and  with  this  God- 
like power,  it  is  the  very  summit  and  pinnacle  of 
human  activities. 

“Happy  is  he”,  said  the  illustrious  Pasteur, 
“who  carries  with  him  a God  an  ideal  of  beauty, 
and  obeys  him,  an  ideal  of  art,  an  ideal  of 
science”.  And  if  we  are  to  have  strength  for  our 
work,  courage  and  hope  to  cheer  us  for  our  long 
conflict  with  all  the  shapes  of  disease,  we  must 
bear  in  mind  the  supreme  importance  of  high 
ideals. 

Of  all  men  the  medical  man  must  be  an  op- 
timist. If  our  work  is  to  save  and  prolong  life, 
we  must  believe  that  life  is  something  worth  hav- 
ing and  worth  keeping,  or  we  are  not  true  to 
ourselves  or  to  our  fellowmen. 

The  observation  of  centuries  and  the  universal 
experience  of  every  day  life  tell  us  that  the  or- 
ganism of  today  is  the  resultant  of  forces  oper- 
ating in  the  past,  and  the  diversity  of  operation 
of  these  forces  is  what  gives  nature  her  infinite 
variety.  To  us  who  see  every  day  the  working 
of  the  inevitable  law  which  visits  the  sins  of  the 
fathers  upon  the  children,  and  to  whom  the 
phenomena  of  reversion,  atavasm  and  variation 
are  constantly  present — to  us  heredity  is  one  of 
the  great  powers  of  nature.  And  yet  we  believe 
by  a careful  application  of  scientific  principles 
to  the  environment,  education  and  occupation  of 
our  race,  we  may  and  can  exercise  a beneficial 
determinant  action  on  generations  yet  to  be, 
eliminating  diseases,  stimulating  and  clarifying 
mental  processes,  and  strengthening  and  purify- 
ing moral  qualities.  In  this  field  of  effort  there 
is  opportunity  for  the  conscientious  and  devoted 
physician  to  approach  that  ideal  referred  to  by 
Pascal  when  he  said,  “Virtue,  directed  by  knowl- 
edge, in  bestowing  gifts  upon  ma-nkind,  ap- 
proaches the  nature  of  God”. 

It  is  the  dominance  of  ideals  that  has  made  the 
general  practitioner  of  medicine  the  power  for 
good  that  he  has  been  in  our  midst  during  the 
entire  history  of  this  nation.  “The  letter  killeth, 
but  the  spirit  giveth  life”.  Mere  technical  skill 
could  not  of  its  self  account  for  the  influence 
which  his  work  among  us  has  exerted.  Like 
every  true  worker,  he  has,  with  his  service,  also 
given  himself. 

The  true  philosophy  of  a professional  life  not 
only  demands  character  in  the  medical  practi- 
tioner himself,  but  requires  him  to  recognize 
character  as  an  essential  component  of  the  indi- 


vidual lives  about  him  and  of  the  collective  life 
of  his  community,  and  to  labor  unceasingly  for 
the  upbuilding  and  preservation  of  that  vital  and 
life-giving  quality. 

In  a materialistic  age  such  as  the  present,  an 
age  of  sense  and  not  of  spirit,  there  is  a manifest 
tendency  to  belittle  the  past,  to  lose  sight  of  its 
ideals  on  the  ground  that  most  of  these  ideals 
are  now  obsolete,  and  that  past  hopes  have  been 
either  realized  or  shattered. 

But  this  should  not  be  true  in  the  domain  of 
medicine.  Medicine  as  a science  should  not 
usurp  the  place  of  medicine  as  an  art.  Medical 
traditions  bear  within  themselves  somewhat  of 
the  authority  that  age  always  lends  to  human 
endeavor,  and  they  it  is  that  elevate  medicine 
above  the  wrangling  of  the  cults. 

No  scientist,  whether  he  is  a physician  or  a 
farmer,  believes  that  the  knowledge  he  possesses 
is  absolute.  He  is  ready  to  admit  that  what  he 
regards  as  truth  today  may,  in  the  light  of  future 
discovery,  be  radically  changed  tomorrow.  He 
believes  that  the  biologist,  following  the  method 
of  the  chemist  and  physicist,  but  working  with 
microscopic  forms  of  life  as  well  as  with  larger 
forms,  comes  nearer  to  the  truth  then  he  who 
relies  upon  a mystic  feeling  for  what  is  “right” 
and  natural”. 

He  believes  that  the  soundness  or  reliability  of 
a proposed  plan  of  action  can  be  determined  only 
by  practical  demonstration.  Not  by  appeal  to 
popular  opinion,  or  by  its  seeming  reasonableness. 
He  believes  that  the  physician  who  has  gone 
through  six  years  of  training  in  the  principles  of 
anatomy,  biology,  physiology,  and  kindred 
studies,  is  better  fitted  to  deal  with  the  human 
body  when  it  is  in  difficulty  or  distress  than 
the  man  who  has  gone  through  six  months  of 
training  in  a school  which  does  not  recognize 
the  necessity  of  thorough  training  in  these  fun- 
damentals. 

But  in  the  struggle  between  knowledge  and 
ignorance,  science  and  superstition,  medicine  has, 
and  must  continue  to  lead  the  way,  and  in  this 
crusade  the  general  practitioner  is  quietly  serving 
his  community  with  intelligence,  industry  and 
integrity.  The  Weelum  McClure  of  “Beside  the 
Bonnie  Briar  Bush”  has  many  living  counter- 
parts in  our  towns  and  villages — the  general 
practitioner  at  his  best,  a friend  and  a counselor 
as  well  a physician. 

Medicine  is  a profession  that  can  use  all  the 
resources  of  a man  as  no  other  profession  can. 
It  trains  all  the  powers  and  all  the  senses.  A 
physician’s  eye  cannot  be  too  keen,  his  touch  too 
sensitive,  or  his  analytical  powers  too  well 
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trained.  If  human  happiness  consists,  to  a con- 
siderable extent,  in  our  ability  to  use  not  only  one 
or  two  of  our  powers,  but  all  of  them,  then 
surely  one.  of  the  greatest  rewards  of  medicine 
is  that  it  not  only  trains  our  minds,  but  our 
senses,  our  muscles,  and  our  co-ordinations,  and 
makes  them  of  service  to  our  patients  and  of 
value  in  our  professional  work. 

If  anything  will  arouse  interest  in  the  pursuit 
of  truth,  it  is  the  practice  of  medicine.  The  phy- 
sician is  actually  forced  to  take  an  interest  in 
what  he  learns  from  day  to  day  from  the  bodies 
and  souls  of  men.  He  cannot  escape  being  drawn 
out  of  the  field  of  purely  practical  interest  into 
the  impersonal  pursuit  of  truth. 

The  physician  of  tomorrow  must  know  human- 
ity as  well  as  anatomy  and  physiology.  He  must 
be  trained  in  the  pathology  of  social  conditions 
as  well  as  in  disease  processes.  He  must  be  as 
expert  in  human  relationship  as  in  the  habits  of 
man’s  microscopical  foes. 

The  human  unit  and  its  reactions  are  now 
emphasized  everywhere  in  life — in  science,  in 
business,  and  in  politics.  The  salesman  studies 
the  mentality  of  his  prospect.  The  lawyer,  the 
orator,  and  the  clergyman  study  the  minds  of  the 
.community.  In  the  same  way  the  physician  who 
formerly  allowed  his  attention  to  be  centered 
upon  diseases,  now  focuses  his  interest  on  the 
patient.  It  was  exactly  this  faculty  of  being- 
able  to  see  the  patient  as  a total  entity  which 
constituted,  and  still  constitutes,  the  greatest  ele- 
ment of  strength  in  the  general  practitioner. 

The  well  trained,  well  equipped  and  experi- 
enced general  practitioner  who  possesses  ability, 
character  and  personality,  is  an  important  asset 
to  any  community.  He  sees  his  patient  as  a 
person,  not  as  merely  laboratory  material,  and 
he  knows  his  peculiarities  and  intimate  circum- 
stances. He  is  able  to  decide  when  to  refer  him 
to  a specialist  and  when  to  shield  him  from  the 
very  real  danger  inherent  in  a narrowly  special- 
ized point  of  view. 

The  general  practitioner  embodies  the  funda- 
mental American  philosophy  of  individualism, 
and  in  spite  of  the  rapid  progress  of  specializa- 
tion his  public  is  not  yet  willing  to  let  him  go. 
It  is  estimated  that  75  per  cent  of  our  population 
is  still  being  served  by  general  practitioners,  who 
fill  a place  that  no  specialist  or  medical  institu- 
tion can  fully  satisfy. 

The  rapid  growth  of  knowledge  in  the  domains 
of  public  health  and  preventative  medicine  has 
thrown  upon  the  general  practitioner  a require- 
ment which  has  not  existed  except  in  the  im- 
mediate past.  If  he  is  to  continue  to  be  the  con- 


fidential adviser  of  the  community,  he  must  de- 
vote more  attention  to  the  field  of  prevention 
than  ever  before. 

The  pressing  demand  of  the  day  is  for  well- 
grounded,  well-educated  physicians  who  can 
diagnose  their  cases  of  tuberculosis,  diphtheria, 
typhoid  fever,  pneumonia,  carcinoma,  appendi- 
citis, etc.,  without  the  aid  of  a specialist,  but  who 
also  are  fitted  to  teach  the  growing  generation 
the  methods  by  which  these  diseases  can  be 
avoided. 

To  the  general  practitioner  falls  the  task  of 
discovering  the  cause  or  causes  of  the  disease  in 
the  individual  patient,  and  helping  him  to  regain 
his  health.  This  is  often  a much  more  difficult 
and  complicated  process  than  that  which  occu- 
pies the  attention  of  the  laboratory  specialist. 

But  the  general  practitioner  of  today  must  also 
to  a measurable  extent  be  a specialist  in  treat- 
ment and  case  management,  lie  could  be  thor- 
oughly competent  in  therapeutics,  and  he  must 
have  a sufficient  familiarity  with  laboratory  tech- 
nique to  interpret  its  findings. 

Instead  of  being  restricted  to  a point  where  it 
might  become  a question  whether  the  general 
practitioner  can  make  a living,  as  some  have  as- 
serted, the  field  of  the  physician  is  becoming 
greater  and  broadened  with  each  passing  decade, 
and  on  his  skill  and  efficiency  depend  much  of 
the  burden  and  responsibility  of  the  whole  pro- 
fession of  medicine. 

We,  the  practitioners  of  the  healing  art,  are 
the  heirs  of  a noble  past.  The  masters  of  medi- 
cine have  passed  from  our  world,  but  their  in- 
fluence survives — their  spirits  live.  Nothing  is 
plainer  in  the  study  of  the  lives  of  the  greatest  of 
our  predecessors  than  the  influence  of  lofty 
ideals.  From  the  days  of  the  grand  old  pagan 
whom  we  call  the  Father  of  Medicine,  and  whose 
recognition  of  the  power  of  spiritual  forces  is  so 
plainly  seen  in  the  oath  which  he  laid  upon  his 
successors;  to  the  great  authorities  of  today,  we 
can  trace  the  power  of  a faith  in  the  Unseen 
Universe. 

“You  touch  God’’,  said  Novalis,  “when  you 
lay  your  hands  upon  a human  body”.  The  spark 
of  life  we  tend  is  part  of  the  divine  and  im- 
mortal. We  deal  not  with  dust  and  today,  but 
with  life  and  tomorrow,  and  when  we  realize  this, 
our  own  nature  becomes  ennobled  so  that  it 
works  in,  and  can  rise  to  still  higher  power.  As 
the  healer  of  the  world  came  from  beyond  its 
confines,  so  we  who  help  in  the  healing  of  hu- 
manity should  be  able  to  rise  into  the  ethereal 
where  we  may  gain  a proper  perspective  of  time 
and  of  duty. 
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And  what  of  the  future  of  medicine?  The 
wisest  leaders  of  the  profession,  who  are  its  most 
competent  prophets,  realize  that  it  will  not  be 
given  to  them  to  enter  the  promised  land  which 
they  glimpse  from  afar.  But  they  have  stood 
upon  the  mountain  tops  and  have  caught  the 
vision  of  its  wonders.  They  will  draw  nearer  to 
it,  and  others  who  follow  will  cross  its  borders 
and  continue  the  advance.  None  will  set  bounds 
to  it,  for  it  is  as  infinite  as  the  progress  of 
human  learning. 

Merely  to  glance  at  the  questions  daily  pre- 
sented to  us,  is  to  realize  how  vast  is  the  realm 
of  medical  knowledge  yet  unconquered.  The 
tiny  cell  itself  is  a microcosm  full  of  intense  ac- 
tivities which  are  beginning  to  emerge  into  the 
light  through  the  labors  of  the  mathematical 
chemist  and  physicist,  of  the  spectroscopist  and 
the  radiologist.  How  are  these  new  and  vast 
worlds  to  be  explored,  and  the  knowledge  of 
them  adapted  to  the  welfare  of  man?  This  is 
the  practical  problem,  and  rapid  as  has  been  the 
progress  of  medicine  within  the  last  century,  the 
future  holds  forth  promises  so  amazing  as  to 
make  the  least  imaginative  among  us  gasp  at  its 
possibilities. 


RELATION  OF  INTERNAL  MEDICINE 
TO  THE  GENERAL  PRACTICE  OF 
MEDICINE* 

i 

F.  W.  Heagey,  M.D.,  Omaha,  Nebraska 

Medieval  medicine  was  the  side-line  of  the 
barber.  Far  too  slowly  the  art  of  medicine  de- 
veloped into  a calling  of  its  own  and  its  practi- 
tioners were  dignified  by  the  title  of  Doctor — a 
cognomen  not  lightly  given  in  those  days  of  lit- 
erary excellence.  How  simply  was  the  art  prac- 
ticed, even  in  the  memory  of  many  men  now  liv- 
ing ! It  was  only  two  years  ago,  in  Ottawa, 
Canada,  I heard  Lord  Lister’s  first  assistant  read 
a biography  of  his  master,  the  father  of  anti- 
septic surgery.  Anesthetics  are  a product  of  our 
country,  and  the  latter  part  of  the  last  century. 
There  are  probably  men  within  hearing  whose 
fathers  studied  medicine  as  apprentices,  or  at  the 
longest,  had  a full  course  of  two  years  in  stand- 
ard medical  schools  of  our  own  country.  A mul- 
titude of  illustrations  along  this  line  of  the  late 
development  of  medical  practice  could  be  used 
to  show  what  changes  the  profession  has  under- 
gone in  the  last  fifty  years. 

In  the  days  when  drugs  were  few,  physiology 
a new  art,  surgery  rarely  tried  because  of  the 

^Presented  before  the  Calhoun  County  Medical  Society,  April 
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high  mortality  and  lack  of  anesthetics,  obstetrics 
a case  of  “Laissez  Faire”,  and  bacteriology  un- 
heard of,  there  was  no  wonder  that  one  small 
head  could  hold  all  that  the  physician  had  to 
know — with  apologies  to  Goldsmith. 

All  in  one  great  rush  has  scientific  and  me- 
chanical knowledge  burst  upon  us  in  the  last 
twenty-five  years.  The  things  to  be  learned  are 
all  too  much  for  the  individual  to  acquire  in  the 
short  span  of  life  allotted  to  him  in  this  sphere 
of  activity. 

Origin  of  Specialists 

Whence  cometh,  then,  this  peculiar  brand  of 
physician  which  has  been  labeled  “specialist”? 
The  answer  is  made  best  by  illustration  and  com- 
parison with  other  walks  of  life.  It  was  not  long 
during  the  era  of  barbers  before  one  barber  ex- 
celled in  the  use  of  the  knife,  another  in  the  use 
of  drugs,  etc.,  and  by  word  of  mouth  of  their 
patients  they  became  medical  men  or  surgeons. 
This  is  well  illustrated  by  the  men  who  care 
for  our  automobiles — the  tire  man,  battery  man, 
painter,  electrician,  mechanic,  etc.  - until  we  find 
that  the  car  makes  the  rounds  when  trouble 
arises,  or  an  overhauling  is  required.  The  size 
of  the  community  is  a decided  factor  in  the  de- 
velopment of  the  specialist,  who  must  needs  have 
a wealth  of  material  to  draw  upon.  Inclination 
on  the  part  of  the  physician  often  determines  the 
line  of  work  he  will  follow.  There  are  two  ways 
of  navigating  this  professional  stream — one  (the 
more  difficult)  of  heading  for  a definite  port  in 
spite  of  adverse  currents  and  winds ; the  other, 
drifting  with  each  changing  wind  and  current  to 
a place  of  pleasant  anchorage.  The  latter  may 
be  far  from  the  place  dreamed  of  in  early  prac- 
tice, but  nevertheless  in  many  instances  far  bet- 
ter suited  to  the  individual. 

Many  times  the  specialty  is  determined  long 
before  the  physician  enters  practice,  by  the  medi- 
cal school  and  modern  hospital.  In  the  past 
less  than  10.5  per  cent  of  the  practical  men  of 
the  United  States  were  listed  as  specialists, 
whereas  16  per  cent  to  25  per  cent  of  the  recent 
graduates  are  listed  as  such. 

According  to  the  recent  preliminary  report  of 
the  Commission  on  Medical  Education,  there  are 
many  things  to  account  for  this  trend  toward 
specializing  and  concentration  in  the  larger  cen- 
ters of  population. 

First,  the  methods  used  in  medical  education. 

1.  The  great  emphasis  placed  on  the  basic 
sciences  and  first  two  years  in  the  medical 
school  where  men  are  trained  to  be  anatomists, 
physiologists  and  chemists,  not  practitioners  of 
medicine.  As  the  last  two  years  are  reached,  the 
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student  but  vaguely  sees  the  application  of  these 
intensive  technical  courses  to  the  practice  of 
medicine. 

2.  In  answers  to  a questionnaire  forwarded 
by  this  same  commission  to  physicians  in  gen- 
eral practice  in  communities  of  50,000  or  less, 
500  from  widely  scattered  regions  said  that  it 
was  the  rare  disease  that  was  emphasized  in 
their  medical  courses,  and  that  the  teaching  was 
so  much  in  the  hands  of  the  specialist  that  they 
were  unable  to  get  the  practical  slant  that  was  so 
essential  for  general  practice  or  the  understand- 
ing of  the  subject  matter  in  hand.  The  result 
of  this  one  thing  has  been  that  men  in  medical 
school  find  that  it  has  been  easier  to  follow  the 
lead  of  the  specialist  than  to  attempt  to  cor- 
relate the  matter  generally  for  themselves  and 
put  it  in  such  shape  that  they  could  apply  it  to 
the  conditions  that  present  themselves  in  the 
every  day  run  of  human  ills. 

In  the  next  place,  the  hospital,  which  we  con- 
sider essential  for  the  rounding  out  of  the  train- 
ing of  the  modern  physician,  offers  to  him  only 
the  hospital  type  of  case,  which  this  very  same 
commission  tells  us  is  only  10  per  cent  of  his 
total  practice  when  he  gets  out  into  the  ordinary 
run  of  clinical  work. 

Further  than  this  there  is  no  doubt  in  the 
minds  of  any  of  us  that  the  element  of  personal 
contact  and  interest  is  the  mainstay  and  back- 
bone of  successful  treatment  of  the  average  pa- 
tient that  comes  to  the  physician  for  advice  and 
treatment.  In  this  very  same  report  it  was 
shown  that  90  per  cent  of  all  illnesses  were  prob- 
lems of  the  individual,  yet  the  hospital  does  any- 
thing but  teach  the  interne  or  the  attending  phy- 
sician how  to  handle  the  individual,  for  he  is  too 
often  a “number”  in  the  ward  or  a “room  num- 
ber” to  all  concerned,  and  remains  as  such 
whether  he  goes  home  well  or  to  the  autopsy 
room.  Even  in  the  very  best  of  our  outpatient 
departments,  the  patient  is  called  by  number 
from  the  waiting  bench,  and  is  so  handled 
throughout  the  entire  course  of  his  examination. 

In  addition,  with  the  modern  training  of  the 
interne,  he  feels  so  much  dependence  upon  the 
hospital  corps  of  nurses  and  laboratories,  and 
physical  equipment,  that  when  there  comes  a call 
for  action  on  his  part  out  in  private  practice  he 
at  once  takes  the  patient  to  the  hospital,  and  if 
he  is  not  in  striking  distance,  he  immediately 
makes  up  his  mind,  after  several  such  experi- 
ences, that  he  will  move  into  some  locality  which 
will  put  him  in  touch  with  such  a place,  rather 
than  be  caught  in  a like  predicament  again. 
There  is  no  doubt  about  the  sincerity  of  the  phy- 


sician in  these  cases,  but  it  seems  that  the  hos- 
pital of  the  modern  day  so  overspecializes  (as 
they  have  to  for  the  purpose  of  organization), 
that  the  later  graduate  never  learns  the  devices 
that  our  forefathers  used,  consisting  of  large 
amounts  of  common  sense  and  some  ingenuity, 
and  the  common  knowledge  that  the  tendency  for 
most  sick  people  is  to  get  well. 

The  standards  now  set  for  the  Class  A hos- 
pital demand  a great  number  of  consultations, 
and  constantly  in  any  good  hospital  one  hears 
at  the  staff  meeting  a repeated  urge  for  more 
consultations  among  the  members  of  the  staff, 
so  that  in  time  the  interne  never  thinks  of  solv- 
ing a problem  for  himself  or  his  attending  physi- 
cian, but  the  chart  is  filled  with  requests  for 
consultations  and  the  result  is  eagerly  read. 

Changing  population  is  the  second  great  factor 
which  has  come  up  in  the  last  few  years  to  en- 
courage the  migration  of  the  doctor  to  the  larger 
centers,  and  the  result  is  a greater  number  of 
specialists.  Fourth  class  post-offices  have  di- 
minished 15  per  cent  from  1906  to  1925,  and  with 
this  the  number  of  people  per  doctor  has  in- 
creased over  54  per  cent  in  the  country  against 
a 9 per  cent  increase  in  the  city. 

An  interesting  figure  in  this  same  report, 
which  shows  the  trend  of  the  times,  is  that  in  a 
survey  of  the  men  who  are  practicing  in  the 
smaller  centers,  the  average  age  is  over  fifty 
years.  This  is  quite  easily  explained,  for  in  no 
place  does  a physician  have  to  be  better  trained 
than  when  he  takes  up  a practice  in  the  smaller 
community.  The  young  man  often  sees  and 
feels  his  inadequate  preparation  to  meet  the  sit- 
uation very  soon  after  he  settles  in  the  commun- 
ity remote  from  the  larger  hospital,  and  soon 
leaves  the  ground  to  the  man  better  prepared  in 
every  way  to  meet  the  varying  demands  of  such 
practice,  and  better  able  to  shoulder  the  serious 
problems  that  so  often  present  themselves  in  a 
time  and  place  where  no  help  is  available  and 
the  time  is  too  short  to  get  the  help  needed  before 
the  case  has  solved  itself  one  way  or  the  other. 

The  education  of  the  layman  is  a large  factor 
in  this  change  and  we  as  a profession  are  largely 
responsible  for  this  in  our  eagerness  to  better  the 
conditions  of  the  community  by  educating  the 
layman  in  things  of  better  hygiene,  and  preven- 
tion of  contagion,  and  prevention  of  constitu- 
tional disease.  The  malpractice  suit,  with  con- 
flicting and  disagreeing  medical  experts’  testi- 
monies, has  been  read  by  the  layman,  and  by  the 
time  he  has  added  a little  knowledge  gained  in  a 
bit  of  osteopathy,  Christian  Science,  and  various 
other  cults,  he  has  about  made  up  his  mind  that 
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there  is  nobody  to  be  trusted  in  any  game,  and 
especially  in  so  important  a one  as  that  which 
has  to  do  with  his  health.  We  still  have  many 
communities  where  the  doctor’s  word  is  law,  and 
what  he  says  is  looked  upon  as  the  last  word  on 
the  condition.  If  this  doctor  says  he  needs  help, 
those  interested  in  the  case  are  willing  to  agree 
with  him,  and  the  patient  either  dies  or  gets  well 
without  the  heartaches  of  doubt  that  one  so  often 
sees  in  the  larger  communities  where  there  is 
continual  question  as  to  whether  everything  has 
been  done  that  might  have  been  done,  or  whether 
there  is  something  else  who  might  have  had  a 
magic  touch  and  prevent  the  inevitable.  There 
is  no  doubt  that  a large  amount  of  the  physi- 
cian’s time  is  spent,  not  in  finding  out  what  the 
trouble  is,  but  in  convincing  the  patients,  or  their 
relatives  that  a certain  course,  or  plan  of  pro- 
cedure should  be  followed  out  if  a result  is  to  be 
obtained.  Everybody  in  this  day  of  speed  wants 
the  short  cut,  and  patience  plays  a small  role  in 
the  treatment  of  the  patient  unless  the  doctor 
takes  unending  and  repeated  measures  to  reiter- 
ate and  argue  with  those  interested  that  certain 
things  should  be  done.  The  process  of  reason- 
ing by  analogy  is  the  most  pernicious  thing  that 
has  crept  into  the  minds  of  the  modern  laymen, 
for  all  somebody  needs  to  say  to  his  near  neigh- 
bor is  that  “So  and  So”  had  the  same  thing,  and 
he  went  to  this  man,  or  used  that  thing,  and  he 
was  cured  after  months  of  trouble.  It  is  like  a 
new  car,  or  radio  set — the  minute  a man  has 
purchased  one  he  seems  most  intensely  interested 
in  getting  his  neighbor  or  friend  to  get  the  same 
thing.  How  similar  the  course  of  illness  is  to  a 
sea  voyage ! When  we  board  a ship  it  is  with 
complete  confidence  in  the  captain  to  conduct  us 
in  safety  and  comfort  to  our  port  of  destination, 
and  there  is  no  argument  aboard  the  ship  as  to 
the  ability  of  the  captain  and  his  crew  to  carry 
this  out.  In  illness  the  conditions  are  the  same, 
and  yet  in  this  day  and  age  no  one  physician  is 
trusted  if  all  the  friends  and  neighbors  have 
their  way  about  it. 

It  has  been  suggested  that  one  reason  for  this 
trend  toward  specialism  is  the  great  cost  and 
length  of  the  medical  course,  and  a resulting 
desire  to  go  into  the  place  and  a specialty  that 
gives  the  biggest  and  the  best  financial  returns. 
The  remedy  for  this  then,  obviously,  would  be 
shortening  the  course,  and  we  should  as  a result 
of  this  find  more  men  in  the  country  and  in 
smaller  centers.  An  example  of  this  is  the  chiro- 
practor’s course,  which  is  a short  one  at  the  best. 
Where  are  these  men  to  be  found?  According 
to  this  report,  over  90  per  cent  of  them  are  found 


in  the  urban  communities.  So,  that  furnishes  us 
no  solution  to  the  problem. 

I often  wonder  whether  we  have  fully  realized 
what  a burden  the  country  man  carries  in  the 
shape  of  service  to  the  dispensary  type  of  patient 
who  is  so  amply  provided  for  in  the  larger  cities. 
In  fact,  so  efficent  is  this  service  that  it  has  de- 
veloped to  the  place  that  patients  well  able  to 
pay  for  medical  services  are  satisfied  with  the 
treatment  that  they  get  at  these  places  of  free 
and  efficient  service,  thus  depriving  the  doctors 
of  legitimate  income.  In  the  larger  cities,  the 
dispensary  certainly  is  manned  by  the  best  men, 
and  their  time  is  given  enthusiastically  and 
freely  for  short  periods,  especially  in  the  early 
part  of  their  careers. 

The  very  smallness  of  the  community  and  the 
personal  touch  that  the  country  man  can  give  to 
his  practice  leaves  him  absolutely  defenceless  in 
the  hands  of  the  dead-beat,  and  often  to  the  de- 
mands of  the  worthy.  I have  not  at  hand  the 
percentage  of  so-called  charity  work  that  the 
average  practitioner  is  called  upon  to  do,  but 
nevertheless  it  stands  to  reason  to  feel  that  this 
burden  rests  to  a much  greater  degree  on  the 
country  practitioner.  He  might  well  feel,  in  the 
enthusiasm  which  comes  after  entering  a new 
field,  or  after  a speech  by  some  public  health 
official,  or  after  a visit  to  one  of  the  medical 
centers,  or  after  reading  a very  good  article  in 
his  favorite  medical  magazine,  that  he  can  use 
this  material  for  the  purpose  of  forwarding  the 
cause  of  health  in  the  community,  but  he  will 
soon  find  that  the  patients  are  not  interested  in 
anything  but  the  symptoms  which  they  have 
called  the  doctor  to  relieve,  and  how  can  one 
talk,  or  get  a willing  ear  for  such  general  sub- 
jects whose  relations  to  the  present  illness  seem 
so  remote  ? What  the  average  patient  wants  is 
relief  from  pain,  insomnia,  dyspnoea,  accidents, 
malaise,  fatigue,  cough,  diarrhoea,  abdominal  dis- 
comfort, etc.  In  fact,  in  some  communities  I 
have  seen  valiant  efforts  made  by  the  doctor  and 
his  wife  along  lines  of  public  health  work,  and 
the  opposition  that  developed  was  exceedingly 
intense  because  the  motives  of  these  people  were 
questioned,  and  so  the  work  was  often  nullified. 

A recent  analysis  of  the  kind  of  work  that  the 
most  of  us  do  was  made  by  the  above  mentioned 
commission,  and  it  is  surprising  to  realize  that 
over  90  per  cent  of  the  daily  work  is  on  cases 
that  seem  most  easy  to  diagnose.  This,  taken  in 
its  component  parts,  consists  of  office  55  per 
cent,  house  work  35  per  cent,  and  hospital  the 
remaining  10  per  cent.  When  you  analyze  the 
office  work,  it  consists  of  75  per  cent  minor  sur- 
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gery,  upper  respiratory  infections,  and  venereal 
infections,  while  the  house  work  consists  in 
about  90  per  cent  of  the  calls,  of  respiratory  and 
contagious  diseases,  with  obstetrics  and  minor 
surgery  in  lesser  proportion.  In  this  very  mat- 
ter of  the  prevalence  of  contagious  diseases,  the 
physician  himself  is  doing  everything  that  he  can 
do  to  improve  conditions.  It  will  not  be  long 
before  contagious  diseases  will  be  a matter  of 
the  past,  just  as  typhoid  fever  is  becoming  rarer 
every  year,  and  smallpox,  in  many  places,  is 
eradicated.  Take  away  the  contagious  diseases, 
and  many  minor  surgical  cases,  such  as  the  Boy 
Scout  and  the  nurse  are  being  trained  to  care 
for,  and  there  are  few  cases  so  urgent  that  they 
cannot  be  transported  to  the  nearby  centers.  It 
is  this  fact  which  forces  so  many  of  us  to  move 
into  the  larger  center,  for  the  purpose  of  recov- 
ering this  very  practice  that  is  going  into  the 
hands  of  the  specialist  for  the  very  reasons 
enumerated  above. 

To  my  mind,  every  physician  should  be  an 
internist  and  diagnostician  in  the  fullest  sense 
of  the  word,  for  it  is  a simple  matter  for  one  to 
take  a history  and  do  a physical  examination  on 
every  new  patient  that  comes  into  the  office,  and 
make  a record  of  the  same  for  future  reference. 
The  simple  routine  laboratory  tests  can  be  and 
are  done  in  everybody’s  office,  and  the  more 
complicated  ones  are  at  your  very  elbow,  for  it 
is  only  a matter  of  taking  the  material  and  send- 
ing it  to  the  numerous  standard  commercial  lab- 
oratories, or  to  the  state  laboratories,  who  are 
anxious  to  do  this  work  for  anybody  who  will 
take  the  trouble  to  send  the  material  in  the  pre- 
scribed way.  I wonder  if  we  realize  why  we 
get  away  from  the  routine  minimum  examina- 
tion. In  the  first  place,  the  great  amount  of 
time  taken  in  the  call  work  leaves  one  tired  and 
very  often  with  little  time  for  the  office  side 
of  it.  In  the  next  place,  a practice  comes  rapidly 
in  the  smaller  areas,  and  soon  the  physician  is 
overwhelmed  by  the  work,  or  practice  increases 
so  rapidly  that  much  attention  is  not  necessary 
to  the  individual  patient  to  satisfy  one’s  self,  as 
well  as  the  patient,  and  with  90  per  cent  of  the 
cases  being  of  the  simple  type,  it  seems  like  use- 
less effort  to  go  over  the  patient  and  establish  at 
least  one  normal  for  that  patient  in  the  shape 
of  what  the  five  senses  can  give  the  doctor  about 
the  physical  side  of  the  patient.  A routine  blood 
count,  urinalysis  and  blood-pressure,  with  possi- 
bly a blood  Wassennann  upon  each  patient,  gives 
a standing  in  the  community  that  will  extend  for 
miles,  both  in  the  results  that  are  obtained  and 
in  the  reputation  that  will  spread  among  the  lay- 
men for  the  thorough  going  over  a patient  gets. 


The  contrast  between  this  and  a little  conversa- 
tion, a pat  on  the  back,  and  some  medicine  is 
only  too  evident  to  the  patient. 

Life  insurance  examinations  can  be  the  very 
trap  into  which  many  of  us  can  fall  so  far  as 
doing  incomplete  work  is  concerned.  It  has  little 
responsibility  and  requires  at  the  most  very  little 
in  the  shape  of  physical  examination.  Yet,  in 
this  also  can  one  train  himself  to  be  thorough, 
and  at  the  same  time  get  a training  for  the  health 
examination  that  is  becoming  so  popular,  and 
which  is  entirely  different  in  its  scope  from  the 
examination  of  the  individual  who  comes  in  for 
an  ailment.  The  man  who  wants  to  know 
“whether  he  is  all  right”  must  be  looked  at  through 
the  eyes  of  some  years  hence,  and  not  through 
the  eyes  of  present  conditions,  which  may  be 
perfectly  satisfactory  from  the  standpoint  of 
comfort  and  strength  and  ability  to  do  a day’s 
work  in  the  normal  fashion. 

That,  then,  leaves  us  with  a definition  as  to 
what  an  internist  really  is,  and  when  he  is  de- 
fined you  will  all  see  that  he  is  nothing  but  the 
general  practitioner,  who  has  taken  advantage 
of  the  opportunities  afforded  him  by  his  educa- 
tion and  environment.  Is  it  too  much  for  any  of- 
us  to  resolve  that  each  new  patient  will  be  given 
at  least  the  minimum  overhauling  before  he 
leaves  our  care  ? This  sort  of  attention,  plus  a 
little  explanation  to  the  patient,  will  leave  very 
little  imagination  for  the  cults  to  play  upon. 


MINNESOTA  LEGISLATION 

Tracy,  Minnesota,  May  17,  1927. 

D.  S.  Fairchild,  M.D., 

Clinton,  Iowa. 

My  Dear  Doctor: 

You  likely  have  noticed  that  our  Legislative  Com- 
mittee put  over  a Basic  Science  Bill  and  a good 
Medical  Practice  Act,  they  also  killed  the  Naturo- 
practic  bill,  the  most  vicious  of  all  bills.  As  we 
will  drive  them  out  of  Minnesota  you  can  look  for 
a crop. 

Yours  truly. 

H.  M.  Workman. 


The  above  letter  from  the  Third  District 
Councilor,  Minnesota  State  Medical  Society,  is 
illustrative  of  the  conditions  of  practice  in  neigh- 
boring states.  In  Iowa  the  amendments  to  the 
original  1886  medical  practice  act,  and  the  inde- 
pendent medical  laws  enacted  since,  leave  Iowa 
open  to  almost  anything  in  the  form  of  medical 
practice.  What  appears  to  be  needed  is  a plain 
medical  act  fixing  the  fundamental  qualifications 
for  the  practice  of  medicine.  . 
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IOWA  STATE  MEDICAL  SOCIETY 


The  1927  session  of  the  Iowa  State  Medical 
Society  was  well  attended  and  interesting  in  the 
character  of  its  work. 

The  fact  that  the  A.  M.  A.  meeting  in  Wash- 
ington was  to  follow  in  a few  days  seemed  to 
have  little  effect  on  the  attendance  for  it  was  to 
be  observed  that  the  men  who  usually  attend 
both  were  present  at  Council  Bluffs.  This  ob- 
servation is  interesting  from  the  fact  that  the 
state  medical  society  has  a place  that  cannot  be 
filled  by  the  national  association. 

The  great  value  of  the  American  Medical  As- 
sociation lies  in  the  House  of  Delegates.  Our 
early  recollection  of  the  Association  was  of  the 
presentation  and  discussion  of  papers,  the  intro- 
duction and  discussion  of  individual  resolutions, 
interesting  and  valuable,  but  this  has  been  taken 
over  by  state  societies.  It  is  now  the  House  of 
Delegates  that  determines  the  value  of  the  Amer- 
ican Medical  Association.  Our  complex  civili- 
zation has  brought  the  practitioner  of  medicine 
into  quite  different  relations  to  the  public  than  of 
fifty  years  ago.  It  is  quite  difficult  to  determine 
the  tendencies  of  our  government  but  as  we  look 
back  it  would  appear  that  we  are  losing  our 
individual  freedom  and  the  benefits  of  repre- 
sentative government,  replaced  by  organized 
minorities  which  undertake  to  determine,  the 
course  of  action  of  the  individual  and  his  method 
of  living,  often  under  the  guise  of  welfare 
agencies. 


In  organized  society,  medicine  has  a vital  po- 
sition in  averting  disease,  promoting  health,  and 
to  a certain  extent,  under  one  form  or  another, 
the  cure  of  disease.  As  health  relations  come 
so  close  to  the  individual  member  of  society,  and 
to  society  as  a whole,  and  as  medical  science  lies 
at  the  foundation  of  health  activities,  the  medical 
profession  necessarily  comes  into  some  relation 
to  public  welfare  legislation.  Unfortunately  for 
the  comfort  of  the  profession  an  undue  burden 
falls  on  medicine,  representing  as  it  does  a min- 
ority position. 

There  should  therefore  be  an  agency  with 
knowledge,  and  endowed  with  authority  to  watch 
and  guide  legislation  and  other  activities  which 
have  for  their  purpose  the  benefit  of  society. 
This  agency  is  found  in  the  House  of  Delegates 
of  the  American  Medical  Association  under  the 
guiding  knowledge  of  an  able  body,  the  Board 
of  Trustees.  Agencies  never  before  thought  of, 
have  come  into  existence,  which  exercise  a 
watchful  care  over  the  interests  of  the  medical 
profession  busily  engaged  in  professional  work. 
To  those  who  read  the  Journal  of  the  American 
Medical  Association  this  is  well  known.  It  is 
true  that  from  time  to  time  unfriendly  influences 
seem  to  prevail  but  the  persistent  efforts  of 
organized  medicine,  under  competent  direction 
generally  brings  a comfortable  modification. 

The  State  Medical  Society,  as  represented  at 
Council  Bluffs,  illustrates  the  usefulness  of  state 
and  local  organization.  The  report  of  the  Coun- 
cilors shows  a healthy  condition  in  several  coun- 
ties. It  is  quite  difficult  sometimes  to  under- 
stand the  indifference  of  the  medical  profession 
to  the  interests  of  their  own  profession  but  this 
is  more  apparent  than  real,  for  on  the  day  pre- 
ceding, a group  of  young  men  joined  in  organiz- 
ing a surgical  society  known  as  the  Iowa  Clinical 
Surgical  Society,  for  the  purpose  of  advancing 
surgery;  such  societies  exist  everywhere.  The 
exchange  of  views  and  practice  thus  made  possi- 
ble will  reflect  credit  to  the  profession  of  the 
state  and  advantage  to  the  public.  The  same 
may  be  said  of  the  various  societies  for  the  ad- 
vancement of  internal  medicine.  There  are 
groups  of  men  who  lived  beyond  the  period  of 
productive  work  who  may  find  active  and  useful 
employment  in  some  of  the  man)  branches  of 
medical  activities,  such  for  instance  as  lending 
aid  and  encouragement  to  medical  organization. 
It  is  unfortunate  when  men  come  to  feel  that 
they  have  outlived  their  usefulness ; while  they 
are  unfitted  to  perform  the  active  duties  of  prac- 
tice, the  field  of  medicine  is  so  broad  that  work 
may  be  found  which  the  busy  practitioner  cannot 
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afford  the  time  to  perform,  and  may  be  relegated 
to  the  men  who  do  not  recognize  the  inroad  of 
years,  but  must  recognize  certain  physical  disa- 
bilities. 


THE  AMERICAN  MEDICAL  ASSOCIATION 


The  powerful  influence  exercised  by  the 
American  Medical  Association  through  its 
Board  of  Trustees,  the  Journal,  Councils  and 
special  Committees,  is  scarcely  appreciated  by 
the  great  body  of  the  medical  profession.  We 
cannot  undertake  to  interpret  the  mass-mind  or 
explain  the  strange  vacillation  of  human  thought 
that  often  leads  into  strange  channels.  These 
curious  phenomena  are  not  confined  to  medicine 
but  extend  into  religion,  politics  and  social  af- 
fairs of  every  kind.  Many  of  these  states  of 
mind  pass  without  harm  if  time  enough  is  given, 
and  our  escape  from  disaster  is  often  accom- 
plished by  some  influential  agency. 

The  American  Medical  Association,  as  we 
first  knew  it,  consisted  of  groups  of  leading  prac- 
titioners from  the  different  states  gathering  for 
the  purpose  of  the  discussion  of  medical  and 
scientific  subjects  in  relation  to  the  diagnosis  and 
treatment  of  disease.  Sometimes  personal  and 
sectional  matters  came  in  to  disturb  the  quiet  of 
the  sessions ; these  chiefly  related  to  medical  edu- 
cations and  rival  schools. 

It  was  not  until  the  discoveries  of  the  bac- 
teriologists that  health  measures  assumed  an  im- 
portant position  in  the  work  of  the  Association. 
At  the  same  time  the  field  of  medicine  was 
broadening  in  every  direction ; in  its  practical 
relations  demanding  radical  changes  in  medical 
education.  With  this  came  concentration  in  cen- 
ters of  population,  and  vastly  increased  expense 
in  securing  license  to  practice. 

A reference  to  the  complications  in  the  prac- 
tice of  medicine  would  be  interesting  particularly 
in  relation  to  the  business  and  money  getting  side 
of  the  profession  in  the  shortest  time  and  cheap- 
est manner.  Under  the  guiding  influence  of  the 
American  Medical  Association  organized  medi- 
cine everywhere  sought  to  advance  medical  prac- 
tice by  surrounding  it  with  certain  restrictions. 
Then  has  come  legislation  to  remove  restrictions 
which  has  been  more  or  less  successful  in  differ- 
ent states. 

While  the  control  of  medical  education  and 
medical  practice  is  a function  of  the  state  and 
not  of  the  nation,  national  legislation  through  the 
administration  of  over-zealous  government  offi- 
cials has  imposed  unnecessary  and  increasing 
burdens  upon  the  profession  which  the  individual 


practitioner,  or  even  groups  of  practitioners,  can- 
not resist  except  through  the  great  organization 
of  the  national  medical  profession.  Directed  by 
the  American  Medical  Association  they  can  be 
kept  within  reasonable  control,  but  so  far  as  the 
states  are  concerned  it  is  wholly  within  the  prov- 
ince of  the  State  Society  to  exercise  a directing 
care. 

The  great  purpose  of  the  national  organiza- 
tion was  in  earlier  years  to  advance  the  cause  of 
medical  education,  but  little  progress  was  made 
however  until  a Council  on  Medical  Education 
was  organized.  The  real  underlying  influence 
was  the  advanced  knowledge  of  science  which 
could  be  utilized  in  the  prevention  of  disease  and 
in  the  practice  of  medicine. 

Now  we  are  halting  for  a period  to  see  if  we 
have  not  gone  too  far  in  regard  to  the  prepara- 
tion for  the  practice  of  medicine.  This  is  being 
considered  by  the  same  agency  that  brought  us 
to  our  present  state  in  medical  education — The 
American  Medical  Association.  The  standardi- 
zation of  medical  education  is  of  doubtful  wis- 
dom. It  would  be  better  to  fix  certain  minimum 
requirements  and  permit  each  college  to  fix  its 
own  standards  within  these  minimum  require- 
ments. 

A healthy  minimum  requirement,  established 
which  every  practitioner  should  reach  and  go 
as  far  beyond  as  his  necessities  may  require,  but 
not  one  standard  for  common  everyday  doctors 
and  another  standard  for  the  “aristocrat”  and 
the  special  practitioner.  This  is  what  we  shall 
ultimately  reach. 

It  is  difficult  to  conceive  of  a better  or  wiser 
organization  than  the  one  we  have  under  con- 
sideration. It  will  always  be  easier  to  dispose 
of  the  small  minds  which  are  crying  out  against 
medical  aristocracy  organization  and  monopoly 
(great  medical  trust) — than  to  change  the  as- 
pirations of  the  real  medical  mind. 


THE  PRESIDENT  OF  THE  UNITED  STATES 
AND  THE  MEDICAL  PROFESSION 


We  once  had  a President  of  these  United 
States  who  had  curious  notions  about  the  medical 
profession ; an  exceedingly  good  man,  a man  bet- 
ter suited  to  some  pious  cause  than  to  be  the 
head  of  a great  selfish  people.  We  now  have  a 
President  everyone  talks  about  but  whom  no  one 
knows,  a man  everyone  listens  to  but  no  one 
understands. 

It  so  happened  that  when  President  Coolidge 
addressed  the  American  Medical  Association  in 
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Washington  recently  we  had  the  opportunity  to 
see  him  under  most  favorable  conditions  and 
study  his  face  as  he  addressed  the  great  gather- 
ing of  medical  men.  He  had  but  recently  risen 
from  a sick  bed,  but  he  gladly  assumed  the  risk 
of  appearing  before  the  great  body  of  medical 
men,  in  no  sense  devoted  to  politics  but  entirely 
devoted  to  public  welfare,  who  had  come  to- 
gether at  very  material  loss  and  expense  to 
themselves,  to  co-operate  their  energies  for  pub- 
lic service.  President  Coolidge  stood,  before  the 
reading  desk  with  his  manuscript  before  him, 
while  the  President  of  the  Association  made  his 
introductory  speech, — regarding  his  audience  in 
a knowing  way  and  apparently  measuring  the 
faces  before  him  with  unerring  certainty.  Never 
before  had  the  strength  of  the  man  appeared  to 
us  in  such  striking  manner,  the  characteristic 
features,  the  pale  face,  the  dark  hair.  The  face 
of  the  President,  as  it  had  appeared  to  us  in  the 
pictures  we  had  seen,  betrayed  elements  of  weak- 
ness, but  not  so  the  living  face  as  he  stood  before 
us  awaiting  the  close  of  the  formalities  of  the 
introduction.  It  might  have  been  the  face  of  a 
Michevilli,  or  the  face  of  a great  judge  of  human 
life  or  of  human  affairs.  We  had  in  mind  a 
similar  occasion  under  like  conditions,  an  op- 
portunity several  years  before  when  the  Gov- 
ernor of  New  Jersey,  Woodrow  Wilson,  stood 
before  a similar  audience  and  expressed  similar 
views.  The  face  was  different.  It  was  the 
face  of  a great  man  with  a single  purpose  in 
view,  public  service  and  sacrifice.  The  words 
as  they  flowed  from  the  lips  of  Governor  Wilson, 
while  not  stronger  or  greater  than  those  of  Pres- 
ident Coolidge,  carried  a fascinating  influence, 
difficult  to  measure. 

President  Coolidge  did  not  attempt  to  dwell  on 
the  greatness  of  the  medical  profession  and  its 
members,  its  sacrifices,  but  rather  on  the  ac- 
complishments of  medicine  and  its  services  to 
mankind;  the  long  years  of  struggle  to  reach  a 
point  where  a knowledge  of  the  cause  of  disease 
made  it  possible  to  adopt  scientific  means  of  con- 
trolling the  spread  of  disease,  and  add  to  the 
sum  of  human  happiness.  It  was  clear  from 
what  the  President  said  that  he  was  a friend  of 
scientific  medicine.  It  has  been  the  policy  of 
President  Coolidge  to  refrain  from  specific  state- 
ments of  policy  and  yet  on  this  particular  occa- 
sion it  was  clearly  evident  that  his  sympathies 
went  out  to  such  activities  of  medicine  as  con- 
tributed to  the  health  and  welfare  of  the  country 
and  this  accomplishment  was  through  scientific 
medicine  rather  than  through  any  form  of  em- 
piricism. 


THE  PRESCRIBING  OF  WHISKEY  BY 
DOCTORS 


The  resolution  of  Dr.  M.  L.  Harris  of  Chicago 
that  every  resolution  presented  relating  to  al- 
cohol be  referred  to  the  Board  of  Trustees  for 
investigation,  is  interpreted  by  the  press  as  a 
revolt  of  the  American  Medical  Associations’ 
membership  against  the  limitation  placed  on  their 
right  to  prescribe  alcoholic  liquor  for  medicinal 
purposes.  It  will  be  recalled  that  the  Supreme 
Court  held  that  Congress  in  placing  a restriction 
on  the  amount  of  whiskey  which  may  be  pre- 
scribed in  a certain  period  of  time  was  acting 
within  their  constitutional  rights  and  in  support 
of  the  claim  that  Congress  was  not  acting  in  an 
arbitrary  manner  cited  the  resolutions  adopted  by 
the  House  of  Delegates  in  1917,  holding  that 
“alcohol  had  no  scientific  place  in  medicine”. 

This  resolution  no  doubt  had  a great  influ- 
ence in  bringing  about  this  restrictive  legislation. 
It  is  now  apparent  that  the  principle  involved  in 
this  legislation  is  more  important  than  the  act 
itself.  When  the  1917  resolution  was  adopted  it 
was,  no  doubt,  a compromise,  reflecting  the  per- 
sonal views  of  a considerable  body  of  the  House 
of  Delegates  on  the  indiscriminate  use  of  whis- 
key in  medicine  and  that  this  authoritative  ex- 
pression of  the  medical  profession  would  be  of 
material  aid  in  the  cause  of  prohibition. 

It  is  now  plain  that  if  this  restriction  is  al- 
lowed to  pass,  it  will  lead  to  other  laws  held  for 
by  so-called  welfare  organizations  and  others, 
seeking  various  reforms  from  an  interested  or 
mistaken  point  of  view  as  to  the  duties  or  obli- 
gations of  the  medical  profession. 

Doctors,  like  other  people,  have  personal  views 
as  to  the  use  of  whiskey  as  a beverage  and  like- 
wise as  to  the  value  of  whiskey  as  a medicinal 
agent.  It  is  difficult  to  discuss  this  subject  on 
its  merits,  it  has  now  become  so  involved  in 
politics  but  it  is  proper  at  this  time  for  the  med- 
ical profession  to  take  a part  in  the  discussion  on 
legislation  concerning  whiskey,  in  a dignified  and 
professional  manner,  primarily  for  the  purpose 
of  freeing  the  medical  profession  from  a serious 
encroachment  on  its  rights  of  independent  action 
in  conducting  a legitimate  practice.  If  in  the 
professional  judgment  of  a qualified  practitioner 
it  is  necessary  to  use  twice  or  more  the  amount  of 
whiskey  that  is  now  permitted  by  law,  or  if  in  his 
opinion  morphine  is  necessary,  or  quinine  or  digi- 
talis, he  should  be  permitted  within  the  law  to  pre- 
scribe these  agents  and  in  such  doses  or  quantities 
as  his  judgment  dictates.  It  has  been  sufficiently 
determined  by  the  courts,  that  congress  and  state 
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legislatures  can  pass  laws  that  impose  increased 
burdens  upon  the  medical  profession,  and  this 
tendency  is  increasing,  strange  to  say,  the  profes- 
sion is  indifferent  until  the  burden  comes  upon 
them.  The  medical  profession  can  be  used  in  so 
many  ways,  and  can  so  easily  be  utilized  in  the 
advancement  of  various  causes,  not  always  for 
the  public  good,  that  watchful  care  should  be  ex- 
ercised through  proper  agencies.  The  American 
Medical  Association  is  now  so  organized  that 
through  various  channels  safe  council  may  be 
obtained  in  the  way  of  lessening  these  dangers. 

In  the  political  campaign  approaching,  the  at- 
titude of  organized  medicine  will  be  often  quoted 
and  utilized  one  way  or  another.  Were  it  not 
for  the  dangers  of  unreasonable  legislative  con- 
trol over  the  practice  of  medicine  we  should  feel 
that  only  individual  members  of  the  medical  pro- 
fession should  express  more  than  their  individual 
views  on  the  subject  of  alcohol  control,  but  when 
it  appears  that  the  independence  of  the  profes- 
sion is  involved  the  questions  should  be  seriously 
considered  individually  and  collectively. 


NEEDED  SAFEGUARDS  IN  THE  PROMULGA- 
TION OF  REGULATIONS  UNDER  THE 
NATIONAL  PROHIBITION  ACT  AND 
THE  HARRISON  NARCOTIC  ACT 


The  imposition  of  duties  and  prohibitions  on 
the  people  through  regulations  promulgated  by 
department  heads,  bureau  chiefs  and  administra- 
tive boards  acting  under  authority  of  Congress, 
and  not  directly  by  acts  of  Congress,  seems  to  be 
a necessary  outcome  of  the  magnitude  and  com- 
plexity of  our  Government.  There  is  no  reason, 
however,  why  the  formulation  and  promulgation 
of  such  regulations  should  not  be  as  public  as 
are  the  deliberations  of  Congress  in  the  course  of 
the  enactment  of  a statute,  nor  why  such  regula- 
tions as  are  promulgated  should  not  be  published 
as  widely  and  made  as  accessible  as  are  such 
statutes  as  are  enacted.  In  fact,  publicity,  pub- 
lication, and  accessibility  are  essential  to  intelli- 
gent cooperation  between  the  department  head, 
bureau  chief,  or  board  promulgating  a regulation 
and  interested  members  of  the  community  who 
must  live  under  it,  and  are  necessary  to  due 
execution  and  proper  compliance. 

Because  of  the  absence  of  any  statutary  re- 
quirements as  to  the  procedures  to  be  followed 
with  respect  to  these  matters,  the  practices  of 
various  department  heads,  bureau  chiefs,  and 
boards  vary,  and  the  practice  of  a single  de- 


partment head,  bureau  chief,  or  board  may  vary 
from  time  to  time.  It  seems  desirable,  therefore, 
that  the  entire  situation  be  regulated  by  law,  so 
as  to  promote  uniformity  and  to  hinder  arbitrary 
and  unwise  action. 

The  same  principles  should  doubtless  apply  to 
all  regulations  having  the  force  and  effect  of 
law.  Organized  medicine,  however,  can  hardly 
concern  itself  with  such  a broad  field,  but  must 
properly  limit  its  interests  to  the  fields  of  par- 
ticular interest  to  the  medical  profession,  namely, 
the  fields  covered  by  the  National  Prohibition 
Act  and  the  Harrison  Narcotic  Act.  With  a view 
to  the  proper  control  of  the  promulgation  of  reg- 
ulations under  the  acts  named  and  under  similar 
acts,  the  following  principles  are  suggested,  for 
enactment  into  law  : 

1.  Adequate  public  notice  shall  be  given,  and 
opportunity  afforded  interested  parties  to  be  heard, 
by  brief  or  orally,  before  any  regulation  is  promul- 
gated. 

2.  Any  regulation  promulgated  shall  be  officially 
published  so  as  to  inform  the  interested  public  of 
that  fact. 

3.  A reasonable  time  shall  be  allowed  after  the 
promulgation  of  any  regulation  before  it  becomes 
effective. 

4.  Authentic  copies  of  all  regulations  shall  be 
available  at  all  times  to  persons  requesting  them. 

5.  All  regulations  promulgated  shall  be  officially 
reported  to  Congress  annually  and  be  published  in 
authentic  form  in  the  statutes  at  large  or  in  some 
other  proper,  generally  available  form. 

6.  When  Congress  first  convenes  after  the  enact- 
ment of  the  proposed  law  all  regulations  in  force 
shall  be  officially  reported  to  Congress  and  shall  be 
published  in  authentic  form  in  the  statutes  at  large 
in  some  proper  and  convenient  form,  so  as  to  bring 
publication  up  to  date. 

7.  To  meet  emergencies,  the  president  may 
waive  the  time  limits  and  proceedings  normally  re- 
quired for  the  promulgation  of  regulations,  so  as  to 
permit  the  promulgation  immediately  of  regulations 
necessary  to  meet  the  situation,  such  regulations  to 
remain  in  force  until  regulations  can  be  promulgated 
in  due  course. 

I shall  be  glad  to  have  any  suggestions  you  are 
willing  to  offer  with  respect  to  this  matter.  If 
such  legislation  as  is  suggested  above  meets  your 
approval,  please  let  me  know,  so  that  the  way 
can  be  better  paved  for  its  introduction  when 
Congress  convenes  in  December  next. 

Wm.  C.  Woodward. 
Executive  Secretary,  Bu- 
reau of  Legal  Medicine 
and  Legislation. 
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ATTENTION:  FORMER  ILLINOIS  DOCTORS 


Doctors  who  lived  formerly  in  Illinois,  or  who 
are  descendants  of  pioneer  physicians  of  the  “Il- 
linois country”  will  hear  with  interest  that  Volume 
One  of  the  “History  of  Medical  Practice  in  the 
State  of  Illinois”  is  ready  for  delivery. 

The  history  has  been  written  under  the  supervi- 
sion of  a committee  appointed  by  the  Illinois  State 
Medical  Society  as  a commemoration  of  its  seventy- 
fifth  anniversary  but  more  especially  to  make  a 
living  tribute  to  those  valiant  men  of  the  medical 
profession  who  played  so  able  a part  in  the  explor- 
ation, settlement  and  development  of  the  Illinois 
country. 

In  this  first  volume  of  the  History  are  set  down 
events  from  the  earliest  available  knowledge  of  con- 
ditions in  the  Illinois  country,  along  through  the 
days  of  the  Aborigines,  and  commencing  with  the 
actual  records  when,  in  1673  Father  Marquette  had 
medical  attention  in  Chicago,  up  until  the  year 
1850. 

In  the  second  volume  (now  in  preparation),  nar- 
ration continues  up  until  the  present  time.  Future 
years  will  bring  other  volumes  so  that  this  History 
will  be  an  ever  virile  monument  to  the  men  and 
incidents  whom  it  would  honor. 

Research  of  years  resulted  in  an  opulent  supply 
of  material  from  which  to  compile  this  History  and 
has  evidenced  to  an  almost  unbelievable  degree  the 
vital  part  played  by  physicians  in  every  angle  of  the 
exploration,  settlement  and  development  of  a coun- 
try that  is  one  of  the  richest  and  most  influential 
sections  of  the  richest  country  in  the  world. 

It  must  be  remembered  that  originally  the  Il- 
linois country  encompassed  a territory  far  greater 
than  the  area  now  known  as  the  state  of  Illinois, 
Wisconsin,  Indiana,  Missouri,  Kentucky  and  Iowa, 
as  well  as  what  is  now  Illinois,  and  even  some  sec- 
tions of  Ohio  fell  into  that  primitive  epitome  of  the 
Illinois  country.  In  the  southern  part  of  the  state 
it  was  well  into  the  nineteenth  century  before  Mis- 
souri and  Illinois  ever  acknowledged  the  natural 
divorce  of  interests  made  by  the  Mississippi  river. 
Because  of  this,  naturally  enough,  close  interest  in 
this  History  extends  to  physicians  or  to  their  de- 
scendants in  practically  every  state  in  the  Missis- 
sippi Valley  or  contiguous  thereto. 

Rare  maps,  unusual  personal  memorabilia  and 
rare  discretion  in  compilation,  make  this  History  of 
unique  interest  to  doctors  everywhere  and  to  many 
laymen. 

This  History  of  medical  practice  in  the  state  of 
Illinois,  embodies  in  the  course  of  its  narration,  an 
interesting  and  illustrated  digest  of  the  early  ef- 
forts of  white  settlers  in  Illinois,  with  specific  allu- 
sion to  the  share  in  these  tasks,  performed  by  med- 
ical men.  Included  are  portraits  of  rare  interest, 
reproductions  of  historic  documents,  excerpts  from 
diaries,  personal  letters,  human  reminiscences  of 
days  fraught  with  peril,  filled  with  hope,  and  not 
devoid  of  humor,  through  a period  of  about  250 


years.  From  tfie  days  of  the  “Chirugeon”  who  at- 
tended Pere  Marquette,  through  the  massacres  at 
Fort  Dearborn,  the  years  of  Indian  raids,  down  with 
the  circuit-riding  “saddle-bag”  doctors,  to  these 
days  of  radium  and  radio,  this  History  marches. 
Attics,  family  albums,  safe  deposit  vaults,  and  state 
records  have  been  ransacked  to  produce  the  ma- 
terial needed  for  this  chronicle.  Illinois  holds  to- 
day the  honor  of  being  the  world’s  medical  center. 
Progressive  steps  of  this  achievement,  and  its  con- 
tributive  factors  such  as  hospitals,  asylums,  sani- 
tariums and  allied  institutions  and  medical  colleges 
are  set  forth  in  detail,  both  pictorial,  documentary 
and  narrative.  In  brief,  this  account  epitomizes  the 
almost  unequaled  growth  of  a community  whose 
economic  wealth  is  paralleled  by  its  public  health. 
Personal  data  of  the  men,  of  the  organizations — in- 
cluding pioneer  army  and  navy  physicians  and  sur- 
geons and  local,  county  and  district  societies,  school's 
and  hospitals  as  well  as  of  the  Illinois  State  Medical 
Society  itself;  various  internationally  famous  med- 
ical discoveries  made  by  Illinois  men;  the  state’s 
contribution  to  the  world  of  research;  medical  li- 
braries and  periodicals  existent  in  Illinois;  cam- 
paigns for  medical  protection  against  enemies  of 
public  health;  details  of  the  various  Medical  Prac- 
tice Acts;  state  sanitation  from  the  notable  drain- 
age canal  and  the  supervision  of  food  supplies,  vital 
statistics;  meetings,  officers,  policies  and  finances 
of  the  State  Society — all  this  and  more  in  accurate 
transcription  make  this  History  a miniature  ency- 
clopedia of  scientific  advance  and  desirable  and 
hitherto  unavailable  information. 

The  edition  is  limited.  It  will  not  be  reprinted. 
A place  in  every  physician’s  library  is  merited  by 
this  volume,  both  as  a tribute  to  the  men  who 
blazed  the  trail  for  modern  scientific  medicine  and 
as  an  ever-present  reminder  and  authority  as  to 
what  is  happening  to  medicine  right  in  this  state 
every  day,  so  far  as  finance,  discovery,  legislation 
and  public  relations  are  concerned,  and  the  men 
who  are  responsible  for  the  heritage  of  trust  for 
over  two  centuries  and  a half.  Volume  One  is  now 
ready.  Volume  Two  will  follow  soon.  Orders  may 
be  sent  to  Committee  on  Medical  History,  Illinois 
State  Medical  Society,  Medical  and  Dental  Arts 
building,  185  North  Wabash  avenue,  Chicago,  Il- 
linois, Charles  J.  Whalen,  M.D.,  chairman. 


AMERICAN  BOARD  OF  OTOLARYNGOLOGY 


The  American  Board  of  Otolaryngology  con- 
ducted an  examination  at  Washington,  D.C.,  on  May 
16  and  17,  and  at  Spokane,  Washington  on  June  4. 
Of  the  142  men  examined  at  Washington,  D.C.,  119 
were  passed  and  23  failed  to  pass  the  examination. 
In  Spokane,  the  number  passed  was  46,  and  the 
number  failed  was  6. 

The  next  examination  will  be  held  in  Detroit  on 
September  12,  1927.  The  applications  for  examina- 
tion should  be  sent  to  Dr.  H.  W.  Loeb,  Secretary, 
1402  South  Grand  Boulevard,  St.  Louis,  Missouri. 
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Minutes  of  the  Iowa  State  Medical  Society 
Seventy-sixth  Annual  Session 

May  11,  12,  13,  1927 
Council  Bluffs 


Wednesday,  May  11,  Morning 

The  members  of  the  Iowa  State  Medical  Society 
convened  in  annual  session  at  Hotel  Chieftain, 
Council  Bluffs,  May  11,  1927. 

The  meeting  was  called  to  order  at  9 o’clock  by 
the  President,  Dr.  Thomas  E.  Powers,  Clarinda,  and 
was  opened  with  invocation  by  Rev.  Jacob  R.  Per- 
kins, Council  Bluffs,  Pastor  of  First  Congregational 
Church: 

“Infinite  Father,  we  thank  Thee  for  the  mercy  and 
the  mission  and  the  moral  grandeur  of  Medicine,  for 
the  dignity  and  nobility  of  this  honorable  calling 
that  runs  parallel  in  human  thought  and  in  human 
achievement  with  religion  itself,  aiding  in  the  work 
of  moral  and  spiritual  advancement.  We  thank  Thee 
that  its  scientific  advance  has  been  so  great  that 
darkness,  superstition  and  error  have  fled  before  it, 
and  in  the  beginning  of  this  assembly  we  pray  Thy 
blessing  upon  these  men  as  they  gather  here  in  an- 
nual session,  seeking  through  their  discussions  and 
deliberations  for  the  light  of  understanding  that 
they  may  turn  it  back  into  human  service  and  social 
order.  Grant  to  each  member  here  Thy  blessing 
and  benediction  that  he  may  feel  the  greatness  of 
his  calling  and  the  large  part  he  should  play  in 
human  society,  and  when  this  assembly  shall  have 
closed  may  the  science  of  Medicine,  through  the 
conference  of  these  men,  be  dedicated  anew  to  the 
cause  of  humanity.  We  ask  the  riches  of  Thy 
grace  through  Him  that  bought  us  through  a great 
price,  our  Master  and  Savior,  Amen.’’ 

The  Address  of  Welcome  for  the  city  was  given 
by  Hon.  Emmet  Tinley,  Council  Bluffs,  as  follows: 

“Ladies  and  Gentlemen:  I am  very  much  pleased 

to  have  the  privilege  of  welcoming  the  doctors  of 
Iowa  to  our  city.  I am  advised  that  every  precau- 
tion has  been  taken  by  the  Mayor  for  your  protec- 
tion. The  police  department  has  been  instructed, 
while  observing  your  anticipated  very  circumspect 
conduct,  to  look  after  you  with  a mother’s  care.  I 
have  no  standard  by  which  to  measure  the  necessity 
for  this  precaution  for  the  doctors  of  the  state, 
other  than  through  my  acquaintance  with  the  phy- 
sicians of  this  city;  they  are  wonderful  workers  in 
the  vineyard  of  the  Lord,  but  like  little  children  in 
business,  and  I caution  you  therefore  to  beware  of 
talking  to  strangers.  1 beg  that  you  be  not  tempted 
by  glittering  stories  of  the  possibilities  of  suddenly 
acquiring  great  riches,  to  make  investments  in  any 
oil  or  other  highly  engraved  stocks. 

“It  is  a pleasure  and  an  honor  for  the  citizens 
and  the  city  as  well,  to  welcome  you  on  the  occasion 
of  your  seventy-sixth  annual  meeting.  You  are  with 
us  in  this  very  dear  city  of  ours,  rich  in  its  memories 
and  its  incidents  and  its  instances  of  great  historic 
values.  You  are  now  in  a part  of  the  level  bottom 


land  which  a century  ago  was  the  outfitting  place 
for  the  visionary  inhabitants  of  the  world,  rushing 
westward  seeking  treasure  from  the  bowels  of  the 
Rockies,  hoping  for  riches  from  the  sands  of  Cali- 
fornia and  looking  for  joys  to  be  found  in  the  land 
of  the  setting  sun — the  wave-washed  shores  of  the 
beautiful  Pacific.  You  are  but  a short  distance  from 
the  greatest  trading  post  of  the  central  west.  You 
are  but  a short  distance  from  the  famous  stockade, 
block-house  and  mission  established  a century  ago 
by  Father  de  Smet.  You  are  but  across  the  street 
from  the  hall  in  which  Lincoln  delivered  his  great 
address  in  this  central  west.  You  are  but  a short 
distance  from  the  point  where  Lincoln  stood,  look- 
ing toward  the  setting  sun,  across  the  trails  of  the 
sunflower,  the  river  beyond  and  the  prairies  stretch- 
ing westward — where  he  visioned,  undoubtedly,  the 
wealth  of  today;  the  trails  of  the  ox-drawn  prairie 
schooner,  and  in  their  place  the  steel  bands  of  com- 
merce-carrying railways  with  the  many  peaceful 
homes,  great  buildings  and  busy  factories.  You  now 
are  in  the  city  where  the  great  progress  of  the  west 
was  visualized  and  predicted  by  America’s  greatest 
man.  In  our  history,  Council  Bluffs  finds  its  great- 
est wealth  and  the  cause  of  its  proudest  boast.  I 
need  but  refer  to  the  last  war  and  the  fame  brought 
to  this  city  by  Hospital  Unit  “K”  which  afterwards 
became  Mobile  Hospital  No.  1,  which  will  last 
throughout  the  ages.  We  remember  with  pride  the 
large  percentage  of  doctors  and  nurses  of  the  city 
who  played  so  wonderful  a part  in  that  great  war. 
We  remember,  too,  the  path  of  the  doctors  and 
nurses  who  remained,  the  little  handful  of  men  and 
women,  performing  the  service  for  their  brothers 
and  sisters  at  the  front,  ministering  to  the  wants  of 
all  our  people,  carrying  the  burden  of  those  who 
went  to  the  front,  visiting  their  patients  and  serving 
them  in  the  name  of  the  absent  brother  and  absent 
sister. 

“You  are  indeed  welcome,  and  in  welcoming  you 
who  represent  the  modern  system  of  medical  ser- 
vice to  mankind,  we  think  of  the  family  doctor  of 
the  olden  times,  visiting  the  home  with  his  little 
satchel  and  his  drugs,  traveling  day  and  night  by 
the  slow  methods  of  the  early  days,  giving  comfort, 
peace  and  consolation.  We  welcome  you  because 
we  think  of  you  as  being  equipped,  in  the  language 
of  today,  with  the  modern  facilities  for  the  care, 
diagnosis  and  treatment  of  disease.  We  welcome 
you  because  we  believe  that  through  you  and  your 
confreres  have  come  to  the  world  the  great  equip- 
ment and  profound  knowledge  of  your  profession, 
as  a gratuity  to  suffering  humanity.” 

Dr.  Frank  Earl  Bellinger,  Council  Bluffs,  on  be- 
half of  the  Pottawattamie  County  Medical  Society 
and  the  local  profession,  extended  to  the  visiting 
members  the  following  words  of  welcome: 

“Mr.  President,  Members  of  the  Iowa  State  Med- 
ical Society:  On  behalf  of  the  profession  of  Pot- 

tawattamie County  and  the  Council  Bluffs  Medical 
Society,  I wish  to  welcome  you  to  our  city.  Our 
eminent  attorney  Mr.  Tinley  has  practically  covered 
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the  history  of  our  city  and  the  position  that  our 
profession  has  taken  in  the  development  of  this 
great  state  in  which  we  have  the  honor  and  pleasure 
of  residing.  We  assure  you  that  the  medical  pro- 
fession of  Pottawattamie  County  and  Council  Bluffs 
consider  this  meeting  a compliment  to  our  city  and 
an  honor  to  our  profession. 

“We  live  out  here  where  the  slogan  is  that  the 
real  west  begins  at  the  Missouri.  We  have  not  had 
the  pleasure  of  entertaining  the  Iowa  State  Medical 
Society  for  a great  many  years.  According  to  the 
records  of  the  Society  it  has  been  some  forty-five 
years  since  this  body  met  in  Council  Bluffs,  and  it  is 
a great  pleasure  to  have  you  with  us  at  this  time. 
I hope  that  your  stay  in  Council  Bluffs  will  be  one 
not  only  of  pleasure,  but  of  benefit  along  scientific 
lines.  I trust  that  the  medical  profession  of  the  city 
and  county  will  be  able  to  make  your  visit  here  a 
memorable  one.  We  surely  appreciate  having  you 
with  us,  and  hope  the  organization  will  see  fit  to 
return  at  an  early  date.” 

Dr.  Walter  L.  Bierring,  Des  Moines,  on  behalf  of 
the  visiting  members  responded  as  follows: 

“Mr.  President,  Members  of  the  Pottawattamie 
County  Medical  Society,  Mr.  Emmet  Tinley,  Ladies 
and  Gentlemen:  It  always  gladdens  the  heart  of 

every  guest  to  know  that  he  is  welcome,  but  I am 
sure  we  have  all  been  touched  by  this  cordial,  elo- 
quent and  protective  welcome  that  has  been  ex- 
tended to  us.  We  are  conscious  that  we  are  in  a 
historic  place,  and  I know  that  our  thoughts  also 
go  back  to  that  time  when  Council  Bluffs  was  re- 
garded as  the  last  town  between  the  states  and  the 
coast;  when  it  was  the  fitting  out  station  for  the 
covered  wagon  in  blazing  its  trail  through  the  em- 
pire of  the  west,  and  later,  through  the  engineering 
genius  of  General  Dodge,  was  the  starting  point  in 
the  laying  of  rails  towards  the  Golden  Gate.  We 
also  recognize  that  the  prophecy  made  by  the  great 
emancipator  some  seventy  years  ago  has  been  well 
fulfilled,  and  that  this  city  upon  the  western  border 
of  Iowa  has  always  been  in  the  forefront  of  civiliza- 
tion and  of  medical  progress.  It  has  been  men- 
tioned that  in  the  experience  of  practically  all  of 
us,  this  is  the  first  time  we  have  assembled  here 
for  a session  of  the  State  Medical  Society.  It  was 
on  May  16,  1883,  forty-four  years  ago,  that  the  Iowa 
State  Medical  Society  was  last  called  into  session 
in  Council  Bluffs.  Time  will  hardly  permit  one  to 
state  here  for  purposes  of  comparison  what  has  hap- 
pened from  that  day  to  this,  for  a generation  has 
come  and  gone  in  Medicine.  On  that  day  Dr. 
Scofield  of  Washington  was  president,  Dr.  Robinson 
of  West  Union  was  vice-president,  Dr.  J.  F.  Ken- 
nedy was  secretary,  and  as  he  did  not  arrive  the 
first  day  Dr.  Donald  Macrae  served  in  his  place; 
and  Geo.  Skinner  of  Marion  was  treasurer.  All 
have  passed  into  the  beyond.  I wonder  if  any  here 
today  were  present  at  that  meeting.  I can  only 
remember  the  names  of  Cokenower  and  Smouse  of 
Des  Moines,  Heilman  and  Moorehead  of  Ida  Grove, 
and  Toor  of  Maxwell,  who  were  on  that  occasion 


present  at  a meeting  of  the  Society  for  the  first 
time.  Seventy-two  members  were  registered  and 
fifty-two  delegates  were  elected  to  membership,  124 
being  the  complete  attendance. 

“The  period  between  that  time  and  this  has  been, 
as  we  well  know,  the  golden  age  of  achievement  in 
Medicine.  It  was  in  the  time  when  the  science  of 
bacteriology  was  beginning  to  manifest  itself,  the 
meeting  referred  to  being  held  only  a year  after 
Koch  had  discovered  the  tubercle  bacillus.  A year 
later  at  Des  Moines  Dr.  Jenkins  of  Keokuk  read  a 
paper  on  the  etiology  of  scarlet  fever,  stating  that 
it  was  distinctly  of  microbic  origin.  Lister  was  just 
beginning  to  adopt  the  principles  of  Pasteur,  and 
we  know  that  there  has  been  a complete  change  in 
all  our  surgical  methods  since  that  day. 

“In  this  great  evolution  of  progress  the  Pottawat- 
tamie County  Medical  Society  has  taken  a foremost 
part.  We  think  of  the  names  that  have  been  famous 
in  Iowa  Medicine  that  belong  to  Pottawattamie 
County.  Recently  in  reviewing  some  of  the  histor- 
ies of  county  societies  it  was  noted  that  reports  from 
the  Pottawattamie  County  Medical  Society  ap- 
peared regularly  in  the  columns  of  the  state  medical 
journal,  when  many  much  larger  county  societies  of 
the  state  apparently  had  only  occasional  meetings 
and  were  very  derelict  in  reporting  them.  We  think 
of  that  great  Scotchman  who  came  from  the  Uni- 
versity of  Edinburgh  and  stimulated  the  ideals  of 
Medicine  all  along  this  Missouri  Valley,  and  it  is  an 
interesting  fact  to  record  again  that  two  genera- 
tions of  Donald  Macrae  have  been  honored  by  elec- 
tion to  the  presidency  of  our  Society.  We  view  with 
pride  the  part  that  the  Pottawattamie  County  Med- 
ical Society  has  taken  in  the  development  of  Iowa 
Medicine. 

“We  come  here  again  today,  after  forty-four 
years  of  absence,  gathering  somewhat  like  the  chiefs 
of  old  on  these  council  bluffs,  in  this  beautiful 
Chieftain  hostelry  of  a later  day,  to  smoke  once 
more  the  pipe  of  peace  and  harmony,  to  make  new 
friendships  and  renew  the  old.  Possibly  to  worship 
a bit  at  the  shrine  of  the  muse  of  medical  science, 
but  above  all  to  breathe  that  spirit  of  fellowship 
which  makes  these  annual  meetings  the  brightest 
spots  on  memory’s  page.  It  is  in  that  spirit  that  we 
accept  these  kindly  words  of  greeting  and  of  hospi- 
tality, and  express  our  gratefulness  for  the  cordial- 
ity of  the  welcome  that  has  been  extended  to  us.” 

By  request  of  the  Secretary,  Dr.  Frank  M.  Fuller, 
Keokuk,  on  behalf  of  the  Society,  presented  the  em- 
blem of  authority  to  the  presiding  officer.  Presi- 
dent Powers  responded  as  follows: 

“I  accept  this  gavel,  not  alone  for  its  intrinsic 
value,  although  that  is  considerable,  but  because  of 
the  spirit  which  prompts  its  presentation.  To  be 
chosen  to  preside  over  a body  of  scientific  men  of 
this  character  I consider  a greater  honor  than  the 
conferment  of  any  office  of  a political  nature.  I 
sincerely  thank  you.  all  for  the  privilege  of  occupy- 
ing this  position.  I shall  never  forget  it,  and  my 
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heart  is  full  of  gratitude  and  I thank  you  for  the 
gift  of  this  beautiful  symbol  of  the  office.’ 

Dr.  William  Jepson,  Sioux  City,  moved  that  inas- 
much as  local  doctors  not  members  of  the  Society 
as  well  as  visitors  from  other  states  might  be  in 
attendance  at  the  sessions,  the  privileges  of  the 
floor  be  extended  to  all  visiting  physicians. 

The  motion  was  seconded,  and  carried. 

Papers  were  read,  as  follows: 

“The  Relation  of  the  Health  Department  to  the 
Practicing  Physician’’,  Dr.  Henry  Albert,  Des 
Moines.  The  paper  was  discussed  by  Drs.  Daniel 
C.  Steelsmith,  Dubuque;  Earl  G.  Brown,  Kansas 
City,  and  Walter  L.  Bierring,  Des  Moines,  the  es- 
sayist closing  the  discussion. 

“A  First  Aid  Station  in  the  Country",  Dr.  William 
F.  Amdor,  Carbon.  Discussed  by  Drs.  A.  Fred 
Watts,  Creston;  J.  F.  Augustine,  Ladora;  J.  L. 
Taylor,  Monroe;  A.  P.  Johnson,  Sigourney;  M.  A. 
Tinley,  Council  Bluffs;  Charles  H.  Magee,  Burling- 
ton, and  Walter  L.  Bierring,  Dr.  Amdor,  closing  the 
discussion. 

“What  Are  We  Doing  with  Cervical  Carcinoma?’’ 
Dr.  Kenneth  I.  Johnston,  Oskaloosa.  The  paper  was 
discussed  by  Drs.  William  Jepson;  Frank  M.  Fuller; 
J.  T.  Hanna,  Burlington;  Paul  A.  White,  Davenport, 
and  E.  C.  McClure,  Bussey,  the  essayist  closing  the 
discussion. 

“Some  Viewpoints  on  Senility  ',  Dr.  Ralph  S. 
Lovelady,  Sidney.  Discussed  by  Drs.  P.  B.  Cleaves, 
Cherokee,  and  Charles  H.  Magee. 

Wednesday,  May  11,  Afternoon 

The  meeting  was  called  to  order  at  1:30  o’clock 
by  the  President. 

Dr.  Charles  H.  Magee,  Burlington,  Chairman  of 
the  Surgical  Section,  gave  an  address  on  “Some 
Fundamentals  in  Education”. 

Dr.  Lester  D.  Powell,  Des  Moines,  read  a paper 
on  “Indication  for  Surgical  Treatment  of  Duodenal 
Ulcer”.  Discussed  by  Drs.  Paul  A.  White;  Donald 
Macrae,  Jr.,  Council  Bluffs;  Walter  L.  Bierring,  and 
John  F.  Ritter,  Maquoketa. 

Dr.  George  V.  I.  Brown,  Milwaukee,  gave  the 
Address  in  Surgery,  entitled:  “Plastic  Surgery  of 

the  Present  Day  as  Related  to  Practitioners  of  Gen- 
eral Surgery  and  Medicine  and  the  Layman”,  with 
lantern  demonstration,  (by  invitation). 

Dr.  John  I.  Marker,  Davenport,  read  a paper  on 
“The  Present  Status  of  Treatment  of  Syphilis  of  the 
Central  Nervous  System”.  Discussed  by  Dr.  Will- 
iam E.  Ash,  Council  Bluffs,  and  the  essayist  in 
closing. 

Dr.  George  W.  Koch,  Sioux  City,  presented  a 
paper  on  “Tuberculosis  Complicated  by  Syphilis; 
Report  of  Case”.  Discussed  by  Drs.  Herbert  V. 
Scarborough,  Oakdale;  Murdock  Bannister,  Ot- 
tumwa, and  Walter  L.  Bierring,  the  essayist  closing 
the  discussion. 

Wednesday,  May  11,  Evening 

At  6:30  o’clock  the  Fellows  of  the  Society,  mem- 
bers of  their  families,  and  friends,  convened  in  the 


banquet  hall  for  the  annual  dinner  and  accompany- 
ing musical  entertainment  with  dancing,  following 
which  Dr.  V.  L.  Treynor  introduced  Hon.  Frank  H. 
Gaines,  Omaha,  Nebraska,  who  spoke  on  the  sub- 
ject— “How  to  Live”. 

Thursday,  May  12,  Morning 

The  meeting  was  called  to  order  at  9 o’clock  by 
Vice-President  Frederick  G.  Murray,  Cedar  Rapids. 

Papers  were  read,  as  follows: 

“Head  Injuries”,  Dr.  Nelson  McP.  Whitehill, 
Boone.  Paper  discussed  by  Drs.  Francis  E.  Hol- 
brook, Des  Moines;  Thomas  F.  Thornton,  Water- 
loo; Frank  A.  Ely,  Des  Moines;  Charles  H.  Magee, 
and  Max  E.  Witte,  Clarinda. 

The  House  of  Delegates  having  adjourned,  Presi- 
dent Powers  presided  during  the  remainder  of  the 
session. 

“Malta  Fever”,  Dr.  Lee  R.  Woodward,  Mason 
City.  Paper  discussed  by  Drs.  Albert  V.  Hardy, 
Iowa  City;  Bannister,  Ottumwa.  Dr.  Woodward 
closing  the  discussion. 

“Operations  for  Prolapsus  Uteri  in  Patients  Past 
the  Menopause”,  Dr.  Coral  Armentrout,  Keokuk. 
The  paper  was  discussed  by  Drs.  S.  A.  Spilman  and 
William  C.  Newell,  both  of  Ottumwa;  G.  H.  Miller, 
Iowa  City;  Geo.  M.  Crabb,  Mason  City;  Emil  C. 
Junger,  Soldier,  and  K.  I.  Johnston,  Oskaloosa,  the 
essayist  closing  the  discussion. 

“The  Diagnosis  and  Treatment  of  Sterility”,  Dr. 
Norman  Miller,  Iowa  City.  Discussed  by  Drs. 
Charles  H.  Magee;  J.  T.  Hanna;  Paul  W.  Van 
Metre,  Rockwell  City;  Wm.  H.  Dewey,  Moville,  and 
Thomas  F.  Thornton,  Dr.  Miller  closing  the  dis- 
cussion. 

“Our  Maternal  Mortality”,  Dr.  Floyd  W.  Rice, 
Des  Moines.  Paper  discussed  by  Drs.  Everett  D. 
Plass,  Iowa  City;  W.  R.  Brock,  Sheldon;  Nicholas 
Schilling,  New  Hampton;  A.  P.  Johnson,  Sigourney, 
and  Frank  W.  Smith,  Red  Oak,  Dr.  Rice  closing  the 
discussion. 

Thursday,  May  12,  Afternoon 

The  meeting  was  called  to  order  at  1:30  o’clock 
by  the  President. 

A paper  on  “Hemangio-endothelioma-sarcoma  of 
the  Spinal  Cord”,  by  Drs.  John  C.  Hancock  and 
Wayne  A.  Johnston,  Dubuque,  was  read  by  Dr. 
Hancock,  following  which  Dr.  Johnston  showed 
slides  illustrating  the  x-ray  and  pathological  find- 
ings and  further  discussed  the  case  reported.  Dis- 
cussed by  Dr.  Frank  A.  Ely. 

A Symposium  on  “Heart  Disease”  was  then  pre- 
sented, as  follows: 

“Incidence,  Etiology  and  Economic  Aspects”,  Dr. 
James  S.  Gaunter,  Fairfield,  Chairman  of  Medical 
Section. 

“Symptoms  of  Heart  Disease;  a Study  of  One 
Thousand  Consecutive  Patients”,  Dr.  Merrill  M. 
Myers,  Des  Moines. 

“Treatment  of  Cardiac  Failure”,  Dr.  Verne  C. 
Graber,  Iowa  City. 
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Discussion  of  Dr.  Gaumer’s  paper  was  opened  by 
Dr.  Paul  W.  Van  Meter,  Rockwell  City;  that  of 
Dr.  Myers’  paper  by  Dr.  Frank  M.  Fuller,  Keokuk, 
and  of  Dr.  Graber’s  paper  by  Dr.  John  H.  Peck,  Des 
Moines.  General  discussion  followed  by  Drs.  A.  D. 
Woods,  State  Center;  O.  C.  Morrison,  Carroll;  Tom 
B.  Throckmorton,  Des  Moines;  Walter  E.  Scott, 
Adel;  Nicholas  Schilling,  New  Hampton;  H.  B. 
Young,  Burlington;  and  George  W.  Koch,  Dr. 
Myers  closing  the  discussion. 

Dr.  Throckmorton  read  a telegram  from  the 
Secretary  of  the  Nebraska  State  Medical  Society,  in 
session  at  this  time,  with  greetings  and  best  wishes 
to  the  Iowa  State  Medical  Society  for  a successful 
meeting,  and  further  stated  that  a telegram  in  ac- 
knowledgment of  their  message  had  been  sent  and 
also  a suitable  flower  tribute  wired  to  the  Nebraska 
Society. 

The  Secretary  then  read  a telegram  from  Dr. 
John  H.  Musser,  Jr.,  stating  that  due  to  acute  illness 
in  his  family  it  was  impossible  for  him  to  be  pres- 
ent, expressing  extreme  regret  in  being  forced  to 
forego  the  honor  of  appearing  before  the  Iowa 
State  Medical  Society,  and  suggesting  that  his  paper 
be  read.  The  Secretary  announced  that  a telegram 
expressing  the  sympathy  of  the  members  and  the 
hope  of  speedy  convalescence  had  been  sent  to  Dr. 
Musser. 

The  Address  in  Medicine:  “Disorders  of  the 
Blood’’,  by  Dr.  John  H.  Musser,  Jr.,  Professor  of 
Medicine,  Tulane  University  of  Louisiana,  School 
of  Medicine,  New  Orleans,  was  then  read  by  Dr. 
Frank  M.  Fuller. 

Dr.  Francis  K.  Burnett,  Clarinda,  read  a paper  on 
“Preparation  of  Patients  for  Operation’’. 

Paper  on  "The  Pre  and  Post-Operative  Treat- 
ment of  Major  Surgical  Cases’’,  by  Dr.  Elias  B. 
Howell  and  Dr.  F.  A.  Hecker,  Ottumwa,  was  pre- 
sented by  Dr.  Howell. 

These  two  papers  were  jointly  discussed  by  Drs. 
John  F.  Herrick,  Murdoch  Bannister,  and  Wm.  C. 
Newell,  Ottumwa;  and  by  Drs.  Burnett  and 
Howell,  in  closing. 

Thursday,  May  12,  Evening 

The  meeting  was  called  to  order  at  8:15  o’clock 
by  Vice-President  Frederick  G.  Murray. 

The  President’s  Address  was  then  given  by  Dr. 
Powers,  his  subject  being,  “Scientific  Medicine”. 
At  its  close  the  audience  fittingly  expressed  its 
approval  of  the  comprehensive  and  scholarly  way  in 
which  the  subject  of  the  development  and  progress 
of  scientific  medicine  from  the  dawn  of  history  to 
the  present  day,  had  been  presented. 

Dr.  Gabriel  Tucker,  Demonstrator  of  Broncho- 
scopy, Jefferson  Medical  College,  and  Associate 
Professor  of  Bronchoscopy  and  Esophagoscopy, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia;  guest  of  Section  on  Ophthal- 
mology, Otology  and  Rhinolaryngology,  addressed 
the  Society  on  “Suppurative  Diseases  of  the  Lung; 


A Demonstration  of  Cases  at  the  Bronchoscopic 
Clinic”.  (Lantern  Slide  and  Moving  Picture  Dem- 
onstration. ) 

A buffet  luncheon  and  smoker,  with  entertain- 
ment, followed  the  scientific  program. 

Friday,  May  13,  Morning 

The  meeting  was  called  to  order  at  9 o’clock  by 
the  President. 

Papers  were  read,  as  follows: 

“Narrowing  the  Surgical  Risk”,  by  Dr.  Warren  E. 
McCrary,  Lake  City.  The  paper  was  discussed  by 
Drs.  William  A.  Rohlf,  Waverly;  Emil  C.  Junger; 
and  James  W.  Osborn,  Des  Moines,  the  essayist 
closing  the  discussion. 

“Clinical  End  Results  in  Glandular  Therapy”,  by 
Dr.  John  F.  Ritter,  Maquoketa.  Discussed  by  Dr. 
John  F.  Herrick,  and  by  the  essayist,  in  closing. 

“Treatment  of  Tumors  of  the  Bladder  by  Means 
of  Surgical  Diathermy”,  by  Dr.  Abraham  G.  Fleisch- 
man,  Des  Moines.  Discussed  by  Drs.  Walter  E. 
Scott,  and  Daniel  W.  Thompson,  Council  Bluffs, 
Dr.  Fleischman  closing  the  discussion. 

“Otitis  Media  in  Infancy;  Its  Significance  and 
Recognition”,  by  Dr.  Jack  V.  Treynor,  Council 
Bluffs.  The  paper  was  discussed  by  Drs.  Lloyd  G. 
Howard,  Council  Bluffs;  Hamilton;  Frank  M.  Ful- 
ler; Chas.  B.  Taylor,  Ottumwa,  and  James  H.  Gas- 
son,  Bedford,  Dr.  Treynor  closing  the  discussion. 

“The  Etiology  and  Treatment  of  Chronic  Em- 
pyema”, by  Dr.  Howard  L.  Beye,  Iowa  City.  Pa- 
per discussed  by  Drs.  William  W.  Bowen,  Fort 
Dodge,  and  Thomas'F.  Thornton,  Dr.  Beye  closing 
the  discussion. 

Report  of  the  transactions  of  the  House  of  Dele- 
gates was  then  presented  by  the  Secretary,  as  fol- 
lows : 

Summary  of  Proceedings  of  the  House  of  Delegates 

“In  reporting  to  the  General  Assembly  the  pro- 
ceedings of  the  House  of  Delegates,  I wish  first  of 
all  to  say  that  the  work  of  the  members  of  the 
House  has  been  very  harmonious,  in  fact  for  a long 
time  it  has  been  a veritable  love  feast  compared  to 
what  it  was  in  years  gone  by.  The  first  day’s  work 
consisted  largely  of  the  reception  of  reports  of  the 
various  officers,  such  as  the  Secretary,  the  Treas- 
urer, the  Councilors,  and  the  Board  of  Trustees. 
Outside  of  routine  business  there  was  nothing  of 
particular  interest  at  the  session  of  the  first  day. 

“Yesterday  the  House  met  as  usual  at  8 o’clock, 
and  we  had  a goodly  number  in  attendance.  The 
routine  work  was  taken  up  concerning  various  com- 
munications which  came  in,  one  of  which  in  partic- 
ular I would  like  to  call  to  the  attention  of  the 
members  of  this  general  meeting:  A request  from 

Dr.  George  H.  Simmons,  who  is  now  Emeritus 
manager  and  editor  of  the  Journal  of  the  American 
Medical  Association,  and  chairman  of  the  committee 
on  relief  of  incapacitated  or  indigent  physicians,  in 
which  he  has  asked  that  a report  from  this  state  be 
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forwarded  to  the  committee  referred  to  concerning 
any  indigent  or  incapacitated  physician  who  might 
be  in  this  state.  I wrote  that  most  of  us  were  in 
financial  distress,  but  the  committee  was  very  wise 
in  limiting  the  qualifications  for  receiving  aid  to 
incapacitation  and  indigency.  I have  received  but 
one  letter  from  a physician  this  year  in  which  there 
was  a request  for  financial  aid,  and  in  writing  back 
I ascertained  later  that  the  whole  matter  had  been 
cared  for.  But  what  the  House  of  Delegates  wish 
is  that  if  in  the  knowledge  of  any  member  of  the 
Society  a worthy  incapacitated  or  indigent  brother 
is  residing  in  his  county,  such  member  should  com- 
municate with  the  Secretary’s  office  and  it  in  turn 
will  pass  the  information  on  to  the  Board  of  Trus- 
tees which  will  then  dispose  of  the  matter  as  it  sees 
fit,  because  this  Society  has  no  fund  available  for 
such  purposes.  I presume  the  national  committee 
has  the  idea  of  the  creation  of  a fund  for  the  care 
of  incapacitated  and  indigent  physicians.  Therefore 
I ask  that  if  any  member  knows  of  such  an  indi- 
vidual who  is  worthy,  to  kindly  communicate  with 
the  Secretary’s  office. 

“Mr.  Chairman,  at  this  time  I move  that  the  re- 
port of  the  House  of  Delegates  be  accepted  and  that 
a rising  vote  of  thanks  be  extended  to  the  profession 
of  Council  Bluffs  for  this  wonderful,  beautiful  and 
most  magnificent  show  of  hospitality  which  we 
have  had  on  every  hand  since,  and  really  before, 
the  beginning  of  the  seventy-sixth  annual  session  of 
the  Iowa  State  Medical  Society.  Incidentally  I 
might  say  that  if  such  hospitality  could  be  shown 
by  a society  in  whose  county  the  State  Society  has 
not  met  in  forty-four  years,  what  in  the  world  would 
have  happened  if  it  had  stayed  away  for  100  years?” 

There  were  several  seconds  to  the  motion,  which 
was  unanimously  carried  by  rising  vote  and  ap- 
plause. 

President-Elect  T.  U.  McManus  was  escorted  to 
the  platform  and  congratulated  by  the  retiring 
President. 

“Dr.  McManus:  Gentlemen,  Friends:  I will  not 

take  your  time  at  this  late  hour,  for  I could  say 
nothing  more  effective  than  that  I most  highly  ap- 
preciate the  honor  that  you  have  conferred  upon 
me.  I thank  you — doubly  thank  you.” 

In  inducting  President-Elect  Michael  T.  Kenefick 
into  the  office  of  President  of  the  Iowa  State  Medi- 
cal Society,  the  retiring  President  said: 

“Through  election  to  the  presidency  of  this  or- 
ganization you  have  responsibilities  to  assume,  but 
I know  that  you  are  able  to  assume  them  and  the 
Society  is  willing  to  trust  its  prosperity  with  you.” 

President  Kenefick:  “I  take  this  opportunity 

first  of  all  of  extending  to  you  my  sincere  thanks  for 
the  honor  which  you  have  conferred  upon  me. 
When  I look  over  the  long  list  of  ex-presidents,  I 
cannot  help  but  feel  flattered  to  be  numbered  among 
them — it  is  an  honor  to  be  listed  with  this  dis- 
tinguished body  of  predecessors.  I desire  at  this 
time  to  solicit  your  earnest  cooperation  for  the  com- 


ing year.  I know  that  this  recognition  did  not  come 
to  me  through  any  scientific  contributions  that  I 
have  made  to  the  Iowa  State  Medical  Society.  I 
joined  the  Society  just  a third  of  a century  ago  at 
Des  Moines,  and  have  been  in  attendance  at  its 
meetings  whenever  possible  during  all  these  years. 
I owe  much  to  the  Society,  the  Society  owes  me 
nothing.  For  a third  of  a century  this  Society  has 
been  my  postgraduate  school,  and  I hope  I may  be 
spared  for  a few  years  more  to  continue  meeting 
with  this  grand  body  of  men. 

“There  is  one  feature  of  the  program  on  the 
carrying  out  of  which  I want  to  congratulate  my 
predecessor  on  his  efficient  program  committee. 
In  looking  over  the  program  I noted  that  they  had 
called  the  young  men  out  on  the  firing  lines.  It 
shall  be  my  policy,  so  far  as  I have  any  influence 
in  preparing  next  year’s  program,  to  continue  to  call 
upon  you  young  men  to  take  up  the  work  that  has 
been  laid  down  by  the  older  men.  Our  work  is 
done,  you  are  the  boys  who  have  to  carry  it  for- 
ward, and  I again  congratulate  the  program  com- 
mittee upon  the  selections  that  they  have  made, 
distributing  these  all  over  the  state.  When  we  send 
out  invitations  to  present  papers  at  our  next  meet- 
ing, I hope  that  you  will  not,  as  the  Secretary  said, 
get  stage  fright  or  cold  feet,  but  that  you  will 
consider  it  an  honor  to  be  invited  to  prepare  a 
paper  for  presentation  to  this  Society  and  will  put 
forth  your  best  efforts. 

“There  is  one  thing  I want  to  pass  on  to  you  that 
some  good  old  doctor  said  to  me  when  I joined  the 
State  Society  thirty-three  years  ago.  I have  for- 
gotten his  name,  but  have  not  forgotten  what  he 
said  to  me;  ‘Young  man,  I am  pleased  to  see  you 
here,  this  is  your  first  meeting.  I hope  you  will 
come  again,  I hope  to  see  you  often  at  the  meeting 
of  the  State  Society;  get  the  habit,  keep  it  up!’  This 
advice  I want  to  pass  on  to  the  young  men  here 
to-day — get  the  habit  of  attending  the  meetings  of 
the  State  Society  and  keep  it  up.  I know  you  will 
be  abundantly  repaid  for  your  attendance  upon  these 
meetings.  And  remember  that  the  coming  year  we 
shall  endeavor  to  do  a little  work  during  the  vaca- 
tion, for  the  annual  meeting  is  not  all  the  work  of 
the  State  Society.  The  Councilors,  I hope,  will 
remain  active  and  do  all  they  can  to  promote  the 
best  interests  of  the  Society  in  their  respective  dis- 
tricts. We  should  not  forget  that  we  are  not  all  the 
profession  in  the  state;  about  one-third  of  the  pro- 
fession in  the  state  of  Iowa  is  outside  the  Society. 
It  should  be  our  earnest  endeavor  to  gather  in 
these  men,  when  our  organization  will  be  a power 
for  good  in  the  state.  We  will  then  have  better 
standing  before  the  public  and  receive  greater  rec- 
ognition. 

“Finally,  remember  the  next  meeting  and  bear  in 
mind  that  during  the  second  week  in  May,  1928,  all 
roads  in  Iowa  lead  to  Cedar  Rapids.” 

Dr.  Powers:  “This  has  been  a very  successful 

meeting,  and  if  I have  had  any  small  part  in  its 
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success  I want  to  thank  all  of  you  for  your  co- 
operation. You  have  made  the  Society  what  it  is, 
and  I repeat  that  I am  proud  of  the  honor  that  has 
been  given  to  me.  I am  sure  there  is  no  greater 
social  honor  possible  for  a doctor  in  the  state  of 
Iowa  than  to  become  President  of  the  Iowa  State 
Society.  To  the  older  men  I will  say  that  I wish 
you  continued  success  and  happiness;  to  the  younger 
men,  that  you  have  a long  and  difficult  road,  but  by 
close  attention,  by  enthusiasm,  by  hard  work,  you 
are  all  going  to  meet  success.  There  are  times  when 
nothing  will  take  the  place  of  experience,  and  I am 
sure  that  among  the  older  men  of  your  neighbor- 
hood you  can  secure  the  benefit  of  that  experience, 
and  that  it  will  always  be  gladly  given  to  you.’ 
Adjourned. 

Tom  B.  Throckmorton, 

Secretary. 


Transactions  House  of  Delegates 
Iowa  State  Medical  Society 


Seventy-Sixth  Annual  Session,  May  11,  12,  13,  1927, 
Council  Bluffs 


First  Meeting,  Wednesday,  May  11 

The  House  of  Delegates  met  in  the  Elks  Club  and 
was  called  to  order  at  3:40  p.  m.  by  President 
Powers. 

Roll  call  showed  the  presence  of  61  delegates  and 
14  officers,  making  a total  of  75. 

The  President  announcing  that  a quorum  was 
present,  the  House  then  proceeded  to  the  trans- 
action of  business. 

The  minutes  of  the  Friday  afternoon  session  held 
in  Des  Moines,  having  been  published  in  the  July, 
1926,  issue  of  the  Journal,  were  considered  to  have 
been  given  sufficient  publicity,  and  were  accordingly 
held  approved  as  published. 

REPORTS  OF  OFFICERS 

The  Secretary,  Dr.  Tom  B.  Throckmorton,  pre- 
sented his  report,  which,  upon  motion  duly  seconded 
and  carried,  was  accepted  and  such  portions  of  the 
same  as  referred  to  finances  were  referred  to  the 
Finance  Committee. 

REPORT  OF  THE  SECRETARY 

To  the  Members  of  the  House  of  Delegates  of  the 
Iowa  State  Medical  Society: 

The  following  report  for  the  year  1926-27  is  re- 
spectfully submitted: 

With  the  celebration  last  year  of  the  Diamond 
Jubilee  Anniversary  in  commemoration  of  the  Seven- 
ty-fifth Annual  Session  of  the  Iowa  State  Medical 
Society,  organized  medicine  in  Iowa  reached  its 
high  water  mark.  Perhaps,  aside  from  the  meeting 
in  1850,  at  which  the  Society  came  into  being,  no 
more  significant  gathering  of  medical  men  and 
women  ever  occurred  on  Iowa  soil.  Congratula- 


tions were  heard  on  every  hand  from  those  in  at- 
tendance, and  letters  were  received  from  coast  to 
coast  felicitating  the  Society  on  its  seventy-fifth 
birthday  program.  All  in  all  it  was  a red  letter 
day  for  Iowa  medicine  and  one  which,  without 
doubt,  has  given  our  profession  an  enviable  position 
among  our  sister  state  associations.  Two  radical 
departures  from  the  usual  course  of  procedure  stood 
out  preeminently  last  year:  one,  having  invited 
guests  from  outside  the  state  responsible  for  the 
program  in  practically  its  entirety;  the  other,  having 
a pre-sessional  meeting  of  the  House  of  Delegates 
at  which  time  most  of  the  routine  work  was  ac- 
complished thus  allowing  the  delegates  an  oppor- 
tunity for  attending  the  general  meetings.  While 
many  expressed  a desire  for  a continuance  of  this 
plan,  both  as  regards  program  and  pre-sessional 
delegate  meeting,  yet  such  a procedure  would  tend 
to  do  away  with  individual  members  contributing 
to  the  yearly  programs,  and,  under  ordinary  cir- 
cumstances, a pre-sessional  meeting  of  the  delegates 
does  not  seem  to  be  warranted.  After  careful 
thought  I feel  quite  sure  that  the  routine  custom, 
long  adopted  by  various  Scientific  Committees,  in 
the  long  run  is  the  better  plan  to  follow  and  when 
some  special  or  unusual  opportunity  presents  itself 
the  Society  can,  with  propriety  and  grace,  expand 
its  activities  and  rise  to  the  occasion  in  a fitting 
manner.  It  may  not  be  amiss  to  state  at  this  point 
that  the  attendance  last  year  was  by  far  the  largest 
in  the  history  of  the  Society,  there  being  almost  one 
thousand  to  register. 

Conference  of  State  Officers  and  Secretaries 

In  1916,  as  the  war  clouds  began  to  hover  more 
closely  over  this  country,  an  inventory  of  the  med- 
ical profession  of  the  state  was  taken  with  the  view 
of  having  some  definite  information  at  hand  in  case 
the  federal  government  should  ask  for  medical  aid. 
The  following  spring  found  the  American  Medical 
Association  awake  to  its  duties  and  for  the  first  time 
a conference  of  the  officers  of  the  association  and 
the  secretaries  of  the  various  constituent  state  so- 
cieties was  held  at  the  home  office  in  Chicago.  The 
value  of  such  a conference,  although  having  its  in- 
ception as  a war  time  measure,  proved  of  such 
momentous  importance  to  medicine  that  the  Ameri- 
can Medical  Association  has  seen  fit,  since  1918,  to 
make  these  conferences  a yearly  affair.  As  your 
Secretary,  it  has  been  my  privilege  and  pleasure  to 
attend  every  conference  so  held  and  I can  bear  tes- 
timony to  the  great  good  which  these  yearly  meet- 
ings have  done  for  medicine  throughout  the  United 
States. 

Thinking  that  such  a plan  might  be  of  interest  and 
of  value  to  organized  medicine  in  Iowa,  it  was  pro- 
posed, to  the  Board  of  Trustees  and  some  others 
having  the  welfare  of  the  Society  at  heart,  that  a 
conference  of  the  state  officers  and  the  secretaries 
of  the  component  county  societies  of  the  Iowa 
State  Medical  Society  be  held  soon  after  the  An- 
nual November  Conference  of  State  Secretaries,  in 
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Chicago.  After  due  and  careful  deliberation  the 
Board  of  Trustees  authorized  the  calling  of  such  a 
conference  and  the  same  was  held  in  Des  Moines, 
December  17,  1926.  Aside  from  the  fact  that  two 
members  of  the  Board  of  Trustees  were  unavoid- 
ably absent,  the  conference  was  voted  an  over- 
whelming success.  The  following  program  was 
given: 

How  Can  County  Society  Meetings  Be  Made 
More  Interesting? — Paul  Van  Metre,  M.D.f  Cal- 
houn County. 

How  Can  the  Interest  of  Individual  Members  Be 
Aroused? — Paul  A.  White,  M.D.,  Scott  County. 

What  Influences  Do  District  Society  Meetings 
Have  on  County  Societies? — Round  Table  Talk. 

What  Can  the  District  Councilor  Do  to  Further 
the  Interest  of  the  County  Societies  ? — Channing  G. 
Smith,  M.D.,  Councilor,  Seventh  District. 

Why  Is  it  Important  to  the  Life  of  the  County 
Society  to  Have  a Competent  Secretary? — Tom  B. 
Throckmorton,  M.D.,  Secretary,  Iowa  State  Medical 
Society. 

How  Can  the  State  Society  Better  Serve  its 
Members? — John  F.  Herrick,  M.D.,  Trustee,  Iowa 
State  Medical  Society. 

Fifteen  out  of  a possible  twenty  of  the  officers 
and  forty-eight  out  of  a possible  ninety-seven  county 
secretaries  were  present,  and  it  was  the  unanimous 
wish  of  those  in  attendance  that  the  conference  be 
made  an  annual  affair.  I would  heartily  concur  in 
this  wish,  so  expressed,  and  would  suggest  that  the 
House  of  Delegates  authorize,  if  needs  be,  the  call- 
ing of  a similar  conference  this  year.  Your  Secre- 
tary, I feel,  is  not  too  optimistic  when  he  states  that 
of  all  the  progressive  measures  advanced  by  this 
Society  since  his  incumbency  in  office  during  the 
eleven  years  past,  the  conference  held  in  Des 
Moines  last  December  was  by  all  odds  the  most 
practical  piece  of  work  to  be  credited  to  the  Society 
during  this  period  of  time.  Just  so  much  as  the 
officiary  of  the  State  Society  can  show  to  the  mem- 
bers of  the  various  county  societies  its  interest  in 
their  local  affairs,  just  so  will  the  State  Society 
grow  in  strength  and  prestige;  and  no  one  will  gain- 
say but  that  the  logical  contact  between  the  state 
officiary  and  county  membership  is  through  the 
secretaries  of  the  various  integral  parts  which  go  to 
make  up  our  State  Medical  Society. 

Membership  and  Dues 

1 hose  of  you  in  attendance  as  delegates  last  year 
will  recall  that  the  finances  of  the  Society  were 
carefully  considered  and  reported  on  by  the  Board 
of  I rustees,  and,  in  acting  on  the  recommendation 
of  the  Board,  through  its  chairman,  the  House  of 
Delegates  raised  the  dues  of  the  Society  from  $5  to 
$7.50.  Although  our  State  Society  had  long  been 
low  in  dues  as  compared  to  many  of  our  sister  state 
associations  and  was  giving  much  more  in  return 
for  the  amount  collected  from  each  member  than 


was  ordinarily  given,  yet  the  demands  made  on  the 
treasury  were  so  insistent  that  it  became  imperative 
to  do  something  to  check  the  inroad  made  on  the 
savings  fund  of  the  Society.  In  other  words,  it  be- 
came apparent  to  all  that  the  business  of  organized 
medicine  in  Iowa  could  no  longer  be  conducted  in  a 
fitting  and  proper  manner  on  the  small  income  per 
member.  Most  of  the  delegates  last  year  on  re- 
turning home  reported  the  action  of  the  House  to 
their  local  societies,  hence  your  Secretary  was  not 
deluged  by  a large  number  of  inquiries  as  to  why 
the  dues  had  been  raised.  True,  it  is,  some  few 
secretaries  and  members  of  county  societies  made 
inquiry  as  to  the  whyfore  of  the  increase  in  dues, 
but  I have  yet  to  recall  a single  letter  that  was 
derogatory  of  the  action  on  dues  taken  by  the  House 
of  Delegates  last  year.  No  doubt  there  are  some 
physicians  who  have  allowed  their  membership  to 
lapse  on  account  of  the  $2.50  increase.  Just  what 
proportion  this  will  be,  I am  not  in  a position  to 
state  at  this  time.  Last  year  2435  members  had 
paid  their  dues  prior  to  the  Seventy-fifth  Annual 
Session.  To  date  over  2100  members  have  paid  their 
dues,  an  apparent  shortage  of  about  three  hundred. 
That  more  dues  will  be  received  during  this  year 
goes  without  saying.  The  important  thing,  however 
regretable  it  may  be  to  have  some  loss  of  member- 
ship on  account  of  increased  dues  or  otherwise,  is 
that  several  thousand  more  dollars  have  been  turned 
over  to  the  Treasurer  already  than  of  this  time  last 
year,  and  I predict  a goodly  sum  will  yet  come  in 
during  the  next  few  months.  Certainly  it  is  appar- 
ent that  it  is  far  better  for  the  Iowa  State  Medical 
Society  to  render  high  grade  service  to  a lessened 
number  of  members,  than  to  render  an  inadequate 
and  inefficient  service  to  a membership  fuller  in 
number  but  less  satisfied  as  to  the  quality  of  service 
it  receives  for  lesser  money. 

Secretarial  Duties 

The  work  in  the  Secretary’s  office  has  not  ma- 
terially changed  from  that  of  former  years.  As 
county  society  interests  and  activities  increased,  so 
the  duties  of  this  office  became  more  manifold. 
That  some  conception  of  the  clerical  work  carried 
on  by  this  office  during  the  past  year  may  be  con- 
veyed to  your  minds  I will  state  that  some  17,000 
letters,  exclusive  of  those  sent  out  in  the  usual 
secretarial  correspondence,  and  28,800  Journal  wrap- 
pers were  addressed  and  mailed  from  this  office. 
Such  could  not  have  been  accomplished  had  it  not 
been  for  the  addressograph  purchased  by  the  Board 
of  Trustees  over  a year  ago,  and  the  complete  co- 
operation of  all  persons  directly  or  indirectly  re- 
sponsible for  the  work  of  the  Secretary’s  office. 

And  in  conclusion  I can  only  slate  that,  after  an 
uninterrupted  service  as  your  Secretary  for  the  past 
eleven  years,  I feel  very  grateful  to  those  who  have 
from  time  to  time  given  a word  of  encouragement, 
who  by  their  actions  have  showed  their  approval, 
who  by  their  generosity  and  charity  have  overlooked 
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faults,  who  by  their  loyalty  to  medicine  have  made 
possible  many  things  eminating  from  the  secretary’s 
office,  to  all  these,  and  to  the  entire  membership 
of  the  best  State  Medical  Society  of  these  United 
States,  I extend  my  heartfelt  thanks  of  gratitude. 
If  I have  served  the  Society  competently,  I have 
but  done  my  duty;  if  I have  committed  errors,  they 
have  been  of  the  mind  and  not  of  the  heart. 

FINANCIAL  STATEMENT 
IOWA  STATE  MEDICAL  SOCIETY 
May  1,  1926  to  May  1,  1927 

Income 


Advertising  $ 7,146.69 

Reprints  529.29 

Subscriptions — Non-Members  46.50 

Sales  12.45 

Honorarium  320.72 

Dues  16,010.50 

Miscellaneous  100.00 


$24,166.15 

Disbursements 

(and  Cash  on  Hand) 


Discount  and  Commission $ 1,001.19 

Paid  to  Treasurer,  A.  C.  Page 22,749.48 


$23,750.67 

Balance  in  Bankers  Trust  Bank 415.48 


$24,166.15 

Other  matters  in  which  the  office  of  Secretary 
has  been  active  are  reported  to  the  House  of  Dele- 
gates from  other  sources. 

Respectfully  submitted, 

Tom  B.  Throckmorton, 

Secretary. 

The  Secretary  then  rose  to  a question  of  personal 
privilege  and  moved  that  telegrams  of  felicitation 
and  good  will  be  sent  to  the  following  sister  state 
societies  whose  annual  meetings  were  coincident 
with  that  of  the  Iowa  State  Medical  Society:  Ar- 

kansas Medical  Society,  Medical  Association  of 
Georgia,  Mississippi  State  Medical  Association, 
Medical  Society  of  the  State  of  New  York,  Ohio 
State  Medical  Association. 

On  being  duly  seconded,  the  motion  was  carried. 

The  Secretary  then  rose  to  a further  question  of 
personal  privilege  and  moved  that  a committee  con- 
sisting of  the  last  three  past  presidents — Smith  A. 
Spilman,  M.D.,  Frank  A.  Fuller,  M.D.,  Oliver  J. 
Fay,  M.D. — be  authorized  to  purchase  a suitable 
floral  offering  and  send  the  same  to  the  Nebraska 
State  Medical  Association,  in  fifty-ninth  annual  con- 
vention at  Lincoln,  as  a token  of  the  best  wishes  and 
felicitations  of  the  Iowa  State  Medical  Society. 

Upon  being  duly  seconded,  the  motion  was  car- 
ried. 

REPORT  OF  THE  TREASURER 

Dr.  A.  C.  Page,  Treasurer,  being  absent,  his  an- 
nual report  was  read  by  Dr.  O.  J.  Fay,  which  upon 
motion  duly  seconded  and  carried,  was  accepted  and 
referred  to  the  Finance  Committee. 


Treasurer’s  Report 

For  the  Fiscal  Year  Ended  April  30,  1927 
TREASURER’S  FUNDS 


Iowa 

Des  Moines 
Savings  Bank 

National  Bank 

& Trust  Co., 

Checking  Acct. 

Savings  Acct. 

BALANCES  IN  BANKS— April 

30, 

1926 

A 488.57 

$ 6,167.43 

O.  D. 

FUNDS  RECEIVED  — 

Interest — Savings  Account 

116.98 

Interest — Liberty  Bonds 

1,338.74 

From  Secretary  __  „ 

..  22,749.48 

Transfer  of  Funds  ..  .. 

6,500.00 

6,500.00 

8,400.00 

8,400.00 

TOTAL  FUNDS. 

$20,360.91 

$ 9,523.16 

DISBURSEMENTS  ..  ..  .. 

19,560.25 

BALANCES  IN  BANKS— April 

30,  . 

1927 

1 

1 

OO 

o 

o 

C\ 

CR 

$ 9,523.16 

Respectfully  submitted, 

Addison  C.  Page, 

Treasurer. 

REPORT  OF  THE  COUNCIL 

The  report  of  the  Council  was  presented  by  the 
individual  Councilors  of  the  various  districts,  with 
the  exception  of  the  fifth  district,  their  Councilor 
being  absent. 

Dr.  George  B.  Crow,  Councilor  of  the  first  dis- 
trict, being  absent  on  account  of  illness  in  his  fam- 
ily, his  report  was  read  by  Secretary  Throckmorton. 
Upon  motion  by  Doctor  Paul  Gardner,  New  Hamp- 
ton, seconded  and  carried,  the  Report  of  the  Council 
was  accepted  as  a whole. 

Report  of  the  Councilor,  First  District 

In  those  counties  in  the  district  containing  only 
small  towns  the  county  medical  societies  are  not 
active  and  take  little  or  no  part  in  maintaining  or 
developing  professional  standards.  It  seems  to  me 
that  in  two  of  those  counties,  at  least,  organizations 
would  entirely  disappear  if  state  legal  protection 
were  discontinued.  In  two  or  three  other  counties 
perhaps  one  meeting  is  held  during  the  year  at 
which  scientific  papers  are  presented.  This  does 
not  indicate,  however,  that  scientific  interest  among 
the  physicians  in  those  counties  is  dead,  or  at  least 
not  among  all  of  them,  for  many  physicians  in  the 
chiefly  rural  counties  quite  regularly  attend  the 
more  frequent  scientific  sessions  of  the  nearby 
county  societies  with  larger  towns.  It  seems  to  me 
quite  probable  that  this  tendency  is  likely  to  in- 
crease when  good  roads  are  established.  If  and 
when  that  becomes  true  it  will  ultimately  lead  to  a 
consolidation  of  county  societies  or  to  a continua- 
tion in  the  more  nearly  rural  counties  of  a mere 
skeleton  organization  for  the  purpose  of  maintain- 
ing the  legal  status  of  the  members. 

The  societies  in  Lee  and  Des  Moines  Counties  are 
quite  active  and  draw  attendance  from  adjoining 
counties.  Undoubtedly  members  from  outlying  parts 
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of  this  district  attend  at  some  of  the  nearby  larger 
towns  outside  of  the  district.  The  annual  meeting 
of  the  Southeast  District  Society  draws  attendance 
from  every  county  in  the  councilor  district.  And, 
although  several  of  the  county  societies  exhibit  very 
little  activity,  the  individual  members  of  the  profes- 
sion as  a whole  do  take  an  active  part  in  meetings 
that  further  scientific  medicine. 

I have  heard  considerable  favorable  comment  on 
the  activities  of  the  medico-legal  committee  during 
the  last  session  of  the  state  legislature.  There  was 
some  comment  that  the  committee  apparently  be- 
came somwhat  muddled  in  their  recommendations 
to  society  members  regarding  changes  in  the  Has- 
kell law,  but  everyone  was  glad  to  know  that  there 
was  a committee  that  tried  to  keep  the  individual 
members  apprised  of  what  was  going  on  in  the  leg- 
islature. 

Respectfully  submitted, 

George  B.  Crow, 
Councilor,  First  District. 

Report  of  Councilor,  Second  District 

To  the  House  of  Delegates  of  the  Iowa  State 
Medical  Society. 

The  Councilor  of  the  Second  District  reports  on 
the  condition  of  the  county  societies  as  follows: 

I sent  to  the  secretary  of  each  society  in  my 
District  which  includes,  Clinton.  Iowa,  Johnson, 
Jackson,  Muscatine  and  Scott  counties,  the  following 
questionnaire: 

Number  of  members?  Clinton,  36;,  Iowa,  20; 
Johnson,  77;  Jackson,  17;  Muscatine,  28;  Scott,  83. 

Has  your  membership  increased  or  decreased  dur- 
ing the  past  year?  Clinton,  no;  Iowa,  no;  Johnson, 
increased  10;  Jackson,  decreased  5,  1 death,  4 non- 
payment of  dues;  Muscatine,  increased  4;  Scott,  in- 
creased 2. 

Number  of  doctors  in  your  county  eligible,  non- 
members? Clinton,  none;  Johnson,  67;  Jackson,  5; 
Muscatine,  4;  Scott,  21. 

Are  there  more  or  fewer  irregulars  in  your 
county?  Clinton,  2 less  by  death;  Iowa,  about  same 
number;  Johnson,  fewer;  Jackson,  fewer;  Muscatine, 
same;  Scott,  fewer. 

Are  there  sufficient  physicians  to  care  for  the 
sick?  All  reply  yes. 

Any  other  medical  organizations  in  your  county? 
All  reply  no,  excepting  hospital  staffs  in  Scott  and 
Johnson  counties. 

Number  of  regular  meetings  during  the  year? 
Clinton,  4;  Iowa,  3;  Johnson,  7;  Jackson,  4;  Musca- 
tine, 10;  Scott,  9. 

Number  of  special  meetings?  All  reply  none, 
excepting  Muscatine  reports  one  social  function, 
dinner  and  special  speaker;  Scott  on  Wamstad  bill. 

Average  attendance?  Clinton,  80  per  cent;  Iowa, 
65  per  cent;  Johnson,  20  per  cent;  Jackson,  40  per 
cent;  Muscatine,  50  per  cent;  Scott,  50  per  cent. 

Has  your  society  sponsored  any  public  health  ac- 
tivities, Sheppard-Towner,  Tuberculosis  Clinics, 
Heart  Clinics?  Clinton,  Tuberculosis  School;  Iowa, 


no;  Johnson,  no;  Jackson,  yes,  all  three;  Muscatine, 
Tuberculosis  and  Heart;  Scott,  not  last  year. 

If  so  have  they  been  satisfactory,  and  beneficial 
to  the  doctors?  Jackson  and  Muscatine  reply  yes. 

Has  your  society  taken  any  action  in  re  periodic 
health  examinations?  All  reply  no.  Scott  county 
appointed  committee  who  reported  with  recom- 
mendations. Address  on  subject  by  Dr.  Elliot  of 
Chicago. 

Do  you  have  a fixed  fee  for  health  examinations? 
All  reply  no. 

Is  there  any  dissension  among  your  members? 
All  reply  no. 

The  per  cent  of  attendance  is  slightly  better  than 
last  year. 

More  meetings  were  held  than  last  year. 

Clinton  has  30  members;  Iowa,  20;  Johnson,  77; 
Jackson,  17;  Muscatine,  28;  Scott,  83. 

Last  year,  Clinton,  30;  Iowa,  20;  Johnson,  57; 
Jackson,  22;  Muscatine,  26;  Scott,  84. 

Programs  were  all  good,  general  interest  and  free 
discussions. 

Respectfully  submitted, 

D.  N.  Loose, 

Councilor,  Second  District. 

Report  of  Councilor,  Third  District 

Your  Councilor  for  the  Third  District  begs  to 
submit  the  following  report  of  his  doings  in  behalf 
of  county  societies  during  the  year  now  ended. 

Bremer  County  Medical  Society  was  visited  in 
November.  There  were  present  a fine  group  of 
doctors,  all  of  whom  participated  in  a snappy  scien- 
tific program,  either  directly  or  by  discussion,  giv- 
ing the  appearance  of  earnest  activity. 

Meetings  are  held  twice  a year,  with  hospital  staff 
meetings  every  two  weeks,  the  staff  consisting  of 
the  same  group. 

Deleware  County  Society  visited  in  December. 
There  were  present  eight  members.  The  meeting 
was  one  of  business,  followed  by  a talk  in  the  in- 
terest of  the  state  library.  Meetings  are  not  reg- 
ularly held  and  interest  is  lagging.  The  difficulties 
of  Delaware  County  are  due  to  the  fact  that  irregu- 
lars predominate,  and  they  have  not  an  100  per  cent 
membership.  An  effort  will  be  made  to  stimulate 
interest  at  that  place. 

Dubuque  County  Society  visited  in  November. 
There  were  present  about  sixty  members  who  held 
a lively  business  meeting,  it  being  their  annual.  This 
society  is  having  some  trouble  with  irregular  prac- 
tices among  a few  of  its  members,  but  they  seem 
well  able  to  properly  care  for  them.  On  the  whole 
the  society  is  alive,  meets  quite  regularly  and  are 
making  a sincere  effort  to  have  their  members  stick 
to  the  straight  and  narrow. 

Wright  & Franklin  counties  held  a joint  meeting 
which  was  the  annual  for  both.  There  was  a pleas- 
ant aggregation  of  thirty-nine  present  on  a very 
rough  winter  night,  a good  social  program  was  held 
in  which  all  participated,  followed  by  election  of 


Vol.  XVII,  No.  7] 


Journal  of  Iowa  State  Medical  Society 


251 


officers  and  regular  business.  Both  societies  were 
having  difficulties  with  things  irregular,  as  compared 
to  the  regular  standard  of  medical  practice,  yet  both 
have  such  matters  well  in  hand  and  appear  thrifty, 
though  somewhat  irregular  as  to  meetings,  yet  on 
the  whole  well  up  to  the  average. 

Blackhawk  county  holds  two  meetings  a year,  the 
January  meeting  being  the  annual  which  was  the 
meeting  visited  by  the  Councilor.  The  meeting  was 
strictly  one  of  business,  following  a dinner,  was  well 
attended  and  all  indications  are  'that  the  society  is 
on  a thrifty  basis.  While  this  particular  organiza- 
tion meets  but  twice  a year,  the  Waterloo  Medical 
Society  to  which  all  belong  meets  monthly  and  at 
such  times  produce  scientific  programs  of  the  high- 
est quality  and  deepest  interest  to  all  doctors  in  the 
locality.  Invitations  to  these  meetings  are  most 
generously  extended  to  all  within  reach. 

Buchanan,  the  home  society  of  your  Councilor, 
holds  four  regular  meetings  yearly,  dinner  and  pro- 
gram. All  members  are  also  members  of  The  Peo- 
ples Hospital  Staff,  of  Independence,  and  meet 
monthly  during  the  year,  for  history  review  and 
criticism,  also  the  discussion  of  interesting  cases. 
The  members  are  cordial,  and  make  every  effort  to 
do  their  part  in  practice  as  laid  down  in  the  Oath 
of  Hippocrates.  We  have  no  disturbance  and  we 
are  not  courting  one. 

It  is  with  regret  that  your  Councilor  reports  that 
he  was  unable  to  visit  Butler  county.  All  letters  to 
them  were  not  answered  and  no  knowledge  of  con- 
ditions was  learned.  It  will  be  the  effort  of  the 
Councilor  to  give  this  county  particular  attention 
and  make  every  effort  to  stimulate  interest  in  the 
work  of  the  county  society. 

Now  that  the  territory  and  its  needs  have  been 
learned  it  is  the  sincere  hope  of  your  Councilor  to 
be  able  in  the  future  to  render  a better  report  in 
all  details. 

Respectfully  submitted, 

Fred  F.  Agnew, 
Councilor,  Third  District. 

Report  of  Councilor,  Fourth  District 

In  reporting  the  Fourth  District,  which  consists 
of  ten  counties,  its  respective  societies  are  in  good 
order.  The  following  is  a statement  from  all  but 
Allamakee  and  Clayton  counties. 


Number  of 

Number  of 

Average 

Non- 

COUNTY  Meetings 

Members 

Attendance 

members  Ineligible 

Mitchell 12 

12 

8 

3 

0 

Flovrl  4 

14 

10 

3 

1 

Winneshiek 2 

12 

10 

4 

0 

Chickasaw 4 

13 

10 

0 

1 

Howard  ..  2 

13 

8 

0 

0 

Cerro  Gordo 10 

44  (2  honorary)  30 

4 

4 

Favet.te  6 

24 

24 

2 

0 

Worth  ..  0 

5 

0 

2 ? 

0 

Allamakee 

Clayton  . 

Respectfully  submitted, 

Paul  E.  Gardner, 

Councilor,  Fourth  District. 


Report  of  Councilor,  Sixth  District 

Davis  County  has  an  active  organization,  the  phy- 
sicians show  a good  interest,  have  a membership  of 
twelve,  all  the  physicians  but  one  in  the  county. 
They  had  six  meetings  and  averaged  eight  in  at- 
tendance. 

Wapello  has  a strong  medical  society  with  a 
membership  of  thirty-eight,  had  eighteen  meetings 
and  an  attendance  of  twenty-two.  The  county  has 
two  fine  hospitals,  a large  number  of  able  medical 
men  and  practically  all  the  eligible  physicians  of 
the  county  take  an  active  part  in  the  society. 

Mahaska  is  well  organized  with  a membership  of 
thirty-one  out  of  thirty-four  physicians.  They  had 
ten  meetings  and  a fair  attendance.  This  county  is 
well  equipped  with  hospitals  and  able  men  to  take 
care  of  the  work. 

Poweshiek  County  Society  has  sixteen  members 
out  of  twenty-one  physicians,  have  had  four  meet- 
ings with  attendance  of  twelve.  This  county  has 
two  good  hospitals  and  plenty  of  physicians  to  give 
good  medical  service. 

Jasper  County  has  thirty-four  physicians  and 
twenty-four  members,,  had  three  meetings  and  an 
attendance  of  eleven.  This  county  has  two  good 
hospitals  and  its  towns  are  well  supplied  with  phy- 
sicians. 

Monroe  County  has  fifteen  physicians  and  eleven 
members,  had  four  meetings  and  an  attendance  of 
six.  This  county  shows  a decrease,  some  of  the 
towns  formerly  with  physicians  now  have  none. 

Keokuk  County  has  twenty-eight  physicians  lo- 
cated in  eleven  towns,  while  this  county  has  no 
large  medical  center,  the  people  are  well  cared  for 
by  able  physicians  well  distributed  all  over  the 
county. 

There  were  three  deaths  during  the  past  year. 
Dr.  A.  O.  Williams  of  Ottumwa,  aged  seventy-six; 
Dr.  Wm.  W.  Eastman  of  Sigourney,  aged  seventy- 
four,  and  Dr.  H.  C.  Eschbach  of  Albia,  aged  seventy. 
Dr.  Eschbach  was  a past  president  of  the  State 
Society. 

There  have  been  six  new  doctors  and  the  district 
has  seven  medical  students. 

The  district  has  one  hundred  and  ninety  physi- 
cians with  an  average  age  of  fifty-four  years.  There 
are  only  nine  physicians  under  thirty-five  years  of 
age,  showing  a very  small  per  cent  who  have  grad- 
uated during  the  last  ten  years. 

Respectfully  submitted, 

Samuel  T.  Gray, 
Councilor,  Sixth  District. 

Report  of  Councilor,  Seventh  District 

There  are  six  societies  in  this  district,  of  which 
three  are  very  good,  two  good  and  one  but  fair.  I 
expect  to  appoint  an  assistant  Councilor  in  each 
county  for  the  coming  year  and  hope  that  this  may 
assist  in  arousing  an  increased  interest  in  the  coun- 
ties that  are  not  receiving  the  benefits  possible  from 
the  local  organization. 
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During  the  year  I have  gone  over  the  district 
thoroughly  in  an  attempt  to  interest  every  eligible 
doctor  in  the  organizations  of  medicine  and  with  the 
exception  of  Polk  county  every  physician  has  been 
seen  and  asked  to  join  with  us.  There  are  some  in- 
dividuals, few  in  number,  who  are  persona  non  grata 
to  the  officers  of  the  society  and  these  men  have  not 
been  approached.  Always  in  the  past  and  in  the 
future  I expect  to  be  guided  in  this  or  in  similar 
situations  by  the  advice  of  the  president  and  sec- 
retary. 

Mindful  of  the  adverse  criticism  directed  toward 
the  Council  and  casting  about  for  help  and  assistance 
I wrote  the  secretaries  of  all  the  state  societies  ask- 
ing for  information  concerning  the  activities  of  their 
Council  either  individually  or  as  a whole  and  for  a 
copy  of  that  part  of  their  Constitution  dealing  with 
the  Council. 

A mass  of  very  interesting  information  has  been 
received  and  I have  a copy  of  the  constitution  and 
by-laws  of  practically  all  the  states  in  the  Union. 

In  going  over  these  constitutions  there  are  many 
distinctions  in  the  different  Boards  of  Council  but 
they  may  be  roughly  divided  into  the  following 
classes : 

One,  such  as  exists  in  Alabama,  where  the  Coun- 
cilors act  as  a State  Board  of  Examiners,  a State 
Board  of  Censors  and  a State  Committee  of  Public 
Health  besides  such  duties  as  our  Council  have. 

Again  in  Massachusetts  a Councilor  is  appointed 
for  each  twenty  members  or  major  fraction  thereof 
in  a district  society.  They  meet  regularly  three 
times  a year  and  transact  all  the  business  of  the 
State  Society.  Continued  absences  from  these  meet- 
ings are  regarded  as  reasons  for  changing  repre- 
sentatives. This  plan  of  government  of  the  organ- 
ization was  made  by  Chief  Justice  Sewall  of  the 
United  States  Supreme  Court  in  association  with 
one  of  the  fellows  of  Massachusetts  and  it  has  func- 
tioned most  efficiently  for  124  years. 

In  others  the  function  of  the  Trustees  and  Coun- 
cilors are  combined  in  the  Council  and  the  Coun- 
cilors elected  by  the  House  of  Delegates,  making 
them  in  fact  an  executive  committee  of  the  House. 
These  men  receive  $10  per  diem.  Our  Board  of 
I rustees  was  kind  enough  to  send  me  into  a meet- 
ing of  the  Illinois  Council  and  I was  amazed  at  the 
amount  of  work  done.  A full  Council  was  present, 
state  committees  reported.  The  legislative  commit- 
tee had  its  plans  all  laid  for  the  coming  session  of 
the  legislature.  The  lay  education  committee  re- 
ported over  one  thousand  addresses  delivered  before 
Luncheon  Clubs,  Parent-Teachers  Associations, 
Chambers  of  Commerce,  etc.,  at  an  expense  to  the 
society  of  about  forty  dollars. 

In  my  opinion  should  any  change  here  ever  be 
deemed  advisable  the  Illinois  plan  seems  most  suit- 
able to  our  needs. 

Many  years  ago  when  our  state  association  was 
in  its  infancy  a model  constitution  and  by-laws  was 
promulgated  and  Iowa  in  common  with  some  thirty 
other  states  adopted  it.  This  Constitution  states 


that  the  Councilor  shall  visit  each  county  in  his  dis- 
trict once  a year,  etc.  Also  for  inquiring  into  the 
condition  of  the  profession  and  for  improving  and 
increasing  the  zeal  of  the  county  society  and  its 
members.  This  passage  as  we  now  stand  both  con- 
stitutes and  limits  our  efforts. 

As  I have  stated  before,  your  Council  is  not  an 
executive,  neither  is  it  a legislative  body.  Our 

functions  may  be  called  judicial  and  if  so  we  are 
without  a court  and  without  a client. 

The  reports  from  states  having  a Council  such  as 
ours  have  all  the  same  tone.  The  Council  is  a 
trouble  chaser,  an  honorary  body,  does  nothing, 
isn’t  worth  a damn.  Not  a valuable  suggestion  was 
received  from  one  of  them.  The  Board  also  sent 
me  to  the  Conference  on  Public  Health,  sponsored 
by  the  American  Medical  Association  and  presided 
over  by  our  President,  Wendell  C.  Phillips. 

Sixty  years  ago  a Mr.  Peabody  gave  sixty  thou- 
sand dollars  to  promote  the  cause  of  public  health. 
Now  in  the  United  States  the  different  funds  and 
foundations  have  an  endowment  of  three  billions  of 
dollars.  Heretofore  the  work  done  has  been  pre- 
liminary and  carried  on  chiefly  in  the  South.  We 
have  some  fifteen  hundred  counties  whose  inhabi- 
tants receive  two  hundred  dollars  or  less  per  year 
and  three  hundred  and  thirty  of  them  have  been 
filled  with  full  time  health  organizations.  The 
money  has  been  given  by  laymen  and  the  counties 
have  been  organized  by  laymen. 

The  foundations  have  the  money,  the  preliminary 
work  is  done  and  the  managers  are  anxious  to  show 
results.  They  have  a theory  and  they  are  ready  to 
go.  The' attitude  of  the  physician  is  forgotten  in 
the  proposed  benefit  to  the  whole  people.  It  was 
broadly  hinted  that  if  medical  men  were  willing  to 
help  shape  the  policies  all  well  and  good  and  if  not 
the  machinery  was  there  to  go  ahead  anyway. 

The  general  public  is  interested  in  public  health 
as  it  has  an  inherent  right  so  to  be.  One  evidence 
of  this  interest  is  the  seventeen  syndicated  health 
articles  now  appearing  in  the  press.  The  average 
sickness  is  seven  days  per  person  per  year  at  a loss 
of  ten  dollars  each  for  medical  aid  and  a twelve 
dollar  labor  loss,  making  a total  of  twenty-two  dol- 
lars for  each  one  of  us.  The  death  rate  in  1880  was 
twenty  per  thousand  and  now  is  eleven  and  nine- 
tenths.  With  these  familiar  facts  constantly  dinned 
into  the  public  the  field  is  fertile  for  almost  any 
plan  to  gain  momentum,  provided  it  holds  out  real 
or  imagined  redress  from  human  ills.  It  was 
stressed  particularly  that  the  ordinary  doctor  does 
not  know  just  what  is  going  on  in  these  social  or- 
ganizations. Hugh  Cummings,  surgeon  general,  U. 
S.P.H.S.,  stating  that  in  thirty  years  of  public  health 
service  he  had  never  had  a private  physician  intrude. 

These  volunteer  health  organizations  from  the 
East  are  anxious  to  come  here  and  help  start  public 
health  work. 

The  question  arises  what  portion  should  be  done 
by  private  physicians  and  what  per  cent  borne  by 
the  public  at  large. 
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My  personal  reaction  to  all  this  is  that  these 
health  organizations  will  be  subservient  only  when 
we  have  a state  wide  organization  powerful  enough 
to  maintain  a safe  lead  and  intelligent  enough  to 
give  sound  advice  in  these  matters.  The  lay  or- 
ganizations must  realize  that  medical  men  will  pro- 
mote no  cause  not  strictly  ethical. 

I would  urge  that  a committee  be  appointed  to 
study  the  whole  subject  of  public  health  and  the 
relations  of  the  physician  thereto  and  that  we  be 
kept  informed  of  the  different  angles  and  ramifica- 
tions of  this  subject. 

I would  also  strongly  urge  the  formation  of  a lay 
education  committee  fashioned  perhaps  after  the  one 
in  Illinois.  I his  committee  should  provide  a speak- 
ers’ bureau  taking  in  the  name  and  subject  of  every 
physician  in  the  state  who  is  competent  and  willing 
to  devote  a little  time  either  before  a medical  meet- 
ing or  lay  organization.  I know  a lot  of  men  in  my 
district  who  can  give  a good  interesting  understand- 
able talk  before  anyone. 

During  the  year  I have  had  some  correspondence 
with  Women’s  Clubs.  Have  dropped  this  feeling 
that  perhaps  I did  not  have  the  authority  to  pro- 
ceed. It  would  appear  to  me  that  this  magnificent 
organization  that  the  women  have  developed  is  a 
mighty  good  place  to  start  a campaign  for  better- 
ment of  the  public  health  that  will  benefit  not  only 
the  whole  people  but  also  redound  to  the  credit  of 
the  profession. 

Have  started  an  association,  primarily  for  the 
purpose  of  assisting  our  legislative  committee,  that 
I believe  in  time  will  show  some  results.  Have  also 
attempted  to  assist  the  State  Board  of  Health  and 
I feel  that  our  society  should  have  a much  closer 
relationship  with  this  Board  as  well  as  the  Medical 
Department  of  the  State  University. 

During  the  past  year  I have  spent  eleven  full 
days,  five  half  days  and  any  number  of  evenings  and 
odd  hours  on  this  work  and  have  enjoyed  it.  Feel- 
ing that  if  I can  help  add  one  thread  to  the  “shining 
woof  and  shadowed  warp  of  the  tapestries  of  time” 
that  I have  amply  been  repaid. 

Respectfully  submitted, 

Channing  G.  Smith, 
Councilor,  Seventh  District. 

Report  of  Councilor,  Eighth  District 

I wish  to  make  the  following  report  as  Councilor 
of  the  Eighth  District: 

About  the  first  of  April  I received  a communica- 
tion from  Dr.  Tom  Throckmorton,  State  Secretary, 
and  sponsored  by  the  legislative  committee  of  the 
State  Medical  Society,  asking  me  to  appoint  Assist- 
ant Councilors  in  each  county  in  the  Eighth  Dis- 
trict. I immediately  made  the  appointments  and  all 
of  them  agreed  to  help  me  in  the  work.  I do  not 
know  how  much  work  they  have  done  as  your  legis- 
lative committee  would  be  more  familiar  with  what 
they  have  done  than  I would.  I also  made  use  of 
these  Councilors  to  give  me  a report  on  their 
county  organizations.  I was  only  able  to  visit  four 


out  of  the  eleven  Medical  Societies.  The  four  I 
visited  were  Wayne,  Appanoose,  Ringgold  and  De- 
catur, the  latter  of  which  is  my  home  county. 

I will  now  give  you  the  reports,  as  given  to  me 
by  the  Assistant  Councilors. 

Dr.  Wm.  F.  Amdor,  assistant  councilor,  Carbon, 
Iowa,  Adams  County — Reports  number  of  members 
in  society  five,  last  year  the  number  was  six.  Had 
four  meetings  the  past  year  which  were  well  at- 
tended and  they  used  local  talent.  Under  remarks 
he  says,  we  sent  our  Secretary  to  the  meeting  of 
Secretaries  at  Des  Moines. 

Dr.  Chas.  A.  Hickman,  assistant  councilor,  Cen- 
terville, Iowa,  Appanoose  County — Have  22  mem- 
bers in  their  society,  last  year  it  was  21.  Have  had 
four  meetings  of  the  society,  their  meetings  have 
been  well  attended  and  they  used  both  local  and 
outside  talent. 

Dr.  Geo.  I.  Armitage,  assistant  councilor,  Murray, 
Iowa,  Clark  County — Have  6 members  in  their  so- 
ciety and  had  the  same  number  last  year.  They 
have  had  two  meetings  and  used  local  talent. 

Dr.  Bert  L.  Eiker,  assistant  councilor,  Leon,  Iowa, 
Decatur  County — Number  in  society  12,  last  year 
the  number  was  17.  Had  two  meetings  in  1926, 
meetings  have  been  well  attended,  used  both  local 
and  outside  talent.  Attended  the  meeting  of  the 
County  Medical  Secretaries  in  Des  Moines. 

Dr.  Geo.  F.  Niblock,  assistant  councilor,  Derby, 
Iowa,  Lucas  County — Have  14  members  in  society, 
same  number  last  year.  Had  two  meetings  both 
well  attended,  used  both  local  and  outside  talent. 
Under  remarks  he  says,  our  society  had  dinner  at 
Hotel  Chariton  the  first  Tuesday  of  each  month, 
this  gets  the  members  together  and  we  talk  over 
matters  of  interest. 

Dr.  J.  Frank  Aldrich,  assistant  councilor,  Shenan- 
doah, Iowa,  Page  County — Number  of  members  in 
society  24,  last  year  the  number  was  25.  Dr.  T.  L. 
Putnam  deceased.  Have  had  three  meetings  the 
last  year,  meetings  well  attended,  talent  is  mostly 
outside.  Under  remarks  he  suggests  a traveling 
Auditor  or  Councilor  who  would  date  each  county, 
not  at  their  pleasure,  but  at  his  best  railway  sched- 
ule dates.  Have  the  county  members  have  a pro- 
gram, would  create  more  interest. 

Dr.  Albert  J.  Watson,  assistant  councilor,  Diag- 
onal, Iowa,  Ringgold  County — Number  of  members 
in  Society  7.  Number  of  meetings  five,  have  been 
fairly  attended  and  they  use  outside  talent.  Linder 
remarks  he  said,  that  outside  talent  Dr.  Ryan,  Dr. 
Weingart,  Dr.  Powers  and  Donald  Macrae,  gave 
excellent  talks  to  the  society. 

Dr.  Geo.  W.  Rimel,  assistant  councilor,  Bedford, 
Iowa,  Taylor  County — Number  of  members  13,  last 
year  the  number  was  the  same.  Have  had  eight 
meetings,  average  from  8 to  10  at  a meeting,  use 
local  talent. 

Dr.  Leslie  Lamb,  assistant  councilor,  Lorimer, 
Iowa,  Llnion  County — Number  of  members,  21,  same 
as  last  year.  Had  two  or  three  meetings  which  were 
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well  attended.  They  use  both  local  and  outside 
talent. 

Dr.  Ben  S.  Walker,  assistant  councilor,  Corydon, 
Iowa,  Wayne  County — Number  of  members  in  so- 
ciety 12,  last  year  the  number  was  15.  Meetings  are 
well  attended  when  the  roads  are  passable.  They 
use  both  local  and  outside  talent,  and  their  secretary 
attended  the  meeting  of  the  County  Secretaries  in 
Des  Moines. 

I think  that  the  idea  of  assistant  councilors  is  an 
excellent  one  and  one  that  should  be  continued. 

The  Eighth  District  is  about  one-half  the  distance 
across  the  state  of  Iowa,  if  not  more  and  it  would 
be  almost  impossible  for  a councilor  to  visit  all  the 
different  societies,  for  my  part  I cannot  see  why  he 
would  need  to  visit  all  of  them  unless  they  need  his 
help  or  should  call  for  him  for  counsel.  Southern 
Iowa  roads  were  impassable  almost  for  two  and  a 
half  months  last  fall,  and  you  all  know  what  kind  of 
weather  we  have  had  this  spring. 

I have  made  no  report  on  Fremont  County,  as  I 
could  get  no  report  from  the  assistant  councilor  of 
that  county. 

Respectfully  submitted, 

Fred  A.  Bowman, 
Councilor,  Eighth  District. 

Report  of  Councilor,  Tenth  District 

Of  the  thirteen  county  medical  societies  in  the 
Tenth  District,  all  are  in  good  working'  condition 
with  two  exceptions.  They  are  Hamilton  and  Hum- 
boldt County  Medical  Societies.  In  1926  Hamilton 
County  Medical  Society  had  thirteen  paid  up  mem- 
bers and  in  1927,  only  one,  as  shown  by  the  last 
report  and  they  are  not  represented  with  a delegate. 
The  cause  of  this  was  undoubtedly  due  to  inactivity 
and  carelessness  on  the  part  of  the  secretary.  In 
the  near  future  I hope  to  meet  with  them  and  try 
to  get  them  to  elect  a new  secretary,  hoping  thus  to 
develop  more  interest  among  their  members. 

Humboldt  County  Medical  Society  had  six  paid 
up  members  in  1926,  and  the  same  in  1927,  and  have 
a delegate  at  this  meeting.  This  is  a small  county 
with  very  few  doctors  and  it  has  been  hard  to  get 
enough  interest  to  hold  any  meetings.  The  officers 
just  now  are  expecting  to  be  able  to  have  at  least 
two  meetings  a year.  Some  of  the  members  live 
in  towns  close  to  the  line  of  adjoining  counties  and 
affiliate  with  larger  societies  nearby.  The  influence 
of  the  District  Society  also  causes  lack  of  interest 
in  the  home  society,  but  we  are  sure  at  this  time 
that  this  county  society  will  keep  up  its  organiza- 
tion. 

In  all  the  other  eleven  county  societies  the  condi- 
tions and  interest  are  good,  and  while  in  the  last 
year  there  has  been  a dropping  off  of  members  not 
sending  in  their  dues  in  proper  time,  which  I think 
is  the  fault  of  the  county  secretaries.  This  need  not 
occur  again  if  the  secretary  will  call  it  to  the  atten- 
tion of  each  member  at  the  proper  time. 

I may  say  that  on  the  whole,  1 think  there  is  a 
better  feeling  among  the  profession  and  more  in- 


terest taken  in  organized  medicine,  than  ever  before 
in  the  Tenth  District.  I feel  like  enjoining  every 
county  medical  society  in  this  district  to  be  par- 
ticularly attentive,  when  electing  the  secretary,  to 
get  the  best  man  in  each  society  for  the  job;  one 
who  will  make  it  a business  to  develop  interest,  and 
who  will  see  that  each  member  is  active  in  particw 
pating  in  the  meetings. 

Respectfully  submitted, 

Watson  W.  Beam, 
Councilor,  Tenth  District. 

Report  of  Councilor,  Eleventh  District 

The  Eleventh  District  physicians  have  in  the  past 
year  done  excellent  work  in  sanitation  and  preven- 
tive medicine  with  the  gratifying  result  of  materially 
lessening  the  amount  of  general  sickness,  or  sick 
units,  and  to  shorten  the  period  of  the  average  unit 
possibly  25  per  cent.  I have  visited  every  county  in 
the  district  and  talked  with  all  I could  see  in  their 
offices  regarding  the  general  condition  of  the  pro- 
fession. The  outstanding  fact  has  been  the  marked 
decrease  in  pneumonia  and  the  mildness  of  type 
where  it  has  occurred.  I find  there  is  general  satis- 
faction with  the  district  society  plan.  These  meet- 
ings are  well  attended,  smooth  out  wrinkles  and  al- 
lay friction,  as  well  as  being  very  beneficial  in 
keeping  up  interest  in  advanced  thought  and  scien- 
tific medicine.  Practically  all  counties  have  private 
hospitals  where  considerable  specialized  work  is 
being  done.  Notwithstanding  this  effort  to  hold 
work  at  home  there  is  an  ever  increasing  number  of 
patients  going  to  the  larger  places,  especially  Sioux 
City,  for  highly  specialized  treatment.  The  Sioux 
City  hospitals  are  well  equipped  with  modern  fa- 
cilities and  very  creditable  work  is  being  done  there. 

Very  few  young  men  are  locating  in  the  small 
towns,  in  fact  there  a net  loss  in  the  district.  Diph- 
theritic immunization  is  going  on  slowly.  This  work 
has  been  attacked  in  the  public  press  by  the  osteo- 
paths and  chiropractors  who  claim  many  lives  have 
been  sacrificed  and  innumerable  injuries  to  limbs 
produced  by  these  treatments.  The  publication  of 
bad  results  at  the  University  Hospital  in  the  Ameri- 
can Medical  Association  Journal  by  members  of  the 
faculty  of  our  State  University  at  Iowa  City  has 
made  the  work  of  immunization  more  difficult  in 
the  eleventh  district.  The  reporting  of  communica- 
ble diseases  appears  to  be  burdensome  to  many 
physicians  and  I am  satisfied  some  mild  cases  and 
many  more  of  the  less  menacing  diseases  like 
chicken-pox  and  mumps  are  never  reported.  Many 
of  the  reports  made  by  physicians  to  their  mayors 
are  assigned  to  the  waste  basket  and  never  reach 
Des  Moines. 

The  severe  drouth  and  crop  failure  in  northwest- 
ern Iowa  has  affected  the  income  of  nearly  every 
physician  in  this  district  and  has  been  a real  hard- 
ship. In  calling  at  offices  through  the  district  I find 
many  physicians  are  negligent  in  displaying  signs. 
The  dentists,  osteopaths  and  chiros  all  have  signs 
that  a stranger  in  the  town  readily  sees,  but  often 
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I found  it  necessary  to  enquire  where  the  doctor's 
office  was  located. 

Every  office  I visited  presented  a comfortable 
appearance,  was  reasonably  equipped  for  giving  of- 
fice treatments  and  had  well  supplied  book  shelves. 
The  one  outstanding  shortcoming  is  the  lack  of 
facilities  for  doing  laboratory  work. 

Neglect  of  the  test  tube  and  microscope  will 
eventually  give  us  the  County  Unit  Plan  with  a 
county  health  officer  in  the  court  house  to  do  this 
work  for  the  people. 

Respectfully  submitted, 

G.  C.  Morehead, 
Councilor,  Eleventh  District. 

Owing  to  the  illness  of  Dr.  George  E.  Crawford, 
Councilor  Fifth  District,  Dr.  Channing  Smith, 
Granger,  moved  that  a message  of  good  will  and 
hope  for  a speedy  and  uneventful  convalescence  be 
sent.  Seconded  and  carried. 


The  report  of  the  Board  of  Trustees1  was  pre- 
sented by  Dr.  O.  J.  Fay,  Des  Moines,  Chairman  of 
that  body.  Dr.  Kerr,  of  Fremont,  then  moved  that 
the  report  be  accepted,  which,  upon  being  seconded, 
was  accepted  and  placed  on  file. 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

In  submitting  the  report  of  the  Board  of  Trustees, 
we  have  to  report  some  few  things  accomplished, 
but  of  greater  importance,  of  more  vital  interest  to 
the  profession,  are  various  matters  which  we  feel 
should  be  brought  before  the  House  of  Delegates 
for  determination  of  the  future  policy  of  the  Society. 

During  the  past  year,  we  have  lived  within  our 
income,  the  only  sound  financial  policy  for  any  or- 
ganization, and  yet  have  been  able  to  meet  some 
unusual  expenses  that  have  arisen  or  that  have  been 
voluntarily  incurred  within  the  past  year.  Whereas 
in  the  preceding  year  the  Society  had  a deficit  in 
current  income  of  some  $7,000,  this  year  we  have  a 
surplus,  nominally  of  some  $5,000,  but  with  the  out- 
standing bills  paid,  of  some  $3,500.  Such  a surplus 
is  to  be  reckoned  almost  a necessity  if  the  Society 
is  to  be  placed  upon  a sound  business  basis.  In- 
cluded in  the  expenses  for  the  past  year  is  a sum  of 
approximately  $4,500  for  medical  defense,  and  we 
are  happy  to  be  able  to  report  that  in  the  future  the 
cost  of  medical  defense  should  be  only  a fractional 
part  of  this  sum  because  of  a very  favorable  agree- 
ment which  we  have  been  able  to  affect  with  the 
companies  which  insure  some  75  per  cent  of  our 
membership.  In  the  future,  the  entire  expense  of 
legal  counsel  in  all  malpractice  suits  brought  against 
members  insured  with  these  companies  will  be 
borne  by  the  insurance  company,  whereas  in  the 
past  such  expense  has  been  borne  by  our  Society. 
It  is  hoped  and  earnestly  urged  that  all  Society 
members  protect  themselves  against  an  adverse 
judgment  by  securing  insurance  in  some  sound  com- 
pany. The  medical  profession  of  the  state  is  in- 
debted to  the  medico-legal  committee  for  its  earnest 


cooperation  and  able  service  in  the  past,  and  should 
continue  to  avail  itself  of  the  services  of  this  com- 
mittee, which  represents  not  only  the  member  under 
fire,  but  also  the  interests  of  the  medical  profession 
of  the  state.  Though  the  expense  of  legal  counsel 
will  be  borne  by  the  insurance  company,  such  coun- 
sel will  in  the  future,  as  in  the  past,  work  in  har- 
mony with  the  medico-legal  committee. 

The  greatest  need  of  our  profession  today  is  ac- 
tive co-operation.  The  medical  profession  as  a unit 
would  have  great  power,  but  we  doctors  as  indi- 
viduals are  negligible,  and  are  forced  to  realize  this 
again  and  again.  The  profession  of  the  state  feels 
that  our  compensation  law  has  been  framed  to  pro- 
tect the  laboring  man  and  at  the  same  time  to  safe- 
guard the  interests  of  industry,  but  that  the  rights 
of  the  doctor,  who  practically  is  an  important  third 
in  industrial  injury  cases,  have  been  ignored.  It  is 
not  strange  that  this  should  be  so,  since  the  doctor 
alone,  of  the  interested  parties,  was  not  represented, 
was  not  consulted  when  the  law  was  framed.  The 
physician  has  been  vehement  in  his  denunciation  of 
the  law,  but  it  is  safe  to  assume  that  when  the  law 
is  again  amended,  he  will  again  be  conspicuous  by 
his  lack  of  representation  and  that  little  attempt  will 
be  made  to  adjust  his  grievances.  He  may  continue 
to  nurse  his  individual  grouch  in  silence,  or  he  may 
air  his  woes  at  length  at  meetings  of  his  county 
society;  in  either  event  his  protest  will  not  penetrate 
to  the  legislative  halls,  and  once  more  the  question 
of  just  compensation  for  the  physician  will  receive 
but  scant  consideration  from  industrial,  insurance, 
or  labor  interests — unless  the  doctor  learns  that  as 
a medical  unit  he  is  all  powerful,  but  as.  an  indi- 
vidual he  means  nothing  to  our  legislators. 

Yet  even  so  the  financial  losses  which  will  accrue 
to  the  profession  as  the  result  of  any  injustice  in 
the  compensation  law  are  negligible  as  compared  to 
the  losses  which  may  result  from  the  active  cam- 
paign being  carried  on  by  various  left-handed 
schools  of  healing.  During  the  past  session  of  the 
legislature,  an  active  lobby  failed  by  a small  margin 
only  to  secure  for  such  a school  essentially  all 
the  privileges  of  medical  practice.  The  cost  of  this 
lobby  is  said  to  have  been  $5,000.00,  and  rumor 
has  it  that  the  interests  back  of  that  lobby  count  the 
money  well  spent  in  preparing  the  way  for  a more 
successful  campaign  two  years  hence.  The  physi- 
cians of  the  state  can  materially  assist  these  prac- 
titioners in  achieving  their  hearts’  desire  by  con- 
tinuing to  pursue  the  policy  of  letting  the  commit- 
tee on  legislation  do  the  work,  each  individual 
member  of  the  Society  refraining  from  making  any 
effort  to  reach  their  local  representatives  in  re- 
sponse to  appeals  from  this  committee.  We  cannot 
expect  that  members  of  this  committee  living  out- 
side the  capital  should  desert  their  practices,  and 
devote  much  time  to  active  lobbying.  Even  those 
members  of  the  committee  who  reside  in  Des  Moines 
must  spend  some  time  with  their  professional  duties. 
Quite  aside  from  this,  however,  the  legislators  say 
frankly  that  they  are  little  concerned  with  the 
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wishes  of  outside  their  home  districts — they  must 
listen  to  the  voice  from  home;  they  must  hearken 
to  the  wishes  of  their  local  physicians,  particularly 
if  these  physicians  have  sought  and  secured  the  sup- 
port of  their  fellow  citizens.  In  reality,  the  legis- 
lator knows  that  there  is  little  likelihood  of  his 
hearing  a voice  from  home;  the  appeal  from  the 
legislative  committee  will  probably  find  its  way  to 
the  doctor’s  wastepaper  basket,  and  the  doctor  w;U 
promptly  forget  the  matter  of  communicating  with 
his  representatives — at  least  until  he  finds  that  un- 
der the  existing  compensation  law  he  can  collect 
only  a fraction  of  the  sum  to  which  he  is  entitled, 
or  that  some  so-called  practitioner,  who  has  spent 
in  preparation  for  his  career  as  healer  a fraction  of 
the  time  and  money  required  in  securing  a medical 
education,  has  invaded  his  territory,  is  buncoing 
many  of  the  patients  for  whose  physical  welfare  he 
has  felt  himself  morally  responsible. 

The  next  legislative  session  may  see  the  intro- 
duction of  a law  requiring  the  same  basic  scientific 
training  from  everyone  who  seeks  a license  to  prac- 
tice the  healing  art  according  to  any  school,  method, 
or  pathy.  The  medical  profession  has  welcomed  the 
establishment  of  a high  standard  for  those  who 
would  practice  medicine,  but  it  feels  that  for  the 
sake  of  the  public  quite  as  much  as  for  its  own  sake, 
this  same  high  standard  should  apply  to  anyone  who 
takes  the  responsibility  of  human  life  in  his  hands. 
In  theory,  then,  the  medical  profession  will  undoubt- 
edly be  behind  any  measure  which  seeks  to  establish 
a uniform  high  standard,  but  in  practice,  if  the  past 
be  any  criterion,  the  support  of  the  profession  will 
be  little  felt.  The  opponents  to  such  a measure 
may  feel  confident  that  their  own  lobby  will  have 
little  difficulty  in  offsetting  such  half-hearted  sup- 
port as  may  be  given  the  measure  by  the  doctors 
of  the  state.  It  is  quite  probable  that  they  are 
right,  and  that  two  years  from  now  the  physician 
will  find  that  the  practitioner  who  has  spent  fewer 
months  in  preparation  for  his  work  than  the  physi- 
cian has  spent  years,  enjoys  all  the  prerogatives 
which  he  himself  enjoys.  It  is  quite  probable — but 
it  is  not  inevitable,  if  we  as  a society,  as  a unit, 
finally  awaken  to  our  opportunities,  if  at  last  we 
take  an  active  interest  in  matters  which  are  of  vital 
importance  to  our  professional  life.  We  have  seen 
how  impotent  is  a medico-legal  committee  in  in- 
fluencing legislation — an  impotence  that  is  in  large 
measure  due  to  the  failure  of  the  profession  at  large 
to  give  its  active  cooperation.  There  is  nothing 
which  can  take  the  place  of  such  cooperation,  and 
the  future  of  the  medical  profession  in  Iowa  de- 
pends in  large  measure  upon  its  development.  With 
the  active  cooperation  of  every  member  of  this 
Society,  directed  by  a skilled  lobbyist,  we  should 
command  the  consideration  due  our  profession,  we 
should  have  an  effective  voice  in  the  drafting  of 
laws  which  affect  our  professional  interests. 

Such  a skilled  lobbyist  cannot  be  recruited  from 
the  ranks  of  the  profession.  While  there  may  be 
those  among  us  that  prove  the  exception  to  the  old 


rule  that  doctors  are  lacking  in  political  acumen, 
there  is  no  one  actively  engaged  in  the  practice  of 
medicine  who  could  afford  to  take  active  charge  of 
our  interests  during  a legislative  season,  for  we 
should  be  represented  by  someone  who  is  not  only 
constantly  present  at  the  state  house  while  the 
legislature  is  in  session,  but  who  is  also  active  dur- 
ing those  daily,  off-hour,  unofficial  sessions  in  less 
stately  chambers  where  the  major  part  of  the  legis- 
lative work  is  done.  Keeping  in  constant,  close 
touch  with  legislative  affairs,  such  a lobbyist,  work- 
ing under  the  direction  of  the  legislative  committee, 
should  be  able  to  command  the  active  support  of 
each  member  of  the  society  at  the  time  when  that 
support  would  be  of  the  greatest  strategic  import- 
ance. 

Since  we  must  acknowledge  that  in  the  field  of 
politics  nothing  is  to  be  accomplished  without  or- 
ganized political  machinery,  there  can  be  but  one 
objection  urged  against  such  a lobby.  That  objec- 
tion is  the  expense  of  such  a lobby,  an  expense 
which  might  be  from  five  to  seven  thousand  dollars. 
Considered  as  a whole,  such  a sum  sounds  large, 
yet  it  represents  but  two  or  three  dollars  per  mem- 
ber, or  a fractional  part  of  the  sum  which  may  be 
lost  to  the  individual  yearly  through  the  operation 
of  a compensation  law  in  the  drafting  of  which  we 
had  no  voice.  Assuredly  there  is  no  member  of  our 
society  who  could  not  well  afford  to  spend  three 
dollars  or  thirty  dollars,  or  even  three  hundred  dol- 
lars, to  block  the  passage  of  bills  which  would  ad- 
mit to  the  practice  of  medicine  the  graduates  and 
pseudo-graduates  of  any  and  every  so-called  school 
of  healing.  From  the  standpoint  of  financial  re- 
turns, money  thus  spent  will  pay  the  highest  of  di- 
vidends, and  from  the  standpoint  of  professional 
duty,  we  may  have  the  additional  satisfaction  of 
knowing  that  we  are  safeguarding  the  public.  Dur- 
ing the  coming  year,  this  matter  might  be  discussed 
before  our  county  societies  in  order  that  the  next 
session  of  our  Society  may  see  some  active  policy 
adopted  to  safeguard  its  interests. 

We  need  not  postpone  the  beginning  of  an  active 
campaign  until  the  legislature  convenes  two  years 
hence,  for  there  is  work  close  at  hand  waiting  to  be 
done.  We  should  begin,  and  begin  now  to  educate 
the  public.  Such  educational  work,  through  the 
press,  through  personal  contact,  through  county  so- 
cieties, and  some  of  these  societies,  that  of  Cerro 
Gordo  County  for  instance,  are  even  now  engaged 
in  active  educational  campaigns. 

Respectfully  submitted, 

Oliver  J.  Fay,  Chairman, 
Vernon  L.  Treynor, 

John  F.  Herrick. 


REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Dr.  William  Jepson,  Sioux  City,  stated  that  inas- 
much as  the  Dallas  Session  of  the  American  Medical 
Association  occurred  prior  to  the  May  Session  of 
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the  Iowa  State  Medical  Society  last  year,  the  report 
of  the  Dallas  Session  was  given  last  year,  and  con- 
sequently no  report  was  to  be  made  this  year  by  the 
delegates. 


Under  the  head  of  Standing  Committees,  Dr.  D.  S. 
Fairchild,  Chairman,  stated  that  the  Medico-Legal 
Committee  had  no  report  to  be  made  at  this  time. 


Dr.  W.  W.  Pearson,  Chairman  of  Committee  on 
Public  Policy  and  Legislation,  asked  that  the  re- 
port of  the  Committee  be  deferred,  and  made  the 
first  order  of  business  at  the  Thursday  morning- 
meeting  of  the  House,  following  roll  call.  There 
being  no  objection  to  this  request  the  Chair  ruled 
that  the  report  of  this  Committee  would  be  made  at 
the  hour  requested. 


Dr.  Tom  B.  Throckmorton,  member  of  the  Com- 
mittee on  Constitution  and  By-Laws,  presented  the 
following  amendment: 

REPORT  OF  THE  COMMITTEE  ON  CONSTI- 
TUTION AND  BY-LAWS 
Be  it  resolved  that  Section  5,  Chapter  VI,  of  the 
By-Laws  be  amended  by  adding  the  following  after 
the  word  “officers”  in  line  24,  page  341,  amendments 
published  in  July,  1926,  issue  Journal  of  the  Iowa 
State  Medical  Society — “delegates  to  the  American 
Medical  Association,  standing  or  special  commit- 
tees”—making  the  completed  sentence  read: 

“Should  a vacancy  occur,  on  account  of  death  or 
otherwise,  among  the  general  officers,  delegates  to 
the  American  Medical  Association,  standing  or  spe- 
cial committees  of  the  Society,  the  Board  of  Trus- 
tees may  fill  such  vacancy  until  the  next  Annual 
Session  of  the  House,  unless  otherwise  provided  for 
in  this  Constitution  and  By-Laws.” 

This  report,  in  accordance  with  the  Constitution 
and  By-Laws,  was  laid  on  the  table  for  considera- 
tion at  a future  meeting. 


The  report  of  the  Publication  Committee  was  pre- 
sented by  Dr.  D.  S.  Fairchild,  Editor,  which  was 
accepted  and  placed  on  file. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

The  Committee  on  Publication  beg  leave  to  pre- 
sent the  following  report  on  the  Journal  for  the 
year  1926. 

The  most  important  fact  to  be  noted  is  the  falling- 
off  on  the  number  of  pages. 


Published  in  1925 680 

Published  in  1926 550 

Decrease  of  pages 130 

The  number  of  papers  in  1925 142 

The  number  of  papers  in  1926 107 

Decrease  of  papers 35 


This  decrease  was  due  to  the  fact  that  the  Dia- 
mond Jubilee  years  reduced  the  number  of  State 


Society  papers,  and  at  times  had  published  up  to  the 
limits  of  papers  on  hand. 


SPECIAL  COMMITTEES 
Under  the  head  of  Special  Committees  no  report 
was  made  concerning-  the  Medical  Library  Com- 
mittee, or  the  Committee  on  Military  Affairs. 

The  report  of  the  Hospital  Committee  was  made 
verbally  by  Dr.  Walter  L.  Bierring.  Dr.  Tom  B. 
Throckmorton  moved  that  the  report  of  the  Hos- 
pital Committee  be  accepted  and  placed  on  file. 
Seconded  and  carried. 


MEMORIALS  AND  COMMUNICATIONS 

Secretary  Throckmorton  then  read  a letter  from 
Dr.  Mae  Habenicht,  Executive  Secretary  of  the. 
Federation  of  Womens’  Clubs,  requesting  that  a 
sum  of  $300  be  granted  by  the  Iowa  State  Medical 
Society  for  furthering  the  interest  in  the  work  of 
health  examinations  sponsored  by  the  Board  of 
Health  and  the  Federation.  Inasmuch  as  any  re- 
quest for  a specified  sum  of  money  must  first  be 
approved  by  the  Board  of  Trustees,  this  communi- 
cation was  referred  to  that  body  for  its  disposal. 

A communication  from  the  Secretary  of  the  Cerro 
Gordo  County  Society  was  then  read  by  the  Secre- 
tary. This  communication  referred  to  the  fact  that 
the  Cerro  Gordo  County  Medical  Society  had  voted 
to  take  in  the  physicians  of  the  Worth  County  So- 
ciety. 

The  Secretary  suggested  that  action  on  this  com- 
munication be  deferred  until  a future  meeting  of  the 
House. 

There  being  no  new  business  to  come  before  the 
House  the  same  adjourned  at  5:30  p.  m. 


The  delegates  from  the  various  congressional 
districts  then  assembled  to  select  a member  from 
their  various  districts  to  act  as  members  of  the 
Nominating  Committee.  The  Committee  reported 
was  as  follows: 

First  District — Coral  R.  Armentrout,  Keokuk. 

Second  District — J.  F.  Ritter,  Maquoketa. 

Third  District — W.  L.  Hearst,  Cedar  Falls. 

Fourth  District — W.  E.  Long,  Mason  City. 

Fifth  District — Thomas  Suchomel,  Cedar  Rapids. 

Sixth  District — Evan  S.  Evans,  Grinnell. 

Seventh  District — John  H.  Peck,  Des  Moines. 

Eighth  District — W.  F.  Amdor,  Carbon. 

Ninth  District — E.  A.  Moore,  Harlan. 

Tenth  District — D.  J.  Townsend,  Lohrville. 

Eleventh  District — James  McAllister,  Odebolt. 

Second  Meeting,  Thursday,  May  12 

The  House  of  Delegates  met  in  the  Elks  Club 
and  was  called  to  order  at  8:00  a.  m.  sharp,  by 
President  Powers. 

Roll  call  showed  the  presence  of  10  officers  and 
51  delegates,  making  a total  of  61. 

The  President  announcing  that  a quorum  was 
present,  the  House  proceeded  to  the  transaction  of 
business. 
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The  reading  of  the  minutes  of  the  first  day's  meet- 
ing was  dispensed  with. 

President  Powers  announced  that  the  report  of 
the  Committee  on  Public  Policy  and  Legislation 
having  been  made  the  first  order  of  business  follow- 
ing Roll  Call,  Dr.  W.  W.  Pearson,  Chairman,  was 
called  upon  to  make  his  report. 

REPORT  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

To  the  President  and  House  of  Delegates  of  the 
Iowa  State  Medical  Society: 

Mr.  President: 

The  Legislative  Committee  of  the  Iowa  State 
Medical  Society  offers  the  following  report  for  your 
^consideration. 

During  the  Forty-second  General  Assembly  of 
the  Iowa  State  Legislature  there  were  twenty-one 
(21)  bills  introduced  which  would  affect  the  physi- 
cians and  hospitals  of  Iowa.  The  following  is  the 
list: 

Senate  File  No.  136:  An  act  to  present  to  the 

State  Department  of  Health  satisfactory  evidence 
that  applicant  has  completed  one  year  of  internship 
in  a hospital  approved  by  the  State  Board  of  Medi- 
cal Examiners.  No  hospital  shall  be  approved  which 
does  not  provide  the  internship  without  expense  to 
the  intern.  Passed. 

Senate  File  No.  319:  An  act  to  require  physicians 

and  certain  authorities  to  make  report  of  the  in- 
juries from  the  discharge  of  firearms,  and  to  pro- 
vide penalties  consequent  on  a failure  to  make  re- 
port. Failed. 

Senate  File  No.  229:  An  act  to  amend  Chapter 
Two  Sixty-nine  (269)  of  the  Code  relating  to  duties 
of  superintendents  and  trustees  of  hospitals  relative 
to  surgical  operations.  This  bill  to  require  the 
superintendent  of  every  County  Hospital  to  save 
all  tissue  removed  at  every  surgical  operation  in 
said  hospital  to  be  sent  to  the  pathological  labor- 
atory at  the  State  University  at  Iowa  City.  This 
bill  only  provided  that  specimens  be  sent  from 
County  Hospitals.  The  Legislative  Committee  did 
not  feel  that  there  were  enough  County  Hospitals 
in  the  State  to  recommend  the  passage  of  this  law 
and  that  the  hospitals  of  the  State  of  Iowa  are 
standardized  according  to  the  recommendations  of 
the  American  College  of  Surgeons  which  require 
the  examination  of  all  tissue.  Failed. 

Senate  File  No.  224:  An  act  to  require  that  all 

windows  above  the  second  floor  of  hospitals  and 
asylums  for  the  care  and  treatment  of  sick  or  in- 
sane patients  be  provided  with  grates,  bars  and 
screens,  and  providing  penalty  for  violations. 
Failed. 

Senate  File  No.  63:  This  bill  provided  for  the 

striking  out  of  the  following:  “None  of  whom 

shall  be  physicians  or  licensed  practitioners.”  This 
means  that  physicians  cannot  serve  on  the  Board 
and  the  bill  was  for  the  purpose  of  extending  this 
privilege  to  the  physicians.  Failed. 


Senate  File  No.  137:  An  act  providing  for  the 

appointment  of  a county  health  officer,  public  health 
nurses  and  other  assistants,  the  manner  of  their 
selection,  the  compensation  therefor,  and  prescrib- 
ing the  duties  thereof.  Failed. 

Senate  File  No.  349 — House  File  No.  431:  An  act 

to  amend  Section  Sixty-three  (63)  of  the  Code  of 
1924,  relating  to  the  construction  of  statutes  and 
defining  the  word  “physicians”  and  other  like  terms. 
This  was  one  of  the  osteopath  bills.  This  bill  would 
have  given  the  osteopaths  the  same  privileges  as 
the  physicians.  Failed. 

House  File  No.  159:  An  act  to  protect  the  pub- 

lic from  infection  from  persons  suffering  from  tu- 
berculosis and  to  provide  the  procedure  under  which 
such  diseased  persons  may  be  committed  to  institu- 
tions for  care  and  treatment.  Failed. 

House  File  No.  202:  This  bill  provided  for  com- 

pensation of  Ten  Dollars  ($10.00)  a day  for  the 
members  of  the  Public  Health  Committee  and  trav- 
eling expenses.  Failed. 

Senate  File  No.  138:  An  act  to  amend  the  law  as 

presented  in  Section  Twenty-four  Hundred  and 
Sixty-five  (2465)  of  the  Code  of  1924  so  as  to  auth- 
orize each  examining  board  connected  with  the 
State  Department  of  Health  to  maintain  member- 
ship in  the  respective  national  organizations  of  such 
boards,  and  making  an  appropriation  to  the  mem- 
bership fees  therein.  Failed. 

House  File  No.  297:  This  bill  was  relative  to  the 

practice  of  osteopathy  and  surgery  in  which  the 
osteopaths  asked  the  privilege  of  prescribing  medi- 
cine including  anesthetics,  antiseptics  and  serums. 
Failed. 

House  File  No.  414:  An  act  providing  for  the 

equipment  of  buildings  used  as  hospitals,  to  include 
safeguards  for  patients  in  the  form  of  permanent 
and  removable  bars  and  heavy  screens  for  the  win- 
dows of  rooms  where  patients  are  confined.  Failed. 

House  File  No.  474:  An  act  to  repeal  Sections 

Twenty-five  Hundred  Eighty-four  (2584)  and 
Twenty-five  Hundred  Eighty-five  (2585)  of  the 
Code  of  1924,  relating  to  the  practice  of  embalming, 
and  to  enact  substitutes  therefor.  Failed. 

House  File  No.  438:  An  act  to  repeal  Sections 

Thirty-three  Hundred  Sixty-one  (3361),  Thirty-three 
Hundred  Sixty-two  (3362)  and  Thirty-three  Hun- 
dred Sixty-three  (3363)  of  the  Code  of  1924  and  to 
enact  substitutes  therefor,  relating  to  the  steriliza- 
tion of  certain  people,  and  to  create  a State  Board 
of  Eugenics  and  defining  its  powers  and  duties. 
Failed. 

Senate  File  No.  56 — House  File  No.  30:  Barber 

Bill — required  the  licensing  of  all  barbers,  requiring 
a physical  examination  of  shops  by  Board  of 
Health.  This  first  bill  gave  the  barbers  the  right  to 
remove  warts  and  moles.  This  section  was  stricken 
out  by  the  Public  Health  Committee.  This  bill 
exempted  barbers  who  resided  in  towns  of  2,000  or 
less.  On  this  account,  the  governor  vetoed  the  bill. 

A second  barber  bill  was  then  introduced  and 
passed  which  required  the  physical  examination  of 
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all  barbers  and  licensing  of  same  and  the  shops  to 
be  inspected  by  the  Department  of  Public  Health. 

Senate  File  No.  158 — House  File  No.  124:  Prac- 

tice of  cosmetology  or  beauty  parlor  bill  also  passed, 
licensing  same  and  placing  them  under  the  De- 
partment of  Public  Health. 

Senate  File  No.  262:  Amending  Section  Eighty- 

six  Hundred  Seventy-one  (8671)  of  the  Code  by 
striking  out  all  of  the  last  section  requiring  medical 
examination  of  applicants  for  life  insurance. 

House  File  No.  283:  Wamstad  Bill.  Failed. 

House  File  No.  283  or  better  known  as  the  Wam- 
stad Bill  should  be  thoroughly  discussed  at  this 
time. 

A letter  was  sent  out  from  the  Woodbury  County 
Medical  Society  to  all  the  secretaries  of  the  differ- 
ent county  medical  societies,  relative  to  the  pro- 
posed changes  in  the  Perkins-Haskell-Klaus  Law. 
This  letter  was  read  before  the  Polk  County  Medi- 
cal Society.  The  Society  in  turn  appointed  a Com- 
mittee to  investigate  the  charges  set  out  in  this 
letter.  The  Committee  consisted  of  Drs.  W.  E. 
Sanders,  W.  E.  Wolcott,  J.  E.  Kessell,  J.  A.  Down- 
ing and  Thos.  A.  Burcham.  This  was  on  a Tuesday 
evening — the  following  Friday  the  original  House 
File  No.  283  was  introduced  by  Wamstad.  The 
above  committee  of  the  Polk  County  Medical  So- 
ciety after  discussing  the  original  bill,  decided  that 
it  was  not  the  function  of  the  Polk  County  Medical 
Society  alone  to  either  support  or  oppose  this  bill, 
but  that  it  was  a question  to  be  decided  by  the  Iowa 
State  Medical  Society.  The  Committee  represent- 
ing the  Polk  County  Medical  Society  objected  to 
the  original  Wamstad  Bill  as  it  provided  for  hos- 
pitalization in  any  reputable  hospital,  and  it  did  not 
provide  for  the  correction  of  the  abuses  to  the  Per- 
kins-Haskell-Klaus Law. 

Dr.  Pearson,  Chairman  of  the  Legislative  Com- 
mittee of  the  Iowa  State  Medical  Society  was  ab- 
sent at  the  time.  Thos.  A.  Burcham,  a member  of 
the  Legislative  Committee,  conferred  with  Dr.  O.  J. 
Fay,  President  of  the  Board  of  Trustees  and  it  was 
decided  to  call  a meeting  of  the  Board  and  the  Leg- 
islative Committee.  This  was  done  and  a joint 
meeting  of  the  Board  and  the  Legislative  Com- 
mittee was  held  in  the  business  office  of  the  Iowa 
State  Medical  Society  on  March  8,  1927,  with  the 
following  members  present:  Dr.  O.  J.  Fay,  Des 

Moines,  President,  Board  of  Trustees;  Dr.  J.  F. 
Herrick,  Ottumwa;  Dr.  T.  E.  Powers,  Clarinda, 
Legislative  Committee;  Dr.  T.  A.  Burcham,  Des 
Moines,  Legislative  Committee;  Dr.  J.  F.  Edwards, 
Ames,  Legislative  Committee;  Dr.  T.  B.  Throck- 
morton, Des  Moines,  Legislative  Committee;  Dr. 
Channing  Smith,  Granger,  Councilor;  Dr.  W.  E. 
Wolcott,  Des  Moines.  Polk  County  Medical  Com- 
mittee; Dr.  Nelson  M.  Whitehill,  Boone. 

The  original  Wamstad  Bill  was  read  and  dis- 
cussed as  well  as  the  proposed  amendments,  which 
the  Polk  County  Medical  Society  was  trying  to  have 
substituted  by  Mr.  Wamstad  and  the  sponsors  of 


the  original  bill.  These  amendments  were  later  of- 
fered by  Mr.  Wamstad.  Inclosed  are  the  minutes 
and  resolutions  of  the  joint  meeting. 

“Des  Moines,  Iowa,  March  8,  1927. 

“The  Board  of  Trustees  listened  to  a discussion 
of  Bill  283,  and  amendments  by  Dr.  Thos.  A.  Bur- 
cham of  the  Public  Policy  and  Legislation  Commit- 
tee of  the  Iowa  State  Medical  Society,  and  Dr.  W. 
E.  Wolcott  of  the  Polk  County  Legislative  Com- 
mittee and  also  authorized  the  Secretary  to  send 
out  the  following  letter:” 

A brief  summary  of  the  above  mentioned  letter, 
which  outlined  the  proposed  changes  to  the  Perkins- 
Haskell-Klaus  Law  follows: 

1.  Changes  the  authority  of  the  Hospital  for 
treatment  of  patients  to  a two  year  period,  instead 
of  an  indefinite  time  as  in  the  original  bill. 

2.  Provides  for  a definite  accounting  of  the  pa- 
tients treated  at  the  State  LTiversity  Hospital. 

3.  Each  County  shall  be  liable  to  the  State  for 
the  care  and  maintenance  in  the  Hospital  of  all 
indigent  persons  from  that  County. 

4.  The  transportation  of  attendants  and  patients 
shall  be  paid  from  the  General  Fund  of  the  State. 

5.  Any  expense  incurred  by  an  indigent  patient 
becomes  a lien  against  any  property  acquired  within 
a period  of  ten  years.  This  is  best  explained  in  the 
last  section  of  the  enclosed  bill — -Section  4028-D. 

House  File  No.  283  by  Wamstad — Committee 
Substitute — passed  the  House  of  Representatives 
with  the  following  vote:  Ayes,  72;  nays,  18.  The 
bill  was  then  referred  to  the  Senate  Sifting  Com- 
mittee. This  Committee  would  not  vote  the  bill 
out  for  the  action  of  the  Senate.  The  sponsors  of 
the  bill  asked  the  Senate  to  vote  to  take  the  bill 
from  the  sifting  committee.  With  all  the  members 
of  the  Senate  present  except  Senator  Haskell — 49 — 
the  Senate  voted  on  the  question:  “Shall  House 

File  No.  283  be  withdrawn  from  the  Sifting  Com- 
mittee?” The  vote  was — Ayes.  25;  nays,  24.  Not 
having  received  a majority  of  the  entire  Senate — 
fifty  (50)  being  the  total  membership — the  motion 
was  lost.  Twenty-six  (26)  votes  were  necessary. 

Past  experience  led  me  to  recommend  to  the 
meeting  of  the  Trustees  of  the  Iowa  State  Medical 
Society  that  a paid  observer  be  employed  to  watch 
the  proceedings  at  the  State  House.  It  is  possible 
for  a clever  member  of  the  Legislature,  at  an  op- 
portune moment,  -to  have  a bill  slipped  through  and 
become  a law  almost  before  a full  realization  of  its 
import  is  known.  I learned,  however,  that  means 
were  not  available  for  this  purpose.  It  would  seem 
that  we  have  been  negligent  in  the  matter  of  effi- 
ciently watching  legislation.  Most  organizations 
have  representatives  present  constantly  during  the 
legislative  sessions. 

Dr.  Treynor  suggested  that  some  effort  be  made 
to  'amend  the  law  as  he  understood  it  existed  in 
regard  to  the  liability  of  a consultant.  I wrote  to 
Mr.  Dutcher,  the  Legal  Representative  of  the  Iowa 
State  Medical  Society,  relative  to  the  matter  and 
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asked  him  to  call  on  me  on  his  next  visit  to  the 
city.  This  he  did  and  after  stating  the  case,  he  told 
me  that  we  were  in  error.  A consultant  is  respon- 
sible only  for  the  advice  he  gives  and  is  expected 
to  exercise  only  such  care  in  the  examination  and 
recommendations  as  is  generally  regarded  as  com- 
petent. He  is  not  liable,  as  I understand  it,  for  the 
carrying  out  of  his  recommendations. 

I was  absent  from  the  city  for  three  weeks  during 
the  latter  part  of  February  and  first  part  of  March. 
On  my  return  to  the  city  I learned  of  the  proposed 
legislation  and  the  manner  in  which  this  Committee 
had  been  working,  4 hey  had  displayed  so  much 
interest  and  apparently  were  so  efficient  that  I was 
convinced  that  they  needed  no  assistance  from  me. 
From  time  to  time  I was  informed  of  their  activities 
and  I think  great  credit  is  due  them  for  their  suc- 
cessful handling  of  our  legislative  interests. 

William  W.  Pearson,  Chairman, 
James  F.  Edwards, 

Thomas  A.  Burcham, 

Thomas  E.  Powers,  Ex-Officio, 
Tom  B.  Throckmorton,  Ex-Officio, 
Committee. 

Dr.  V.  L.  Treynor,  Council  Bluffs,  moved  the 
acceptance  of  the  report,  which  being  seconded  by 
Dr.  John  F.  Herrick,  Ottumwa,  was  discussed  by 
Dr.  John  . Herrick  and  Dr.  A.  P.  Johnson,  after 
which  the  motion  was  put  and  carried. 


There  being  no  further  reports  from  Officers,  the 
report  of  the  Committee  on  Constitution  and  By- 
Laws  was  presented  by  Secretary  Throckmorton. 
The  resolution,  as  presented  at  the  Wednesday  p. 
m.  meeting  of  the  House,  proposing  to  amend  Sec- 
tion 5,  Chapter  VI  of  the  By-Laws,  by  adding  the 
following  after  the  word  “officers”,  in  line  24,  page 
341,  of  the  amendments  published  in  the  July,  1926, 
issue  of  the  Journal;  “delegates  to  the  American 
Medical  Association,  standing  or  special  commit- 
tees”. 

Having  laid  on  the  table  the  prescribed  time,  the 
motion  to  adopt  such  resolution  was  made  by  the 
Secretary  and  on  being  duly  seconded,  was  carried. 


There  being  no  other  reports  of  Standing  or 
Special  Committees,  the  business  referable  to  com- 
munications was  then  taken  up. 

COMMUNICATIONS 

Secretary  Throckmorton  again  called  the  atten- 
tion of  the  House  to  the  communication  received 
February  18,  1927,  from  the  Secretary  of  the  Cerro 
Gordo  County  Medical  Society,  referable  to  the 
Society  having  voted  to  take  in  the  physicians  of 
Worth  County.  The  Secretary  called  attention  to 
the  fact  that  Worth  County  has  a membership  of 
five  members  and  that  Cerero  Gordo  County  has  a 
membership  of  forty-two.  The  two  counties  are 
contiguous  and  inasmuch  as  it  seemed  the  wish  so 
expressed  by  the  Cerro  Gordo  Society  to  unite  with 
Worth  County,  that  the  House  grant  the  request. 


The  motion  being  seconded.  Dr.  S.  S.  Westly, 
President  of  the  Worth  County  Medical  Society, 
stated  that  he  knew  of  no  official  action  taken  by 
his  Society  to  consummate  a hyphenated  member- 
ship with  Cerro  Gordo  County.  With  this  explan- 
ation, Secretary  Throckmorton  withdrew  his  mo- 
tion, leaving  the  status  of  Worth  and  Cerro  Gordo 
County  Societies  in  statuo  quo. 

The  Secretary  then  read  a communication  from 
Dr.  George  H.  Simmons,  Chicago,  Chairman  of  the 
Committee  on  Relief  of  Incapacitated  Physicians, 
of  the  American  Medical  Association,  referable  to 
information  as  to  the  number  of  indigent  physicians 
in  Iowa. 

The  Secretary  stated  that  only  one  communica- 
tion had  been  received  at  his  office  referable  to  a 
physician  needing  financial  help,  and  moved  that  all 
communications  referable  to  the  subject  matter  at 
hand  coming  to  the  Secretary’s  office  be  referred  to 
the  Board  of  Trustees  for  such  action  as  it  might 
see  fit  to  take.  Motion  seconded  by  Dr.  V.  L. 
Treynor,  and  carried. 

Secretary  Throckmorton  then  read  a communica- 
tion from  Dr.  Thomas  G.  Orr,  President  of  the 
Medical  Society  of  Missouri  Valley,  requesting  that 
attention  be  brought  to  the  House  and  membership 
of  the  Society  to  the  coming  meeting  of  the  Society 
to  be  held  in  Des  Moines,  September  14,  15  and  16. 

A communication  was  then  read  by  the  Secretary 
from  Dr.  W.  E.  Long,  Chairman  of  the  Publicity 
Committee  of  Cerro  Gordo  County  Medical  Society, 
concerning  the  publicity  campaign  which  the  County 
Society  was  putting  over  in  its  county. 

Dr.  O.  J.  Fay,  moved  that  this  communication  be 
referred  to  the  Council  for  such  action  as  that 
august  body  might  see  fit  to  take.  Seconded  and 
carried. 

The  Secretary  then  read  a communication  from 
Dr.  William  C.  Woodward,  Chicago,  Executive 
Secretary  Bureau  of  Legal  Medicine  and  Legisla- 
tion, concerning  the  needed  safeguards  in  the  pro- 
mulgation of  regulations  under  the  National  Prohi- 
bition Act  and  the  Harrison  Narcotic  Act,  in  which 
the  following  principles  were  suggested  for  enact- 
ment into  law: 

1.  Adequate  public  notice  shall  be  given,  and 
opportunity  afforded  interested  parties  to  be  heard, 
by  brief  or  orally,  before  any  regulation  is  pro- 
mulgated. 

2.  Any  regulation  promulgated  shall  be  officially 
published  so  as  to  inform  the  interested  public  of 
that  fact. 

3.  A reasonable  time  shall  be  allowed  after  the 
promulgation  of  any  regulation  before  it  becomes 
effective. 

4.  Authentic  copies  of  all  regulations  shall  be 
available  at  all  times  to  persons  requesting  them. 

5.  All  regulations  promulgated  shall  be  officially 
reported  to  Congress  annually  and  be  published  in 
authentic  form  in  the  Statutes  at  Large  or  in  some 
other  proper,  generally  available  form. 
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6.  When-  Congress  first  convenes  after  the  enact- 
ment of  the  proposed  law  all  regulations  in  force 
shall  be  officially  reported  to  Congress  and  shall 
be  published  in  authentic  form  in  the  Statutes  at 
Large  in  some  proper  and  convenient  form,  so  as  to 
bring  publication  up-to-date. 

7.  To  meet  emergencies,  the  President  may 
waive  the  time  limits  and  proceedings  normally  re- 
quired for  the  promulgation  of  regulations,  so  as  to 
permit  the  promulgation  immediately  of  regulations 
necessary  to  meet  the  situation,  such  regulations  to 
remain  in  force  until  regulations  can  be  promul- 
gated in  due  course. 

The  Secretary  moved  that  it  be  the  sense  of  the 
House  to  concur  heartily  with  the  sentiment  ex- 
pressed by  this  National  Committee  of  Legal  Medi- 
cine and  Legislation  in  this  matter. 

Seconded  and  discussed  by  Dr.  John  F.  Herrick, 
Ottumwa,  after  which  the  motion  was  put  and  car- 
ried. 

A telegram  from  the  Webster  County  Medical 
Society,  and  a letter  from  the  Linn  County  Medical 
Society  and  from  the  local  Chamber  of  Commerce, 
inviting  the  Society  to  hold  its  next  meeting  at 
these  respective  places,  were  placed  in  the  hands  of 
the  Nominating  Committee  for  such  recommenda- 
tions as  it  might  see  fit  to  take. 

Secretary  Throckmorton  then  stated  that  it  was 
with  regret  he  was  obliged  to  announce  the  receipt 
of  a telegram  from  Dr.  John  H.  Musser,  New  Or- 
leans, stating  his  inability  to  meet  with  the  Society 
owing  to  the  sudden  and  critical  illness  of  his  wife 
in  Philadelphia,  and  moved  that  a telegram  express- 
ing the  sympathy  of  the  Society,  together  with  a 
suitable  floral  tribute,  be  sent  to  Dr.  Musser  and 
his  wife. 

Seconded  and  carried. 

There  being  no  further  business  to  come  before 
the  House,  the  Society  adjourned  at  9:20  a.  nr. 

Third  Meeting,  Friday,  A.  M.,  May  13 

The  House  of  Delegates  met  in  the  Elks  Club  and 
was  called  to  order  by  President  Powers  at  8:00 
a.  m.  sharp. 

Secretary  Throckmorton  moved  that  in  the  ab- 
sence of  Dr.  Harold  Spilman,  Ottumwa,  alternate 
seated  at  the  Thursday  meeting  of  the  House,  that 
the  delegate,  Dr.  Charles  B.  Taylor,  Ottumwa,  dele- 
gate seated  at  the  Wednesday  meeting,  be  allowed  a 
seat  at  this  meeting.  Seconded  and  carried. 

The  minutes  of  the  first  meeting  of  the  House 
were  then  read  by  the  Secretary  and  there  being  no 
corrections  or  objections,  the  Chair  stated  that  the 
minutes  would  stand  approved  as  read. 

The  minutes  of  the  second  meeting  were  then 
read  by  the  Secretary  and  there  being  no  correc- 
tions or  objections,  the  Chair  stated  that  the  min- 
utes would  stand  approved  as  read. 

The  report  of  the  Committee  on  Nominations  be- 
ing the  first  order  of  business.  Dr.  John  H.  Peck, 
Des  Moines,  Chairman,  presented  the  report  as 
follows : 


REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

For  the  office  of  President-Elect — Dr.  T.  U.  Mc- 
Manus, Waterloo;  Dr.  Frederick  G.  Murray,  Cedar 
Rapids;  Dr.  W.  W.  Bowen,  Ft.  Dodge. 

For  First  Vice-President — Dr.  O.  F.  Parrish, 
Grinnell. 

For  Second  Vice-President — Dr.  Royal  F.  French, 
Marshalltown. 

For  Secretary — Dr.  Tom  B.  Throckmorton,  Des 
Moines. 

For  Treasurer  — Dr.  Robert  L.  Parker,  Des 
Moines. 

For  member  Board  of  Trustees  to  succeed  him- 
self— Dr.  Vernon  L.  Treynor,  Council  Bluffs. 

For  Delegates  to  A.  M.  A.  for  two-year  term — 
Dr.  William  Jepson,  Sioux  City;  Dr.  Thomas  F. 
Thornton,  Waterloo. 

For  Alternates  to  A.  M.  A.  for  two-year  term — 
Dr.  Fred  Moore,  Des  Moines;  Dr.  Clyde  A.  Boice, 
Washington. 

Standing  Committees 

For  members  of  the  Medico-Legal  Committee  to 
succeed  Dr.  Eschbach — Dr.  Frank  A.  Ely,  Des 
Moines,  three  year  term;  Dr.  George  C.  Albright, 
Iowa  City,  for  2 year  term. 

For  Public  Policy  and  Legislation  Committee — 
Dr.  Thomas  A.  Burcham,  Des  Moines;  Dr.  W.  E. 
Wolcott,  Des  Moines;  Dr.  P.  A.  Bendixen,  Daven- 
port. 

For  members  of  the  Constitution  and  By-Laws 
Committee — Dr.  Vernon  L.  Treynor,  Council 
Bluffs;  Dr.  Charles  B.  Taylor,  Ottumwa;  Dr.  Tom 
B.  Throckmorton,  Des  Moines. 

For  members  of  the  Finance  Committee — -Dr. 
Ernest  C.  McClure,  Bussey;  Dr.  Daniel  F.  Houston, 
Burlington;  Dr.  Charles  Ellyson,  Waterloo. 

The  Committee  endorses  the  continuance  of  the 
Special  Committees — Medical  Library,  Military  Af- 
fairs, and  Hospital  and  suggests  that  Dr.  Frank  E. 
Sampson,  Creston,  succeed  himself  as  a member  of 
the  latter  committee. 

The  Committee  further  recommends  that  Cedar 
Rapids  be  the  meeting  place  of  the  next  Annual  Ses- 
sion to  be  held  May  9,  10  and  11,  1928. 

Respectfully  submitted. 

Dr.  John  H.  Peck, 
Chairman. 

Dr.  Thomas  F.  Suchomel,  Cedar  Rapids,  stated 
that  the  report  was  correct  excepting  in  the  Medico- 
Legal  Committee  the  three-year  term  was  originally 
allotted  to  Dr.  George  C.  Albright,  Iowa  City,  and 
to  fill  the  unexpired  term  caused  by  the  death  of 
Dr.  H.  C.  Eschbach,  Albia,  Dr.  Frank  E.  Ely,  Des 
Moines. 

Chairman  Peck  accepted  the  changes,  after  which 
Secretary  Throckmorton  moved  that  the  report  as 
changed  be  accepted.  The  motion  being  duly  sec- 
onded, was  carried. 
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Election  of  Officers 

The  House  then  proceeded  to  an  election. 

The  President  appointed  Dr.  Channing  G.  Smith, 
Granger  and  Dr.  Paul  E.  Gardner,  New  Hampton, 
as  tellers. 

The  ballot  was  then  taken  for  the  office  of  Presi- 
dent-Elect. 

Secretary  Throckmorton  then  announced  that  it 
would  be  necessary  to  know  the  number  of  officers 
and  delegates  present  who  would  be  entitled  to  vote 
before  a ballot  could  be  taken.  > Roll  call  showed 
the  presence  of  1 1 officers  and  45  delegates. 

A ballot  of  56  votes  was  cast,  of  which  Dr.  T.  U. 
McManus,  Waterloo,  receiving  37,  the  Chair  de- 
clared him  elected  to  the  office  of  President-Elect. 

Dr.  Thomas  A.  Burcham,  Des  Moines,  moved  that 
the  election  of  Dr.  T.  U.  McManus  for  President- 
Elect,  be  made  unanimous.  Seconded  and  unani- 
mously carried. 

Dr.  C.  A.  Boice,  Washington,  moved  that,  as  there 
was  but  one  candidate  for  the  other  offices  and 
committees,  the  rules  be  suspended  and  the  Secre- 
tary be  instructed  to  cast  the  ballot  for  the  remain- 
ing officers  and  committee  members  as  reported  by 
the  Nominating  Committee;  seconded  and  carried. 

The  Secretary  then  cast  the  ballot  and  the  Chair 
declared  the  remaining  officers  and  committee 
members  duly  elected. 

Dr.  Evan  S.  Evans,  Grinnell,  moved  that  the  rec- 
ommendation of  the  Nominating  Committee  regard- 
ing Cedar  Rapids  as  the  next  meeting  place,  to  be 
held  May  9,  10  and  11,  be  accepted. 

The  motion  being  duly  seconded,  the  Chair  ruled 
that  inasmuch  as  Fort  Dodge  had  also  extended  an 
invitation,  the  motion  was  out  of  order.  Dr.  Homer 
W.  Scott,  Fort  Dodge,  asked  the  privilege  of  with- 
drawing the  name  of  Fort  Dodge  as  a prospective 
meeting  place  of  the  Society,  and  there  being  no 
objections  the  same  was  allowed. 

The  motion  originally  made  by  Dr.  Evan  S. 
Evans,  Grinnell,  was  then  put  and  on  being  duly 
seconded  was  unanimously  passed,  and  Cedar 
Rapids  was  selected  as  the  meeting  place  of  the 
Society  next  year. 

NEW  BUSINESS 

The  Secretary  then  called  attention  to  a recom- 
mendation made  in  his  original  report  concerning 
the  Conference  of  State  Officers  and  County  Sec- 
retaries, held  in  Des  Moines,  last  December,  and 
moved  that  the  Board  of  Trustees  be  authorized  to 
call  a similar  Conference  sometime  during  the 
coming  year  at  Des  Moines,  the  time  to  be  selected 
by  the  Board  and  the  Secretary.  Seconded  by  Dr. 
V.  L.  Treynor,  Council  Bluffs,  and  carried. 

Secretary  Throckmorton  then  moved  that  the 
Council  draw  up  suitable  resolutions  concerning  the 
demise  of  Past  President  Henry  C.  Eschbach,  Albia, 
the  same  to  be  had  for  publication  with  the  trans- 
actions of  the  House  in  the  July  issue  of  the  Jour- 
nal, and  a copy  to  be  sent  members  of  the  family. 
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Upon  being  duly  seconded  by  Dr.  John  F.  Her- 
rick, Ottumwa,  the  motion  was  carried. 

Dr.  Oliver  J.  Fay,  Des  Moines,  then  made  a few 
remarks  concerning  the  work  of  the  Legislation 
Committee  and  outlined  briefly  the  necessity  of 
more  cooperation  between  members  of  County  So- 
cieties, the  Legislation  Committee,  and  the  Board 
of  Trustees. 

Dr.  J.  Lee  Taylor,  Monroe,  reported  briefly  con- 
cerning the  action  of  Jasper  County  and  its  recom- 
mendation for  an  increase  of  dues  if  necessary,  to 
aid  in  furthering  proper  medical  legislation. 

Secretary  Throckmorton  then  read  the  following 
resolution:  Be  it  Resolved:  “The  Iowa  State  Med- 

ical Society  has  learned  with  satisfaction  that  the 
program  to  eradicate  diphtheria  from  the  State  of 
Iowa  has  already  been  adopted  and  completed  in 
230  communities  of  the  state,  and  would  therefore 
commend  it  to  the  sympathetic  support  and  co- 
operation of  all  County  Medical  Societies  and  all 
individual  physicians.’’ 

Dr.  Channing  G.  Smith,  Granger,  moved  the  adop- 
tion of  the  resolution.  Seconded  and  carried. 

Secretary  Throckmorton  then  announced  that  the 
delegates  of  the  second  district  had  selected  Dr.  A. 
P.  Donohoe,  Davenport,  as  Councilor  for  that  dis- 
trict, and  those  of  the  ninth  district  had  reappointed 
Dr.  H.  B.  Jennings,  Council  Bluffs. 

There  being  no  further  business  to  come  before 
the  House  of  Delegates,  upon  motion  by  Dr.  W.  L. 
Hearst,  Cedar  Falls,  the  same  was  adjourned  sine 
die,  at  8:55  a.  m. 

Respectfully  submitted, 

Tom  B.  Throckmorton, 

Secretary. 


The  Council  of  the  Iowa  State  Medical  Society 
met  in  the  Elks  Club  at  Council  Bluffs,  May  13, 
1927  and  elected  Channing  G.  Smith,  Chairman  and 
S.  T.  Gray,  Secretary  for  the  ensuing  year. 

At  a meeting  of  the  Council  of  the  Iowa  State 
Medical  Society  in  Council  Bluffs,  May  13,  1927,  the 
Chairman  and  Secretary  were  by  motion  instructed 
to  prepare  a resolution  for  the  late  Dr.  H.  C.  Esch- 
bach of  Albia,  Iowa. 

Whereas:  It  has  pleased  Almighty  God  to  take 

to  Himself  our  late  member,  Dr.  H.  C.  Eschbach. 

Now  therefore,  be  it  resolved:  that  it  is  with  much 
regret  and  great  sorrow  that  the  Iowa  State  Medi- 
cal Society  records  the  death  of  our  much  esteemed 
and  greatly  beloved  brother  practitioner,  and  we 
wish  here  to  pay  tribute  to  his  memory  as  a con- 
scientious, loyal  physician. 

He  was  well  known  and  had  an  active  part  in  the 
Iowa  State  Medical  Society  for  forty-three  years. 
He  made  it  a practice  to  attend  if  possible  every 
meeting  of  the  State  Society.  He  served  as  Coun- 
cilor, President,  Trustee,  Chairman  of  different  sec- 
tions, and  at  the  time  of  his  death  was  a member  of 
the  Medical-Legal  Committee.  He  served  five 
years  as  member  of  the  Iowa  State  Board  of  Health 
and  was  a member  of  many  of  the  leading  medical 
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societies.  He  gave  much  of  his  time  and  ability  for 
the  welfare  of  the  medical  profession. 

Dr.  Eschbach  was  regarded  as  a physician  of 
great  ability  and  skill  by  the  physicians  of  his  own 
community  as  well  as  by  the  physicians  of  the  state. 
He  represented  the  highest  type,  and  gave  his  whole 
life  in  serving  suffering  humanity.  He  rendered  ef- 
ficient service  to  those  who  were  actually  sick  and 
never  exploited  any  patient  for  his  own  financial 
gain.  He  had  the  esteem  and  confidence  of  all  who 
knew  him,  both  as  a physician  and  a citizen. 

Dr.  Henry  Clay  Eschbach  was  born  October  23, 
1856,  in  Pennsylvania,  and  died  March  25,  1927,  at 
his  home  in  Albia,  Iowa.  He  graduated  in  medicine 
at  the  University  of  Pennsylvania  in  1883,  and  prac- 
ticed his  profession  in  Iowa  at  Des  Moines,  Monroe, 
and  for  thirty-nine  years  in  Albia.  He  continued 
in  active  practice  until  October,  1926,  when  he  was 
stricken  down  with  the  disease  which  in  a few 
months  caused  his  death. 

In  behalf  of  the  Iowa  State  Medical  Society  we 
express  our  highest  appreciation  of  the  life  and 
work  of  Dr.  Eschbach  and  extend  our  deepest  sym- 
pathy to  the  bereaved  wife,  Mrs.  Augusta  Coe  Esch- 
bach of  Albia,  Iowa,  and  to  the  daughters;  Mrs. 
John  Stephens  of  Minneapolis,  Mrs.  George  Newton 
of  Muscatine,  and  Miss  Barbara  of  St.  Charles, 
Missouri,  in  the  loss  of  a beloved  husband  and  a 
devoted  father. 

Be  it  further  resolved:  that  these  resolutions  be 
spread  upon  the  minutes  of  the  Council  of  the  Iowa 
State  Medical  Society,  published  in  the  Iowa  State 
Medical  Journal,  and  a copy  of  same  be  sent  to  the 
bereaved  family. 

Respectfully  submitted, 

Channing  G.  Smith,  Chairman. 

S.  T.  Gray,  Secretary. 


IOWA  STATE  MEDICAL  SOCIETY  OFFICERS 
AND  COMMITTEES  1927-1928 


President Michael  J.  Kenefick,  Algona 

President-Elect Thomas  U.  McManus,  Waterloo 

First  Vice-President Ora  F.  Parish,  Grinned 

Second  Vice-President Royal  F.  French,  Marshalltown 

Secretary Tom  P>.  Throckmorton,  Des  Moines 

Treasurer Robert  L.  Parker,  Des  Moines 

COUNCILORS  rp 

Term  expires 

First  District — George  B.  Crow,  Burlington 1930 

Second  District — Anthony  P.  Donohoe,  Davenport 1932 

Third  District — Fred  F.  Agnew,  Independence 1931 

Fourth  District — Paul  E.  Gardner,  New  Hampton 1929 

Fifth  District — George  E.  Crawford,  Cedar  Rapids 1928 

Sixth  District — Samuel  T.  Gray,  Albia,  Secretary 1928 

Seventh  District — Channing  G.  Smith,  Granger,  Chairman 1929 

Eighth  District — Fred  A.  Bowman,  Leon 1929 

Ninth  District — Henry  B.  Jennings,  Council  Bluffs 1932 

Tenth  District — Watson  W.  Beam,  Rolfe 1931 

Eleventh  District — Giles  C.  Moorhead,  Ida  Grove 1930 

TRUSTEES 


DELEGATES  TO  A.  M.  A. 

Donald  Macrae,  Jr.,  Council  Bluffs 1928 

Bert  L.  Eiker,  Leon 1928 

William  Jepson,  Sioux  City 1929 

Thomas  F.  Thornton,  Waterloo 1929 

ALTERNATE  DELEGATES  TO  A.  M.  A. 

Thomas  A.  Burcham,  Des  Moines 1928 

John  F.  Flerrick,  Ottumwa 1928 

Fred  Moore,  Des  Moines 1929 

Clyde  A.  Boice,  Washington 1929 


STANDING  COMMITTEES 


Medico-Legal 

Frank  A.  Ely,  Des  Moines,  Chairman 1929 

Henry  B.  Jennings,  Council  Bluffs 1928 

George  C.  Albright,  Iowa  City 1930 

Scientific  Work 

Michael  J.  Kenefick Algona 

Tom  B.  Throckmorton Des  Moines 

Robert  L.  Parker ^ Des  Moines 

Public  Policy  and  Legislation 

Thomas  A.  Burcham,  Chairman Des  Moines 

W.  Eugene  Wolcott i , Des  Moines 

Peter  A.  Bendixen Davenport 

Michael  J.  Kenefick,  Ex-Officio Algona 

Tom  B.  Throckmorton,  Ex-Officio Des  Moines 

Constitution  and  By-Laws 

Vernon  L.  Treynor,  Chairman Council  Bluffs 

Charles  B.  Taylor Ottumwa 

Tom  B.  Throckmorton i Des  Moines 

Publication  Committee 

David  S.  Fairchild,  Sr.,  Editor Clinton 

Tom  B.  Throckmorton,  Secretary Des  Moines 

Oliver  J.  Fay,  Trustee Des  Moines 

Vernon  L.  Treynor,  Trustee Council  Bluffs 

John  F.  Herrick,  Trustee Ottumwa 

Finance 

Ernest  C.  McClure,  Chairman Bussey 

Daniel  F.  Houston Burlington 

Charles  Ellyson Waterloo 

Arrangements 

Michael  J.  Kenefick Algona 

Tom  B.  Throckmorton Des  Moines 

Robert  L.  Parker Des  Moines 


Two  members  from  the  Linn  County  Medical  Society 
SPECIAL  COMMITTEES 


Medical  Library 

David  S.  Fairchild,  Sr.,  Chairman Clinton 

Conrad  R.  Harken Osceola 

Felix  A.  Hennessy Calmar 

Military  Affairs 

Donald  Macrae,  Jr.,  Chairman Council  Bluffs 

Harold  A.  Spilman : Ottumwa 

Earl  B.  Bush , Ames 


Hospital  Committee 


Oliver  J.  Fay,  Des  Moines,  Chairman 
Vernon  L.  Treynor,  Council  Bluffs__. 
John  F.  Herrick,  Ottumwa 


1928 
1930 

1929 


Walter  L.  Bierring,  Des  Moines,  Chairman. 

•Fred  M.  S mith,  Iowa  City : 

Frank  E.  Sampson,  Creston 


1929 
1928 

1930 
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SOCIETY  PROCEEDINGS 

Butler  County  Medical  Society 

The  Butler  County  Medical  Society  met  at  Du- 
mont, Thursday,  May  5.  Those  present  were:  Drs. 
Smith  and  Day  of  Clarksville;  Kepler,  Allison;  Mc- 
Leod and  Call,  Green;  Ensley,  Shell  Rock;  Evans, 
New  Hartford,  and  Roder,  Dumont. 

Dr.  Smith  of  Clarksville  presented  for  discussion, 
Renal  Calculi,  and  Dr.  Hall,  Angina  Pectoris. 

The  following  officers  were  elected:  President, 

Dr.  C.  F.  Roder,  Dumont;  vice-president,  Dr.  Evans, 
New  Hartford;  secretary-treasurer,  Dr.  Day,  Clarks- 
ville. 


Cerro  Gordo  County  Medical  Society 

The  Cerro  Gordo  County  Medical  Society  held  its 
regular  monthly  meeting  at  Cerro  Gordo  Hotel, 
Mason  City,  May  17,  1927.  Dinner  was  served  at 
6:30  p.  m.  The  meeting  was  called  to  order  at  7:30 
p.  m.,  by  President  C.  E.  Dakin.  Dr.  W.  E.  Long, 
Mason  City,  delegate  to  the  State  Society,  read  his 
report  on  that  meeting,  held  at  Council  Bluffs,  May 
11,  12  and  13,  1927.  After  properly  disposing  of  the 
business  matters  of  the  Society,  Dr.  C.  E.  Dakin 
introduced  Dr.  A.  R.  Barnes  of  the  Mayo  Clinic, 
who  addressed  the  society  on  the  subject  of  Heart 
Disease,  a very  interesting  subject,  well  presented 
and  greatly  appreciated  by  all  present. 

The  next  meeting  will  be  a joint  meeting  with  the 
Cerro  Gordo  County  Bar  Association,  June  4,  1927, 
at  the  Mason  City  Country  Club. 


Fremont  County  Medical  Society 

The  Fremont  County  Medical  Society  met  at 
Sidney,  March  29th.  After  a dinner  at  Abbott’s 
Cafe  the  Society  took  up  the  program  for  the  even- 
ing; Back  Aches,  by  Dr.  Danley  of  Hamburg.  The 
following  members  were  present:  Drs.  Danley  and 
Wanamaker,  Hamburg;  Dr.  Miller,  Tabor;  Drs. 
Keer  and  Baldwin,  Randolph;  Dr.  Murchison,  Sid- 
ney. 

The  following  officers  w.ere  elected:  Dr.  Danley, 

president;  Dr.  Baldwin,  secretary-treasurer;  Dr. 
Wanamaker,  delegate  to  State  Society;  Dr.  Keer 
and  Dr.  Murchison,  alternates;  Dr.  Baldwin  and  Dr. 
Cole,  censors. 


Johnson  County  Medical  Society 

Papers  were  read  by  Drs.  Brown,  Dennison  and 
Gerken.  This  appears  to  have  been  a Sheppard- 
Towner  meeting  under  the  direction  of  Dr.  Gerken. 
The  next  meeting  will  be  held  on  Thursday,  July 
14,  1927. 

It  is  announced  that  physicians’  offices  in  Jackson 
county  will  be  closed  Thursday  afternoons  and  eve- 
nings during  May,  June,  July  and  August. 

Keokuk  County  Medical  Society 

The  following  were  elected  officers  of  Keokuk 
county  at  its  meeting  April  29th:  Dr.  W.  W.  Stir- 
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leu,  president;  Dr.  T.  G.  Dulin,  Sigourney,  vice- 
president;  Dr.  E.  B.  Hoeven,  secretary  and  treas- 
urer; Dr.  A.  P.  Johnson,  delegate  to  State  Medical 
Society. 


Marion  County  Medical  Society 

The  Marion  County  Medical  Society  met  Thurs- 
day, June  30,  1927,  at  2 p.  m.,  in  American  Legion 
Hall,  at  Pella,  Iowa. 

The  program  was  as  follows:  Business  meeting: 

Delegate’s  report — E.  C.  McClure,  M.D.,  Bussey. 
Scientific  program:  Chorea,  with  presentation  of 

cases,  E.  C.  McClure,  M.D.,  Bussey.  Legislation 
and  the  Physician,  S.  T.  Gray,  M.D.,  Councilor  Sixth 
District,  Albia.  An  Experimental  Study  of  the 
Factors  Which  Extend  the  Chronicity  of  Lung  Ab- 
scesses, C.  M.  Van  Allen,  M.D.,  Associate  in  Sur- 
gery, State  University  College  of  Medicine,  Iowa 
City. 

Entertainment  was  provided  for  the  ladies.  Din- 
ner at  6 p.  m. 

Corwin  S.  Cornell,  M.D., 

Secretary. 

Polk  County  Medical  Society 

The  Polk  County  Medical  Society  met  for  its 
regular  monthly  meeting  at  the  Fort  Des  Moines 
Hotel,  Des  Moines,  April  26,  1927.  The  meeting 
was  opened  at  7:50  p.  m.  by  the  vice-president,  Dr. 
A.  D.  McKinley. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  Clinical  cases  were  called  for  but 
none  were  presented. 

Program 

The  Philosophy  of  Therapeutics — D.  Glomset, 
M.D. 

Intestinal  Obstruction — Experimental  and  Clini- 
cal— Thomas  G.  Orr,  M.D.,  professor  of  surgery, 
LIniversity  of  Kansas  Medical  School.  Dr.  Glom- 
set’s  paper  was  discussed  by  Dr.  F.  A.  Ely,  Dr.  J.  S. 
Weingart  and  Dr.  D.  S.  Fairchild. 

Dr.  Orr’s  paper  was  discussed  by  Dr.  W.  E. 
Sanders  and  Dr.  D.  J.  Glomset. 

After  closing  the  discussion  Dr.  Orr  made  a short 
talk  concerning  the  Medical  Society  of  the  Missouri 
Valley  and  their  meeting  to  be  held  in  Des  Moines 
this  fall.  Dr.  McKinley  then  appointed  the  follow- 
ing men  on  the  arrangements  committee:  Enter- 

tainment— Dr.  Chas.  Ryan,  Chairman.  Dr.  Thos.  A. 
Burcham,  Dr.  J.  Dyson.  Transportation — Dr.  T.  T. 
Martin,  Chairman,  Dr.  F.  Fordyce.  Exhibits — Dr. 
L.  K.  Meredith,  Chairman,  Dr.  A.  S.  Price,  Dr.  H. 
E.  Ransom.  Clinics — Dr.  J.  S.  Weingart,  Chair- 
man, Dr.  R.  R.  Simmons,  Dr.  Howard  Gray,  Dr. 
A.  P.  Stoner. 

The  application  of  Dr.  H.  C.  Bone  for  member- 
ship was  then  presented  to  the  society,  having  been 
favorably  passed  by  the  Board  of  Censors.  It  was 
moved,  by  Dr.  Blum,  that  the  by-laws  be  suspended 
and  Dr.  Bone  be  unanimously  elected  to  member- 
ship. Duly  seconded  and  unanimously  carried. 
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The  application  of  Dr.  H.  H.  London  was  then 
presented  to  the  society.  Dr.  M.  L.  Turner  moved 
that  the  by-laws  be  suspended  and  Dr.  London  be 
unanimously  elected  to  membership  to  this  society. 
Duly  seconded  and  unanimously  carried. 

The  secretary  then  read  a resolution  on  the  death 
of  Dr.  Guy  E.  Clift.  It  was  moved  that  these  reso- 
lutions be  adopted  and  a copy  sent  to  Mrs.  Clift. 
Duly  seconded  and  unanimously  carried. 

Dr.  G.  N.  Ryan  read  a resolution  on  the  death  of 
Dr.  C.  C.  Shope.  It  was  moved  that  these  resolu- 
tions be  adopted  and  a copy  sent  to  Mrs.  Shope. 
Duly  seconded  and  unanimously  carried. 

There  were  sixty-nine  members  present  and  nine 
visitors.  Total  seventy-eight. 

L.  K.  Meredith,  Sec’y. 

Resolutions 

Whereas,  One  of  our  oldest  members  of  the  Polk 
County  Medical  Society,  Dr.  C.  C.  Shope,  has  been 
called  to  his  reward  by  death. 

Therefore,  be  it  resolved  that  in  the  loss  of  Doctor 
Shope,  this  society  has  lost  a most  loyal  and  earnest 
member,  and  this  community  a most  valuable  citi- 
zen. 

And  be  it  further  resolved,  to  those  of  us  who 
knew  him  best,  his  life  well  demonstrated  the  pre- 
requisites of  a real  family  physician,  as  well  as  the 
sterling  qualities  and  splendid  character  of  a real 
man  in  his  daily  contacts.  Doctor  Shope  will  long 
be  remembered  as  a kindly,  generous,  faithful  phy- 
sician, who  always  held  high  ideals  in  the  ethics  of 
the  profession. 

And  be  it  Further  Resolved  that  these  resolutions 
be  entered  upon  the  records  of  this  society,  and 
that  our  secretary  be  instructed  to  forward  a copy 
to  the  family  and  also  to  the  Iowa  State  Medical 
Journal  for  publication. 

Respectfully  submitted, 

E.  R.  Lincoln, 

G.  N.  Ryan, 

Committee. 

As  members  of  the  Polk  County  Medical  Society 
we  are  again  called  upon  to  file  among  our  records 
the  passing  on  of  one  of  our  members. 

Dr.  Guy  E.  Clift  passed  away  March  19,  1927, 
after  a prolonged  illness  from  an  incurable  disease. 
Notwithstanding  that  we  as  physicians  are  always 
willing  and  anxious  to  combat  disease  in  any  of  its 
many  forms,  yet,  we  fully  realize  that  there  are 
times  when  in  the  end  our  every  effort  only  proves 
unavailing. 

Dr.  Clift  was  a man  that  was  always  considerate 
for  the  welfare  and  burdens  of  others,  sometimes 
possibly  to  his  own  disadvantage.  We  fear  that 
on  account  of  his  consideration  for  others  he  at 
times  willingly  endured  considerable  discomfort 
himself  rather  than  add  slightly  to  the  work  of  a 
colleague  who  would  so  willingly  have  called  upon 
him. 

We  as  members  of  the  Polk  County  Medical  So- 
ciety naturally  mourn  the  loss  of  a man  of  his 


caliber  and  regret  that  we  could  not  have  done  more 
for  him. 

Be  it  resolved  that  a copy  of  this  resolution  be 
entered  upon  the  records  of  this  society  and  that 
a copy  be  mailed  to  his  wife  and  family. 

H.  E.  Ransom, 

IT.  L.  Sayler, 

Committee. 


Polk  County  Medical  Society 

The  Polk  County  Medical  Society  met  for  its 
regular  meeting  at  the  Fort  Des  Moines  Hotel,  Des 
Moines,  May  31,  1927.  The  meeting  was  called  to 
order  by  the  vice-president,  Dr.  A.  D.  McKinley,  at 
7:50  p.  m. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Clinical  cases  were  called  for  but  none  were  pre- 
sented. 

Program 

Amebic  Infection — E.  E.  Morton,  M.D. 

The  Kahn  Test — Anna  T.  Glomset,  M.D. 

Hemachromatosis — Treated  with  Insulin — E.  B. 
Winnett,  M.D. 

Meeting  adjourned  at  10:15  p.  m. 

L.  K.  Meredith,  Sec’y. 


Story  County  Medical  Society 

The  Story  County  Medical  Society  met  at  Ames, 
Friday  evening,  May  6th.  An  election  of  officers 
was  held.  Dr.  J.  F.  Edwards  of  Iowa  State  College 
was  elected  president;  Dr.  F.  H.  Conner  of  Nevada, 
vice-president  and  Dr.  B.  G.  Dyer  of  Ames,  secre- 
tary-treasurer. Dr.  Dyer  was  selected  to  represent 
the  society  as  delegate  to  the  State  Society. 


Tama  County  Medical  Society 

The  physicians  of  Tama  county  representing  the 
Tama  County  Medical  Society  held  a meeting  in 
Traer,  May  31st. 

Twenty-four  members  enjoyed  a splendid  lunch- 
eon served  at  1 p.  m.,  by  the  ladies  of  the  Bovey 
Sunday  School  class. 

A report  of  the  state  meeting  was  given  by  Dr. 
M.  L.  Allen  of  Tama,  with  especial  reference  to  the 
latest  method  of  diagnosis  and  treatment  of  heart 
disease.  This  live  and  timely  topic  created  so  much 
interest  that  it  was  concluded  to  continue  the  heart 
study  by  having  two  members  prepare  papers  for 
the  next  meeting  to  be  held  in  Conants  Park,  near 
Gladbrook,  May  27th. 

Albert  A.  Crabbe,  Sec’y. 


Northwest  Iowa  Medical  Society 

The  meeting  was  called  to  order  in  the  banquet 
room  of  the  Arlington  Hotel  by  president  Dr.  E.  J. 
Bild,  of  Doon,  in  the  chair.  Papers  presented  were: 
Management  of  Head  Injuries,  Dr.  Wm.  Tepson, 
Sioux  City;  Chronic  Nephritis,  Dr.  W.  D.  Runyon, 
Sioux  City;  Acute  Infectious  Diseases — Prophylaxis 
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and  Treatment,  Dr.  C.  A.  Samuelson,  Sheldon.  The 
fall  session  will  be  held  in  October. 


Iowa  Clinical  Medical  Society 

The  Iowa  Clinical  Medical  Society  met  at  Council 
Bluffs,  March  26,  1927.  Those  present  were:  Dr. 
Evans,  Grinnell;  Dr.  Runyon,  Sioux  City;  Dr. 
Larimi,  Sioux  City;  Dr.  Shellito,  Independence ; Drs. 
Hamilton,  Jefferson,  Ryan,  Des  Moines;  Dr.  Par- 
sons, Creston;  Dr.  Woodward,  Mason  City;  Dr.  Van 
Epps,  Iowa  City;  Dr.  Smith,  Iowa  City;  Dr.  Schultz, 
Ft.  Dodge;  Drs.  A.  D.  Dunn,  Lowell  Dunn,  Omaha; 
Dr.  Bannister,  Ottumwa;  Drs.  Ash,  Johnson,  V.  T. 
Treynor,  Jack  Treynor,  Council  Bluffs. 

The  following  gentlemen  were  elected  officers: 
Dr.  E.  T.  Edgerly,  Ottumwa,  president;  Dr.  Fred 
Smith,  Iowa  City,  vice-president;  Dr.  Russell  Doo- 
little, Des  Moines,  secretary. 


IOWA  HEART  ASSOCIATION 


Officers  of  the  Iowa  Heart  Association  were 
elected  as  follows:  President,  Dr.  M.  M.  Myers, 

Des  Moines;  vice-president,  Dr.  Fred  Smith,  Iowa 
City;  secretary,  T.  J.  Edmonds,  Des  Moines;  di- 
rectors: Dr.  W.  L.  Bierring,  Dr.  W.  D.  Runyon,  Dr. 
Frank  Fuller,  Dr.  V.  L.  Treynor,  and  Dr.  L.  L. 
Woodward. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 


The  LTnited  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examina- 
tion: 

Assistant  Medical  Officer 
Associate  Medical  Officer 
Medical  Officer 
Senior  Medical  Officer 

A-pplications  for  these  positions  will  be  rated  as 
received  at  Washington,  D.  C.,  until  December  30. 

The  examinations  are  to  fill  vacancies  occurring 
in  the  Indian  Service,  the  Public  Health  Service,  the 
Coast  and  Geodetic  Survey,  the  Panama  Canal,  the 
Veterans’  Bureau  Field  Service,  and  other  branches 
of  the  federal  classified  service  throughout  the 
United  States. 

Specialists  are  needed  in  practically  all  branches 
of  medicine  and  surgery.  There  is  especial  need  for 
medical  officers  qualified  in  tuberculosis  or  neuro- 
psychiatry. 

Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience. 

Full  information  may  be  obtained  from  the  United 
States  Civil  Service  Commission,  Washington,  D.  C., 
or  the  secretary  of  the  board  of  LTnited  States  civil 
service  examiners  at  the  post  office  or  custom  house 
in  any  city. 
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INOCULATION  FOR  SMALL-POX  IN  1792 

The  Boston  Medical  Journal  has  recently  pub- 
lished the  diary  of  Dr.  Thomas  Eaton  of  Haverhill, 
Massachusetts,  who  qualified  himself  in  about  1792 
for  the  practice  of  medicine.  One  of  the  qualifica- 
tions in  those  days  was  an  immunity  against  small- 
pox, so  serious  and  dangerous.  This  was  before  the 
Jenner  vaccination  which  has  so  completely  re- 
moved the  fears  of  this  disease. 

Dr.  Eaton  writes  in  his  diary  the  manner  of  se- 
curing his  immunity  against  small-pox:  ‘Wednes- 

day 27th  rode  to  the  pest-house,  took  physic,  jalap 
and  antimony,  drank  grease.  It  worked  in  the  after- 
noon. Rode  to  Mr.  Hoitt’s  and  left  our  horses,  to 
keep  fit  at  2 shillings  6 pence  per  week  per  piece, 
ordered  him  to  give  them  some  potatoes.  Then 
walked  to  the  pest-house  and  ate  finding  and  milk 
without  salt.  Lodged  on  hay,  seeds  very  hard. 
Sold  our  apples,  biscuit,  lemons,  etc.,  the  most  of 
them,  to  the  doctor,  as  he  would  not  allow  us  to  eat 
anything  salty,  greasy,  or  sour,  but  ordered  our  diet 
to  be  skim  milk,  hasty  pudding  and  milk  porridge. 
Physic  every  other  morning  for  three  or  four  days 
with  jalap,  etc.,  and  antimony  or  the  essence  of  an- 
timony, so  as  to  work  a few  times  up  and  down, 
especially  if  the  stomach  be  foul;  then  no  more 
physic  at  all  after  the  eighth  day  from  the  inocula- 
tion. But  few  persons  in  the  pest-house.” 

It  appeared  that  a class  entered  the  pest-house 
with  Dr.  Eaton,  and  others  from  time  to  time.  One 
of  the  number  died  of  small-pox. 


APPROVAL  OF  VETERANS  BUREAU 
HOSPITALS 


Brig.  Gen.  Frank  T.  Hines,  director  of  the  Veter- 
ans Bureau  has  just  been  advised  that  every  one  of 
the  fifty-two  hospitals  maintained  and  operated  by 
the  Bureau  has  been  fully  approved  by  the  Ameri- 
can College  of  Surgeons  which  is  the  criterion  in 
matters  of  this  kind  in  the  LTnited  States. 

The  Veterans  Bureau  hospitalization  program  is 
the  largest  in  the  world,  and  attainment  of  this  high 
standard  throughout  the  service  is  one  of  the  out- 
standing features  of  the  present  administration  of 
the  Veterans  Bureau. 

In  announcing  to  the  director  the  full  approval  of 
these  institutions  Dr.  M.  T.  MacEachern,  director 
of  hospital  activities  of  the  American  College  of 
Surgeons  took  occasion  to  acknowledge  “the  whole 
hearted  support  of  the  director  and  his  staff  and  the 
personnel  in  the  various  hospitals  considered”,  as 
contributory  factors  in  attaining  the  100  per  cent 
mark. 

Dr.  MacEachern  stated  that,  “in  no  other  part  of 
the  entire  hospital  field  has  the  American  College 
of  Surgeons  received  better  cooperation  than  in  its 
dealings  with  the  Veterans  Bureau  in  this  respect, 
and  we  are  very  proud  indeed  to  have  your  hospitals 
on  our  approved  list”. 
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THE  PRACTICAL  MEDICINE  SERIES 

LTnder  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Series  of  1926. 
General  Medicine.  The  Year  Book  Pub- 
lishers, $3.00. 

The  First  Division  is  on  Infectious  Diseases  and 
Endocrinology,  by  Dr.  George  H.  Weaver;  The 
Second  Division.  Diseases  of  the  Chest,  by  Lawran- 
son  Brown,  M.D.;  The  Third  Division,  Diseases  of 
the  Blood  and  Blood-Making  Organs,  Diseases  of 
the  Blood-Vessels,  Heart  and  Kidney,  by  Dr.  Robert 
B.  Preble,  A.M.,  M.D.,  and  the  Fourth  Division  by 
Ralph  C.  Brown,  B.S.,  M.D.,  on  Diseases  of  the 
Digestive  System  and  Metabolism.  These  several 
divisions  indicate  the  general  contents  of  this  book 
which  the  general  practitioner  will  find  of  excep- 
tional value  and  convenience  in  his  everyday  prac- 
tice. 


TRANSFUSION  OF  BLOOD 
By  Henry  M.  Feinblatt,  M.D.,  A ssistant 
Clinical  Professor  of  Medicine,  The  Long 
Island  College  Hospital,  Brooklyn,  New 
York.  Illustrated  by  24  Engravings.  The 
Macmillan  Company,  New  York,  1926. 

This  small  volume  presents  in  clear  but  brief  de- 
tail the  various  phases  of  the  important  subject  of 
blood  transfusion.  The  writer  introduces  the  subject 
by  an  interesting  historical  sketch  of  the  steps  in  the 
development  of  the  modern  practice  of  the  proced- 
ure. Next  he  discusses  the  methods  of  determining 
blood  compatability  and  the  suitable  selection  of  a 
donor  for  transfusion.  He  follows  the  suggestion  of 
Jansky’s  in  numbering  the  groups  which  may  prove 
tedious  to  many  hematologists  more  used  to  the 
Moss  classification,  however,  care  in  reading  will 
obviate  any  confusion.  His  chapters  on  indications 
for  and  dangers  of  transfusion  are  perhaps  the  most 
valuable  single  contributions  in  the  volume.  He  de- 
votes one  chapter  to  a discussion  of  the  commoner 
methods  employed  in  transfusion  and  a second  chap- 
ter dealing  exclusively  with  a method  which  he  him- 
self has  devised.  Certain  superiority  is  claimed  for 
the  author’s  own  method  and  certainly  it  would  ap- 
pear that  this  method  may  justify  the  claims. 

The  volume  will  be  found  useful  to  those- perform- 
ing or  advising  this  therapeutic  procedure  as  well  as 
a ready  reference  guide  to  the  student.  R.  R.  S. 


REPORT  OF  THE  DEPARTMENT  OF  HEALTH 
OF  THE  CITY  OF  CHICAGO 

For  the  years  1923,  1924  and  1925.  By 
Herman  N.  Bundesen,  M.D.,  Commissioner 
of  Health,  Chicago,  1926. 

A complete  report  of  the  various  activities  of  the 
Department  of  Health  embodying  both  a statistical 
review  of  the  work  and  much  of  the  original  meth- 
ods and  experimentation  by  which  the  results  were 
obtained.  R.  R.  S. 


For  Prevention  and  Treatment 
of  Hay  Fever — 

Parke,  Davis  & Company’s 

POLLEN 

EXTRACTS 


Convenient — Accurately  Standardised — Potent 


'"pHE  timely  administration  of  Pollen  Extracts, 
~L  P.  D.  & Co.,  will  save  many  hours  of  needless 
suffering  and  loss  of  time,  or  the  necessity  of 
seeking  a pollen-free  climate  for  the  hay  fever 
period. 

The  first  prerequisite  for  the  successful  use  of 
Pollen  Extracts,  P.  D.  & Co.,  is  to  determine  the 
nature  of  the  pollen  or  pollen  group  to  which 
the  hay  fever  patient  is  susceptible.  Pollen 
Extracts,  Diagnostic,  P.  D.  & Co.,  are  especially 
adapted  to  this  purpose,  being  put  up  in  paste 
form  in  individual  collapsible  tubes,  each  con- 
taining a single  pollen  or  a group  of  related 
pollens.  The  diagnosis  is  rapidly  made — the 
technic  is  very  simple. 

If  the  patient  reacts  promptly  to  the  pollen  of 
the  common  ragweed,  for  example,  the  most 
frequent  offender  at  this  season  of  the  year,  or  to 
the  pollens  of  related  genera,  such  as  other  rag- 
weeds, marsh  elders,  or  cocklebur,  it  is  good 
practice  to  cover  the  entire  ground  by  using  the 
indicated  group  of  pollens  for  immunization. 
This  insures  best  results  and  affords  saisfaction 
to  both  physician  and  patient. 


Literateire  will  be  gladly  sent  to  any  physician  on 
request 


Parke,  Davis  & Company 
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DEEP  THERAPY  is  the  requirement  in  true  diathermy. 
To  obtain  thermic  effects  within  the  tissues  (true  dia- 
thermy) real  high  voltage  is  required  to  drive  the  current 
through  the  parts  under  treatment. 

The  quantity  of  current  delivered  by  any  apparatus  is  no  index 
of  its  therapeutic  quality  or  the  efficiency  of  an  apparatus. 
Voltage  is  the  qualifying  factor. 

Combined  with  high  voltage  an  apparatus  must  possess  the 
property  of  resonance  when  the  patient  is  a part  of  the  circuit 
as  well  as  when  not  a part  of  the  circuit. 

Given  such  an  apparatus  with  a proper  frequency  characteristic, 
an  ideal  spark  gap,  rugged  construction  and  a perfectly  flexible 
control;  every  medical  and  surgical  high  frequency  requirement 
can  be  accomplished  with  efficiency  and  with  consistent  results. 

More  detail  on  request. 

The  STANDARD  JR.  High  Frequency  Apparatus  Has  the 
Above  Qualifications 
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nearly  being  effective  with  the  Oculists  and  Eye,  Ear, 
Nose  and  Throat  Specialists  in  our  territory  ? 

If  you  have  noticed  this  advertisement  we  shall  appreciate 
your  giving  us  your  reaction. 
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UHLEMANN  OPTICAL  COMPANY 
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PERSONAL  MENTION 


Dr.  Knight  M.  Fee,  wife  and  two  sons,  of  Toledo, 
have  just  returned  from  an  extensive  eastern  auto 
trip,  having  visited  New  York  City  and  Washing- 
ton enroute.  They  report  a good  time,  and  good 
roads. 

Dr.  F.  T.  Launder  and  wife  of  Garwin  have  just 
returned  from  spending  the  winter  in  California. 
They  made  the  round  trip  by  auto. 

Dr.  and  Mrs.  A.  A.  Crabbe  of  Traer,  have  recently 
returned  from  an  auto  trip  to  California.  Leaving 
their  home  in  Traer  February  22nd,  with  roads  im- 
passable except  in  the  direction  of  Dubuque,  they 
left  the  state  at  that  point,  going  over  paved  roads 
to  Cairo,  Illinois,  and  from  there  on  south  through 
Memphis  and  Jackson,  Mississippi,  where  they 
turned  west  through  Dallas  and  El  Paso,  Texas. 
Dr.  and  Mrs.  Crabbe  viewed  the  south  as  it  was 
before  the  flood,  but  were  only  about  “two  jumps” 
ahead  of  said  flood,  but  found  all  weather  roads  all 
the  way  by  this  route. 

From  time  to  time  we  are  called  upon  to  record 
the  death  or  retirement  of  medical  men  who  have 
been  active  in  the  development  of  medical  practice 
in  Iowa.  These  men  did  not  have  the  opportunities 
of  the  younger  generation  of  doctors  but  aided  ma- 
terially in  preparing  the  way  for  the  men  who  were 
to  come  after  them.  Among  the  doctors  who  per- 
formed pioneer  medical  service  in  Iowa  was  Dr. 
Perry  Engle  of  Newton  who  recently  announced  his 
retirement  after  fifty-six  years  of  practice.  It  is  not 
remarkable  for  men  in  business  or  other  callings  to 
continue  on  for  that  period  of  time,  but  to  the  prac- 
titioner of  medicine  of  fifty  years  or  more,  service 
in  Iowa  exposed  as  he  was  to  the  hardships  and 
responsibility  of  his  profession,  fifty-six  years  is  a 
lo  ng  time. 

It  is  reported  that  Dr.  H.  P.  Moen  of  Estherville 
has  located  in  West  Union. 

Dr.  Roland  Stahr  of  Washington  University,  St. 
Louis,  has  located  in  Fort  Dodge,  specializing  in 
diseases  of  children. 

Dr.  Walter  L.  Bierring  of  Des  Moines  was  elected 
president  of  the  National  Board  of  Medical  Examin- 
ers at  a recent  meeting  in  Washington,  D.  C. 

Dr.  Lafe  H.  Fritz  and  Dr.  Donald  C.  Conzett  of 
Dubuque  have  entered  into  an  association  for  the 
practice  of  general  surgery,  with  offices  at  206  Bank 
and  Insurance  building,  Dubuque. 


OBITUARY 


Dr.  Joseph  George  FTenderson  died  at  his  home 
at  West  Chester,  Iowa,  May  25,  1927.  Dr.  Hender- 
son was  born  in  Jacksonville,  Indiana  county,  Penn- 
sylvania, October  6,  1854;  came  to  Aledo,  Illinois, 
with  his  family  in  1855;  later  the  family  returned  to 
Pennsylvania.  In  1864  the  Hendersons  moved  to 
Washington,  Iowa. 


Dr.  Henderson  attended  Elbers  Ridge  Academy, 
Pennsylvania,  and  in  1877  Rush  Medical  College, 
Chicago.  The  next  year  he  attended  Starling  Med- 
ical College,  Columbus,  Ohio,  from  which  he  gradu- 
ated, February  25,  1879.  He  began  practice  at  Har- 
per, Iowa,  thence  to  Keota  and  finally  at  West 
Chester,  where  he  practiced,  except  at  short  inter- 
vals, until  his  health  began  to  fail  when  he  gave  up 
practice,  at  the  close  of  nearly  forty-eight  years  of 
professional  service. 

On  April  16,  1895,  Dr.  Henderson  married  Miss 
Clara  Bell  De  Long  at  West  Chester,  who  survives 
him. 


Dr.  Peter  J.  Sherlock  of  Lockridge  died  at  Hot 
Springs,- Arkansas,  December  21,  1926,  from  an  at- 
tack of  apoplexy. 

Dr.  Sherlock  was  born  in  Marion  county  near 
Knoxville  in  1885;  graduated  from  the  Knoxville 
High  School,  class  1905;  prepared  for  his  medical 
course  at  Drake  University  and  graduated  from  the 
Iowa  University  School  of  Medicine  with  the  class 
of  1910  and  at  once  located  in  practice  at  Lockridge. 
Dr.  Sherlock  was  married  in  1914  to  Miss  Stella 
Graber  of  New  London,  who  died  in  1918. 


Dr.  John  P.  Mullin  of  Iowa  City,  died  at  Mercy 
Hospital,  April  6,  1927.  Dr.  Mullin  was  born  in  Ire- 
land and  came  to  the  United  States  with  his  parents 
in  childhood.  He  spent  nearly  all  his  life  in  Iowa 
City,  graduating  from  the  medical  department,  Iowa 
State  University  in  1895.  October  16,  1898  he  mar- 
ried Miss  Margaret  Mahan,  who  died  in  1915.  Dr. 
Mullin  in  addition  to  his  professional  duties  was 
active  in  public  affairs. 


Myrta  Edith  Morgridge  Norton  was  born  at 
Montrose,  Iowa,  September  1,  1870,  and  when  eight 
years  of  age  came  to  Muscatine  with  her  parents, 
Doctor  and  Mrs.  G.  O.  Morgridge,  and  lived  here 
until  her  death  May  14,  1927,  of  general  carcinoma- 
tosis or  cancer. 

She  received  her  education  in  the  public  schools 
of  Muscatine  and  Western  College  for  Women  at 
Oxford,  Ohio. 

On  June  7,  1893,  she  was  married  to  Doctor  W.  S. 
Norton  at  Los  Cerrillos,  New  Mexico. 

She  was  for  many  years  a member  of  the  First 
Congregational  church  of  Muscatine  and  in  January, 
1927,  united  with  the  First  Church  of  Christ  Scien- 
tist. 

She  is  survived  by  her  husband,  Doctor  W.  S. 
Norton,  one  daughter,  Miss  Ruth  Norton,  and  her 
mother,  Mrs.  Ruth  Morgridge. 

Her  father,  Doctor  G.  O.  Morgridge,  and  one 
brother,  Doctor  Henry  W.  Morgridge,  preceded  her 
in  death. 

There  being  but  two  living  members  of  her 
father’s  family,  both  cousins  of  Mrs.  Norton,  Mr. 
Will  O.  Morgridge  and  Mr.  George  B.  Morgridge, 
the  latter  editor  and  owner  of  the  Sierra  Madre 
News,  at  Sierra  Madre,  California. 
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POLLINOSIS— “HAY  FEVER” 


Pollen-free  air  to  breathe  is  one  solution  cf  the 
problem  of  pollinosis,  but  a costly  one.  Most  hay- 
fever  sufferers  can’t  afford  it.  For  them  it  is  a 
case  of  the  mountain  not  coming  to  Mahomet,  and 
Mahomet  not  going  to  the  mountain.  The  status 
quo  prevails. 

Fortunately  these  unfortunates  have  a remedy  in 
specific  immunization;  the  only  question  is,  “When 
shall  it  be  done?”  And,  incidentally,  “What  pollen 
extract  shall  be  used  in  the  immunizing  process?” 

It  is  none  too  early  right  now  to  start  the  im- 
munizing treatment,  which  requires  about  six  weeks 
for  completion — fifteen  injections  at  intervals  of 
three  or  four  days. 

As  to  choice  of  pollen  extracts:  Since  these  ex- 
tracts keep  better  in  concentrated  form,  they  are 
offered  in  this  form  by  some  manufacturers,  notably 
by  Parke,  Davis  & Co.,  who  advertise  their  product 
elsewhere  in  this  issue. 

With  the  concentrated-  extract  three  vials  (closed 
with  thin  rubber  caps)  of  diluent  are  supplied,  and 
in  diluting  the  extract  the  physician  has  only  to 
withdraw  it  in  his  syringe  from  the  original  package 
and  place  it  in  the  first  of  the  three  vials  of  diluent, 
then  take  up  one-half  cc.  of  this  dilution  and  place  it 
in  vial  No.  2,  and  then  one-half  cc.  of  this  dilution 
for  vial  No.  3.  It  can  be  done  almost  as  quickly  as 
it  can  be  described.  The  physician  then  has  three 
dilutions  for  the  graded  doses,  all  protected  from 
the  air;  and  a table  of  doses  is  supplied  with  the 
material. 

Parke,  Davis  & Co.  offer  an  illustrated  book — on 
hay  fever.  Physicians  are  invited  to  write  for  it. 


BOOK  REVIEWS 

PRACTICE  OF  MEDICINE 

By  A.  A.  Stevens,  M.D.,  Professor  of  Ap- 
plied Therapeutics  in  the  University  of 
Pennsylvania.  Second  Edition,  Entirely  Re- 
set. Octavo  of  1175  Pages.  W.  B.  Saunders 
Company,  1926.  Price  $7.50,  Net. 

The  advances  in  medicine  since  the  appearance  of 
the  first  edition  are  shown  by  the  enumeration  of 
new  subjects  set  forth  in  the  preface,  too  numerous 
to  present  at  this  time.  But  special  reference  may 
be  made  to  syphilis  of  the  circulatory  system,  which 
enters  so  largely  into  our  consideration  of  chronic 
forms  of  disease,  especially  of  the  heart  and  aorta. 
The  arrangement  of  the  various  subjects  that  make 
up  a book  on  the  modern  practice  is  admirable,  and 
each  subject  receives  a fair  degree  of  attention.  As 
a one  volume  work  on  the  practice  of  medicine  and 
the  moderate  price,  it  should  appeal  to  the  general 
practitioner.  We  feel  after  a careful  consideration 
of  the  entire  book  that  we  can  cordially  recom- 
mend this  practically  new  work  to  the  medical  pro- 
fession. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  6;  Number  3;  August,  1926;  324 
Pages  with  101  Illustrations.  W.  B.  Saun- 
ders Company,  1926.  Price:  Paper  $12.00, 

Cloth  $16.00,  Net. 

As  we  examine  each  succeeding  number  of  the 
Chicago  Clinics  we  look  for  new  names  and  the 
disappearance  of  old  ones.  For  many  years  we  have 
lived  under  the  shadow  of  Chicago  hospitals  and 
Chicago  surgeons  and  have  seen  the  rise  of  the  men 
who  are  now  to  supply  the  material  for  succeeding 
numbers  of  the  Surgical  Clinics  of  North  America. 
We  are  attracted  first  by  a rather  full  clinic  by  Dr. 
C.  A.  Hedblom  of  the  University  of  Illinois,  who, 
while  well  known  in  surgical  fields,  has  only  re- 
cently taken  up  his  work  in  Chicago.  Following 
Dr.  Hedblom  comes  Dr.  Plugh  McKenna  of  St. 
Joseph  Hospital,  who  presents  an  interesting  clinic; 
one  a case  of  Kohler’s  Disease  which  appears  to  be 
a disease  of  the  second  metatarsal  bone,  treated  by 
dissecting  out  the  enlarged  distal  end  of  the  bone, 
followed  by  cure.  This  method  of  treatment  seems 
more  successful  than  rest  in  plaster  Paris.  Dr. 
Daniel  N.  Eisendrath  gives  a clinic  study  in  his 
special  field  of  surgery.  The  name  of  Andrews  ap- 
pears under  the  name  of  Edmund  Andrews,  a grand- 
son, we  take  it,  of  our  old  time  friend  Dr.  Edmunds 
Andrews,  one  of  the  great  surgeons  who  made 
Chicago  surgery  famous.  We  should,  also,  note  the 
presence  of  the  clinic  of  Dr.  Arthur  Dean  Bevan, 
the  introduction  to  this  clinic  numbei. 

THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  Ten,  Number  Three;  Octavo  of 
275  Pages  with  55  Illustrations.  Per  Clinic 
Year:  Paper  $12.00,  Cloth  $16.00,  Net.  W. 

B.  Saunders  Company. 

This  is  a Mayo  Clinic  Number  and  contains  a long 
series  of  interesting  subjects,  a few  of  which  we 
may  note.  An  important  series  of  related  forms  of 
disease  are:  Differential  Diagnosis  and  Medical 

and  Orthopedic  Care  of  Several  Different  Forms  of 
Chronic  Arthritis,  by  Philip  S.  Hench  and  Paul  N. 
Jepson;  Atypical  Vascular  Disease  Affecting  the 
Extremities,  by  Edgar  V.  Allen  and  George  E. 
Brown.  These  two  clinics  are  of  peculiar  interest. 
The  heart  receives  consideration  in  three  important 
clinics:  Infarction  of  the  Interventricular  Septum 

with  Complete  Heart-Block  and  Stokes-Adams 
Seizures,  by  Frederick  A.  Willius;  Idiopathic  Hy- 
pertension, Diagnosis  and  Treatment,  by  Walter  R. 
Johnson  and  S.  Franklin  Adams;  The  Use  of  Diet- 
etics in  Cardiac  Edema,  by  Minard  F.  Jacobs  and 
Normal  M.  Keith.  Another  interesting  clinic  is  by 
Edwin  G.  Bannic  on  the  Effect  of  Intravenous 
Treatment  in  Uremia.  These  clinics  are  noted  in 
particular  but  there  are  others  of  equal  interest  in 
this  valuable  clinic  number. 
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NOTES  ON  HEMATOLOGIC  SUBJECTS* 


J.  H.  Musser,  M.D.,  New  Orleans 

(From  the  Department  of  Medicine,  Tulane  University  of 
Louisiana) 


From  prehistoric  days  to  the  present  time,  the 
blood  has  been  a subject  of  mystery  and  mysti- 
cism. Pythagoras  (580-489  B.  C.)  and  his 
school  taught  and  believed  that  there  were  four 
elements — earth,  air,  fire  and  water,  which  had 
the  qualities  of  dryness,  coldness,  heat  and  mois- 
ture and  which  in  turn  corresponded  to  the  four 
humors  of  the  body — blood,  phlegm,  yellow  bile 
and  black  bile.  By  combinations,  these  qualities 
could  be  arranged  most  complexly  and  upon 
these  combinations  depended  the  various  aspects 
of  diseases.  Nearly  a hundred  years  later,  Hip- 
pocrates taught  that  all  disease  depended  upon 
disorders  of  the  humors,  the  fluids  of  the  body, 
and  of  these  the  blood  was  of  supreme  import- 
ance. This  humoral  theory  of  Hippocrates  was 
to  dominate  medicine  for  many  centuries. 

The  next  great  figure  in  Greco-medical  his- 
tory, Galen,  the  peripatetic  theorist  and  physi- 
cian, wove  into  his  own  conception  of  disease 
the  humoral  Hippocratic  theory  with  the  Pythag- 
orean concept  of  the  four  humors,  to  produce  a 
system  of  medicine  which,  based  upon  dogma- 
tism, was  to  rule  medical  thought  until  the  time 
of  the  Renaissance — the  rebirth  not  only  of  art 
and  science,  but  of  medicine,  religion,  govern- 
ment, learning.  Greek  civilization  was  not  the 
only  civilization  of  the  time  to  know  and  to 
recognize  the  importance  of  the  blood.  The  soul 
and  the  blood  were  considered  identical  by  the 
great  religious  book  of  laws  of  the  Jewish  people. 
The  Talmud  was  compiled,  it  is  true,  four  cen- 
turies after  Hippocrates,  but  the  work  repre- 
sents the  accumulated  thought  and  observations 
of  generations  of  priests  rather  than  years  of  life 
of  an  individual  or  individuals  living  at  the  same 


time. 

With  the  Renaissance  came  the  sudden  accre- 
tion of  our  knowledge  of  medicine,  which  had 
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lain  dormant  for  fourteen  hundred  years,  to 
which  we  are  adding  to  this  day  little  by  little, 
more  and  more.  It  was  not  until  two  hundred 
years  after  the  beginning  of  the  period  of  mental 
and  cultural  awakening  that  the  great  discovery 
of  the  circulation  of  the  blood  by  William  Har- 
vey revolutionized  the  current  concepts  of  this 
body  fluid.  Nearly  one  hundred  years  before 
Harvey,  Cesalpino  had  advanced  clS  a theory  the 
movement  of  the  blood  in  the  pulmonary  and  sys- 
temic circulation,  but  it  remained  for  Harvey  to 
demonstrate  by  the  experimental  method,  the 
proof  of  this  unproved  assumption. 

Following  the  discovery  of  the  circulation,  the 
next  great  advance  in  the  study  of  the  physiology 
and  anatomy  of  the  blood  was  the  description  of 
the  erythrocytes  by  the  Dutch  microscopist, 
Leeuwenhoek  (1674).  Slightly  over  a century 
later  Hewson  was  to  describe  the  important  fea- 
tures of  the  coagulation  of  the  blood  (1771), 
while  nearly  seventy  years  later,  Bischoff,  the 
Hannoverian,  first  demonstrated  the  presence  of 
the  blood  gases,  carbon  dioxid  and  oxygen. 
About  this  same  time,  Nasse  (1835),  wrote  upon 
the  occurrence  of  cells  in  the  blood  other  than 
the  erythrocytes,  but  it  is  to  Virchow,  Ehrlich, 
Schultze,  and  Metchnikoff  that  we  owe  most  of 
our  present  day  knowledge  of  the  form  and 
function  of  the  leucocyte. 

Histogenesis — For  many  years  a question  that 
has  agitated  hematologists  has  been  the  origin  of 
the  blood  cells.  Ehrlich  and  his  followers  first 
maintained  that  the  origin  of  the  blood  cells 
was  polvphyletic ; that  is  to  say,  that  theie  are 
definite  stem  cells  for  the  several  blood  cells  in 
the  circulation.  The  more  modern  monophyletic 
school,  of  which  Pappenheim,  Ferrata  and 
Maximow  are  the  outstanding  names,  maintain 
the  theory  that  the  blood  cells  arise  from  one 
mother  cell  and  that  this  primitive  cell  may  de- 
velop into  any  one  of  the  several  types  of  blood 
cells.  By  methods  of  supravital  staining,  Sabin 
has  shown  that  the  original  contention  of  Ehrlich 
that  there  were  several  stem  cells  is  probably 
correct.  Sabin  reviews  the  origin  of  the  cells 
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in  the  blood  and  has  this  to  say  (Origin  of  the 
Cells  of  the  Blood,  Florence  Sabin.  Physiological 
Reviews,  2:38-69,  January,  1922).  “There  are 
three  strains  of  cells  of  the  connective  tissue 
which  contribute  to  the  blood  cells.  The  first 
of  these  are  angioblasts,  from  which  come  eryth- 
rocytes and  monocytes,  the  large  mononuclear 
and  the  transitional  form  of  Ehrlich.  The  sec- 
ond strain  is  the  granulocyte,  from  which  comes 
the  neutrophilic  leucocyte.  The  third  strain  is 
the  lymphocyte  which  occurs  in  lymph  glands, 
hemolymph  glands  and  spleen,  as  well  as  the 
small  follicles  and  the  lymphatic  capillaries. 
Closely  related  to  this  cell  and  morphologically 
identical  is  the  clasmatocyte.  The  granulocytic 
cells  are  highly  ameboid.  The  monocytic  has  a 
special  power  in  phagocytosis.  The  lymphocyte 
plays  an  important  role  in  certain  types  of  im- 
munity and  is  markedly  sensitive  to  roentgen 
rays.”  In  this  connection  it  is  interesting  to  spec- 
ulate upon  the  role  of  the  lymphocyte  in  the 
virus  infections.  Does  the  lymphocyte  react  to 
a foreign  invader,  the  virus,  as  does  the  poly- 
morphonuclear leucocyte  to  bacteria?  Sabin 
differs,  as  a result  of  her  studies,  from  Ehrlich 
in  that  she  does  not  think  that  there  are  two 
groups  of  blood  forming  organs — the  bone  mar- 
row and  the  lymph  glands.  Certainly  in  the 
embryo  the  origin  of  the  blood  in  the  connective 
tissues  is  widely  spread.  Under  normal  condi- 
tions, however,  the  red  cells  arise  in  the  bone 
marrow.  The  lymphocytes  arise  in  the  bone 
marrow  as  well  as  in  the  lymphoid  tissue,  while 
the  granulocytes  cannot  be  held  to  a restricted 
bone  marrow  origin.  It  is  only  fair  to  add  that 
in  this  country  Maximow  and  Lewis  (Lewis, 
Warren  H.,  The  Transformation  of  Mononu- 
clear Blood  Cells  into  Macrophages,  Epitheliod 
Cells,  and  Giant  Cells.  Harvey  Lectures,  1925- 
1926,  p.  77),  among  outstanding  figures,  disa- 
gree with  this  conception  of  Sabin. 

Functions  of  the  Blood — The  blood  is  the  great 
common  carrier  of  the  body.  It  represents  the 
transport  system  of  the  organism  and  it  is  by 
this  system  that  there  is  carried  to  the  tissues 
food  and  nourishment,  while  from  it  is  removed 
waste  products  and  effete  matter.  In  addition 
to  food  and  waste,  the  blood  carries  other  im- 
portant constituents,  some  in  large  and  some  in 
small  quantities,  but  all  of  importance  to  the 
proper  maintenance  of  life.  In  performing  its 
functions,  more  organs  are  required  in  the 
human  body  to  carry  on  the  purposes  of  this  tis- 
sue than  any  other  one  collection  of  cells.  Prac- 
tically all  the  organs  of  the  body  except  those 
connected  with  the  alimentary  tract  and  the  cen- 


tral nervous  system  have  for  their  purpose  the 
propulsion  and  aeration  of  the  blood  and  the  re- 
moval from  it  of  the  waste  products  which  are 
subsequently  eliminated  through  the  intestinal 
canal  or  through  the  kidneys  and  skin.  At  the 
same  time,  the  bone  marrow,  the  reticulo-endo- 
thelial  system,  is  instrumental  in  supplying  new 
elements  for  those  that  were  exhausted  by  time 
and  wear  and  tear,  while  the  spleen,  as  Barcroft 
(Barcroft,  Joseph:  Recent  Knowledge  of  the 
Spleen,  The  Lancet,  London,  1 :319,  February  14, 
1925),  has  shown,  is  acting  not  only  as  a ceme- 
tery of  the  senile  red  cells,  but  also  as  a reservoir 
for  the  storage  of  the  functionating  cells  to  be 
called  upon  when  needed  and  for  storage  for  the 
plasma  of  the  blood.  In  this  way  it  becomes  a 
very  definite  part  of  the  vascular  system.  It  is 
a reservoir  of  corpuscles,  fitted  by  its  reticulum 
to  retain  them  and  by  its  muscular  qualities  to 
drive  them  out  when  occasion  requires. 

The  quantity  of  blood  in  the  body  is  of  ex- 
treme importance.  Normally,  the  plasma  is 
about  one-twentieth,  or  5 per  cent  of  the  body 
weight,  whereas  the  total  volume  of  the  blood  is 
approximately  8.8  per  cent  of  the  body  weight, 
so  that  it  may  be  seen  that  this  is  equivalent 
roughly  to  about  six  liters  of  fluid.  The  estima- 
tion of  blood  volume  may  be  done  with  a relative 
degree  of  accuracy.  The  only  method  that  I 
have  employed  has  been  the  vital  red  method  of 
Keith,  Rowntree  and  Geraghty  (Keith,  N.  M., 
Rowntree,  L.  G.  and  Geraghty,  J.  T.,  A Method 
for  the  Determination  of  Plasma  and  Blood  Vol- 
ume, Arch.  Int.  Med.,  1915,  16:547). 

Employing  this  method,  it  is  shown  that  it  is 
extremely  difficult  to  increase  the  amount  of 
blood  and,  likewise,  it  is  difficult  to  decrease  the 
blood  volume.  It  is  possible  to  decrease  the 
amount  of  blood  by  a severe  hemorrhage  if  this 
is  associated  with  severe  diarrhea  and  which  is 
accompanied  by  a great  depletion  of  water.  All 
these  conditions,  however,  are  markedly  patho- 
logic. It  may  be  possible  to  increase  blood  vol- 
ume by  injection  of  salt  solution,  in  which  cir- 
cumstance the  solution  is  hypertonic  and  the 
fluid  is  attracted  from  the  tissue.  This  is  but  a 
temporary  measure  and  the  blood  volume  returns 
promptly  to  the  previous  state.  It  is  shown  by 
studies  made  during  the  war  that  decrease  in 
blood  volume,  either  actually  or  by  its  becoming 
lost  to  the  circulation  by  stagnation  in  the  capil- 
lary system,  was  the  most  important  feature  of 
the  shock-hemorrhage  symptoms  which  arose 
after  wounds.  Attempts  to  increase  the  blood 
volume  were  made  by  means  of  acacia  solution, 
a gummy  material  which  was  believed  to  be  re- 
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tained  in  the  circulation  longer  than  salt  solution, 
but  it  was  found  to  be  of  only  limited  value. 
Practically  the  only  fluid  which  is  of  value  in 
order  to  restore  blood  volume  was  blood  from 
another  individual.  Hydremia  occurs  without  a 
true  alteration  in  the  total  blood  volume.  It  im- 
plies an  increase  of  the  plasma  and  any  of  the 
cells.  In  edema  there  is  often  an  hydremia  or 
there  may  be  hydremia  associated  with  increased 
blood  volume.  It  has  been  shown  that  the  state 
of  hydremia  depends  to  a very  large  extent  on 
the  concentration  of  blood  proteins.  Blood  pro- 
teins are  increased  during  exercise  on  account  of 
the  imbibition  of  the  water  by  the  tissues,  while 
during  profuse  bleeding  concentration  of  blood 
protein  is  low,  because  of  the  mechanical  loss 
and  the  dilution  of  the  blood  by  the  fluid  drawn 
from  the  tissues.  In  discussing  water  metabol- 
ism, the  condition  of  the  blood  in  the  estimation 
of  the  degree  of  hydremia  is  of  considerable  im- 
portance. 

Blood  has  as  one  of  its  important  functions  the 
transportation  of  oxygen  to  the  tissues  and  the 
return  of  C02  to  the  lungs.  This  respiratory 
function  of  the  blood  depends  upon  the  hemo- 
globin content  and  the  iron  and  upon  the  size  of 
the  red  cells.  In  a known  individual,  the  surface 
area  of  the  red  cells  has  been  estimated  to  be 
3,200  square  meters.  This  gives  a very  enorm- 
ous surface  to  the  absorption  of  oxygen  from 
the  air  and  from  the  alveoli,  particularly  as  the 
red  cells  flow  through  the  millions  of  lung  capil- 
laries in  a very  thin  stream,  one  corpuscle  thick. 
With  a knowledge  of  the  surface  area  of  the  red 
cells,  an  explanation  may  be  offered  for  the 
large  size  of  the  red  cells  in  pernicious  anemia. 
The  surface  area  is  markedly  reduced  by  the 
reduction  in  the  number  of  the  circulating  red 
cells.  Therefore  as  a compensatory  function  the 
surface  area  of  each  individual  cell  is  increased 
in  size  in  order  that  it  may  be  able  to  carry  more 
oxygen.  Without  this  compensatory  function  of 
the  megalocytes,  it  is  safe  to  presume  that  the 
extremely  anemic  individual  would  not  long  sur- 
vive, and  such  an  assumption  is  probably  cor- 
rect, as  the  megalocytic  characteristic  disappears 
to  a great  extent  in  individuals  about  to  die  of 
pernicious  anemia  or  in  one  recovering  from  the 
disease.  The  question  of  oxygen  is  of  direct  im- 
portance to  the  subject  of  hemapoiesis.  The 
need  of  oxygen  is  a direct  stimulation  to  this 
tissue  of  the  bone  marrow  because  we  find  that 
the  red  cells  are  produced  in  greater  number  in 
conditions  in  which  there  is  lack  of  oxygen,  as 
for  example  polycythemia,  which  develops  in 
high  altitudes,  or  the  polycythemia  which  de- 


velops as  a result  of  circulatory  defects  in  con- 
genital heart  disease  which  prevents  the  proper 
absorption  of  oxygen  by  the  lungs. 

In  a discussion  of  the  transportation  of  food 
by  the  blood  to  the  tissues  in  an  available,  soluble 
form,  it  must  not  be  forgotten  that  other  import- 
ant group  constituents  besides  the  ones  we  usu- 
ally consider  necessary,  the  monosaccharides,  the 
amino  acids,  the  fats,  but  also  certain  mineral 
salts  necessary  to  its  life  are  transmitted  by  this 
important  tissue.  Calcium,  potassium,  phos- 
phorus, sodium,  magnesium,  iron,  to  mention  the 
more  important  elements,  are  brought  to  the 
more  solid  tissues.  At  the  same  time,  there  is 
also  carried  certain  ferments  such  as  protease, 
antitrypsin  and  amylase.  Catalase,  the  ferment 
which  liberates  oxygen  from  hydrogen  peroxide, 
is  also  found  in  the  blood,  but  several  years  ago 
Krumbhaar  and  I (Krumbhaar,  E.  B.  and  Mus- 
ser,  J.  H.,  The  Catalase  Content  of  the  Blood  in 
Different  Types  of  Anemia,  Jour.  Am.  Med. 
Assn.,  1920,  75,  104)  found  that  it  apparently 
varies  according  to  the  concentration  of  the  red 
blood  cells.  The  rate  is  not  materially  effected 
in  the  various  types  of  anemia  and  for  this  rea- 
son the  estimation  of  the  catalase  content  of  the 
blood  is  of  no  clinical  significance. 

Other  important  constituents  of  the  blood 
which  are  necessary  to  life  but  which  are  un- 
seen and  unrecognized  except  by  biologic  meth- 
ods are  the  secretions  from  the  glands  of  in- 
ternal secretion.  Necessary  constituents  liber- 
ated by  these  organs  are  carried  throughout  the 
body  where  they  are  needed.  Insulin  is  carried 
to  the  muscles ; thyroxin  to  the  heart,  muscles, 
central  nervous  system ; cardaissin  is  also  carried 
to  the  heart,  and  so  with  the  other  internal  secre- 
tions. 

Other  important  bodies  are  transported  by  the 
blood  and  the  recognition  of  these  is  often  of 
great  importance  to  the  clinician.  The  estima- 
tion of  the  amount  of  bilirubin  is  an  index  of 
the  amount  of  bile  retention.  Van  den  Bergh’s 
reaction  indicates  to  us  whether  the  bile  is  a 
process  of  extra  fermentation  or  whether  it  is 
simply  retained  within  the  body.  In  disease  the 
acetone  bodies  are  discovered  and  give  us  im- 
portant clinical  data.  The  same  may  be  said  of 
the  lactic  acid,  which  may  be  estimated  qualita- 
tively as  well  as  quantitatively  in  the  blood.  The 
usual  studies  of  the  blood  chemistry,  such  as  the 
estimation  of  non-protein  nitrogen,  uric  acid, 
sugar  are  too  well  known  to  require  comment. 
The  perusal  of  an  exhaustive  review  by  Myers 
will  amply  repay  those  who  are  interested  in  the 
rarer,  less  frequently  employed  chemical  exam- 
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inations  of  the  blood.  (Myers,  V.  C.,  Chemical 
Changes  in  the  Blood  and  Their  Clinical  Signifi- 
cance, Physiol.  Review,  1924,  4,  274.) 

The  blood  stream  transports  those  very  im- 
portant factors  of  immunity.  The  blood  con- 
tains the  antibodies — those  interesting,  unseen 
and  unknown  but  extremely  vital  elements  in 
the  defense  against  disease  substances.  Anti- 
bodies such  as  the  agglutinins,  precipitins,  op- 
sonins,  hemolysins  and  bacteriolysins  are  import- 
ant for  our  defense  reaction,  but  they  are  also 
of  value  in  the  determination  of  disease.  The 
agglutinins  yield  the  valuable  agglutination  re- 
actions upon  which  we  are  wont  to  make  a diag- 
nosis of  tyhoid  fever,  bacillary  dysentery.  The 
precipitation  reaction  of  Kahn  gives  us  much 
diagnostic  information  in  syphilis.  The  opsonins 
are  occasionally  used  as  an  index  of  the  degree 
of  resistance.  Antitoxins  circulate  in  the  blood. 
The  estimation  of  the  amount  of  antitoxin  in  the 
blood  is  now  a well-known  clinical  procedure  in 
diphtheria  and  to  a lesser  extent  in  scarlet  fever. 
There  is  strong  likelihood  that  methods  will  be 
evolved  to  determine  the  amount  of  circulating 
antitoxin  in  such  conditions  as  measles  and  ery- 
sipelas. 

Clinical  Considerations 

In  a rapid  survey  and  quick  review  of  a very 
large  subject,  it  is  of  course  impossible  to  take 
up  more  than  the  outstanding  phases  of  a par- 
ticular subject.  I shall  not  attempt,  therefore, 
in  any  way,  form  or  manner  to  discuss  the  clin- 
ical features  of  blood  diseases,  but  will  merely 
point  out  observations  that  to  me  seem  to  be  of 
interest  in  conjunction  with  certain  types  of  dis- 
eases of  the  blood. 

Morawitz’s  classification  affords  a convenient 
grouping  of  the  different  types  of  anemia.  He 
divides  anemia  into  three  main  divisions  accord- 
ing to  the  etiology  of  the  deficient  blood : 1 — 

blood  loss  ; 2 — increased  blood  destruction  ; 3 — 
deficient  blood  regeneration. 

Under  blood  loss  I will  simply  call  attention  to 
the  fact  that  it  has  been  estimated  that  acute  loss 
of  blood  may  be  followed  by  death  if  more  than 
5.5  per  cent  of  the  body  weight  of  blood  is  lost. 
It  is  a question  of  the  volume  of  blood  lost 
rather  than  a question  of  the  number  of  erythro- 
cytes retained,  because  in  chronic  prolonged  an- 
emias an  enormous  loss  of  red  cells  may  take 
place  as  a result  of  intermittent  irregular  bleed- 
ing, whereas  the  plasma  is  unaffected  or  is  con- 
tinuously restored,  so  that  there  is  no  reduction 
of  blood  volume,  though  the  anemia  would  seem 
to  be  of  sufficient  severity  to  make  doubtful  the 
possibility  of  the  patient’s  recovering. 


Increased  blood  destruction  has  as  one  of  its 
sub-divisions  pernicious  anemia.  This  disease  is 
an  interesting  one  from  many  standpoints.  Of 
particular  interest  is  the  syndrome  upon  which 
a diagnosis  is  made.  Absence  of  free  HC1  and 
alterations  in  the  blood  count  and  blood  changes 
are  essential  findings  upon  which  to  base  a diag- 
nosis, but  additional  elements  in  the  syndrome 
which  are  of  great  importance  are  the  cord 
changes  and  the  glossitis.  This  type  of  anemia 
is  essentially  megalocytic.  We  have  been  in- 
terested in  the  size  of  the  red  cells  and  we  have 
been  interested  in  the  difficulty  of  differentiat- 
ing sprue  from  pernicious  anemia.  By  an  es- 
timation of  the  size  of  the  red  cells,  we  are  not 
able  to  make  a diagnosis  and  differentiation  be- 
tween these  two  conditions.  It  has  been  of  in- 
terest also  to  note  that  although  we  have  not 
sufficient  observations  upon  which  to  make  a 
definite  statement  to  that  effect,  that  the  size  of 
the  cells  in  conditions  in  which  death  is  ap- 
proaching is  smaller  than  it  would  be  in  the  cases 
in  which  remissions  are  possible.  Minot  (Mede- 
aris,  D.  N.  and  Minot,  G.,  Studies  on  Red  Blood 
Cell  Diameter,  Jour.  Clinic.  Invest.,  1927,  3,  541) 
has  noted  that  the  same  thing  takes  place  when 
patients  are  at  the  height  of  their  remissions. 
As  the  red  cells  count  approaches  normal,  the 
megalocytic  characteristics  of  the  red  cells  dis- 
appear. 

The  etiology  of  pernicious  anemia  is  unknown. 
For  various  reasons  we  are  convinced  that  it  is 
a hemolytic  process  which  is  responsible  for  the 
blood  picture  and  the  general  condition  of  the 
patient.  In  line  with  this  conception,  the  work 
of  Moench,  Kahn  and  Torrey  (Moench,  L.  M., 
Kahn,  M.  C and  Torrey,  J.  C.,  Analysis  of  Fecal 
F lora  in  Thirty-three  Cases  of  Pernicious 
Anemia  with  Particular  Reference  to  B.  Welchii, 
Jour.  Inf.  Dis.,  1925,  37,  161)  deserves  to  be 
mentioned.  They  show  that  in  patients  with  per- 
nicious anemia  Bacillus  welchii,  a powerful 
hemolytic  organism,  is  present  in  large  numbers 
in  the  colon.  The  colon  organism  has  also  been 
implicated  as  a possible  hemolytic  agent  and  be- 
cause patients  do  not  have  the  normal  action  of 
the  gastric  juice,  the  colon  group  can  thrive  most 
abundantly  in  the  small  intestine.  On  this  basis, 
the  removal  of  the  place  of  election  for  growth 
of  the  colon  organism,  colectomy  has  been  sug- 
gested as  a therapeutic  procedure,  while  inci- 
dentally it  might  be  mentioned,  in  discussing  the 
surgical  cure  of  pernicious  anemia,  that  in  Ger- 
many the  surgeons  are  removing  the  long  bones. 
Another  interesting  observation  upon  the  eti- 
ology  of  this  disease  has  been  the  observation  of 
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Doan  (Doan,  C.  A.,  The  Type  of  Phagocytic 
Cell  and  Its  Relation  in  Human  Bone  Marrow 
and  Spleen,  Jour.  Exper.  Med.,  1926,  43,  289) 
who  found  that  in  the  bone  marrow  of  patients 
suffering  from  pernicious  anemia,  the  clasmato- 
cytes,  phagocytic  cells  which  I have  already  men- 
tioned, were  increased  three  or  four  fold  and 
were  actively  destroying  the  young  erythrocytes 
before  their  liberation  from  the  bone  marrow — 
a very  pretty  explanation  for  the  fact  that  in 
pernicious  anemia  a red,  actively  functionating 
bone  marrow  will  be  seen  at  post-mortem  and 
yet  there  is  a diminution  in  the  number  of  red 
cells. 

The  treatment  of  pernicious  anemia  has  been 
definitely  advanced  in  the  past  few  years.  By 
one  of  several  methods  it  is  found  possible  to 
institute  remissions  of  more  or  less  prolonged 
duration  in  patients  suffering  from  this  blood 
disease.  Splenectomy  a few  years  ago  was  a 
measure  which  was  considered  to  have  great 
capability  of  causing  improvement.  The  meas- 
ure was  overdone  and  many  cases  were  operated 
upon  for  which  there  was  no  reason  to  suspect 
that  they  would  be  benefited  by  this  procedure. 
I believe  that  selected  cases  will  be  benefited  by 
splenectomy.  Such  cases  as  have  enlargement 
of  the  spleen  and  definite  icteroid  tints  to  the 
sclerae  are  the  type  of  cases  to  seelct  for  oper- 
ation. W.  J.  Mayo  (Mayo,  W.  J.,  The  Mor- 
tality and  End  Results  of  Splenectomy,  Am.  J. 
Med.  Sci.,  1926,  171,  313-320),  among  surgeons, 
has  not  lost  his  faith  in  the  value  of  this  opera- 
tion, which  Krumbhaar  showed  a few  years  ago 
gave  very  valuable  results.  Transfusion  may  in- 
stitute remissions.  Hematological  studies  have 
shown  that  after  large  transfusion  the  response 
of  the  bone  marrow  is  not  particularly  brisk,  in 
fact  is  almost  nil,  and  the  cells  which  we  recog- 
nize as  young  cells,  namely  those  which  contain 
recticulate  fibriles  and  nuclear  shadows,  are  of 
a large  size  and  show  increased  resistance  to 
hypotonic  salt  solution,  disappear  until  the  time 
that  the  effect  of  transfusion  has  worn  off, 
whereas  they  are  increased  after  small  blood  in- 
jections. For  this  reason,  it  is  advisable  to  re- 
peat frequently  transfusion  rather  than  over- 
whelm the  blood  forming  tissues  by  one  large 
transfusion.  Of  note  also  is  the  new  dietary 
regimen  which  has  been  introduced  by  Minot  and 
Murphy,  (Minot,  G.  R.,  and  Murphy,  W.  P., 
Treatment  of  Pernicious  Anemia  by  Special 
Diet,  J.  Am.  Med.  Assn.,  1926,  87,  470-476) 
which  offers  great  possibilities  for  relief  of  the 
symptoms.  Minot  has  had  excellent  results,  he 
writes  me  in  a personal  communication,  which 


have  been  well  maintained,  and  though  I have 
not  had  the  opportunity  of  knowing  about  more 
than  a few  cases  personally,  yet  in  those  cases 
the  result  has  been  most  gratifying. 

Secondary  Anemia — Secondary  anemia  of  un- 
known cause  is  quite  frequent  in  the  South.  An 
explanation  for  this  I am  not  prepared  to  make, 
though  in  a paper  (Musser,  J.  H.,  Anemia  in 
the  South,  Am.  Clin.  Med.,  on  press)  on  the  sub- 
ject I suggested  several  reasons  which  might 
possibly  account  for  the  anemia.  Secondary 
anemia  due  to  increased  blood  destruction  is 
quite  common  in  the  South,  but  not  nearly  as 
common  as  at  one  time  or  as  is  generally  be- 
lieved. Anemia  due  to  increased  blood  destruc- 
tion by  the  malaria  plasmodium  is  rare,  whereas 
anemia  due  to  uncinariasis  is  relatively  common. 
Some  years  ago  in  work  on  the  spleen,  Krum- 
bhaar and  I (Krumbhaar,  E.  B.,  and  Musser, 
J.  H.,  Concerning  the  Supposed  Regulatory  In- 
fluence of  the  Spleen  in  the  Formation  and  De- 
struction of  Erythrocytes,  Jour.  Exper.  Med., 
1914,  20,  108)  found  that  splenic  extract  ap- 
parently exerted  a hemagenitic  effect.  Leake 
and  Evans,  of  Wisconsin  (Leake,  C.  D.,  and 
Evans,  J.  S.,  Bone  Marrow  and  Spleen  in  the 
Treatment  of  Anemia,  Am.  J.  Med.  Sci.,  1924, 
168,  819)  have  gone  much  more  extensively  into 
the  stimulating  qualities  not  only  of  the  spleen 
but  of  the  bone  marrow  and  as  a result  of  their 
researches  a preparation  of  spleen  and  bone  mar- 
row combined  has  been  found  to  give  excellent 
results  in  the  treatment  of  secondary  anemia. 

Chlorosis  - Chlorosis  represents  a type  of  dis- 
ease due  to  deficient  blood  regeneration.  A 
most  interesting  observation  in  conjunction  with 
this  disease  is  the  rapidity  with  which  it  is  ap- 
parently disappearing  from  the  face  of  the  earth. 
Chlorosis  is  essentially  a disease  of  young 
women.  Is  it  possible  that  the  improved  hygiene 
of  the  present-day,  corsetless  young  female  is 
responsible  for  a greater  production  of  hema- 
globin  than  in  bye-gone  years? 

Sickle  Cell  Anemia — Sickle  cell  anemia  is  an 
interesting  type  of  anemia  which  was  first  de- 
scribed by  Dr.  Herrick  in  1910.  It  is  a dis- 
order associated  with  peculiar  alteration  of  the 
shape  of  many  of  the  red  cells,  secondary  anemia 
and  the  tendency  to  leg  ulcers.  First  it  was  be- 
lieved that  the  disease  was  more  prevalent  in  the 
South  than  in  the  North.  A recent  publication 
of  Cooley  and  Lee  (Cooley,  T.  B.,  and  Lee,  P., 
Sickle  Cell  Phenomenon,  Am.  Jour.  Dis.  Child., 
1926,  32,  334)  shows  that  it  is  quite  common  in 
the  negroes  of  the  North.  On  the  other  hand. 
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a large  number  of  cases  have  come  to  the  colored 
female  clinic  at  Charity  Hospital.  J.  H.  Smith, 
Jr.,  has  been  able  to  pick  up  only  one  or  two 
cases  from  examination  of  the  fresh  smears.  On 
the  other  hand,  he  has  been  able  to  find  a con- 
siderable number  of  patients,  5 per  cent  in  100 
cases,  in  whom  the  crescentic  shapes  would  ap- 
pear after  the  blood  had  been  allowed  to  stand 
for  a time. 

Blood  Changes  in  Conjunction  with  Month 
Disorders — The  very  frequent  association  of  the 
signs  and  findings  of  Vincent’s  angina  with  acute 
leukemia  is  a well  known  observation.  How- 
ever, other  extremely  interesting  forms  of  an- 
emia have  been  described  in  conjunction  with 
mouth  disorders.  Europeans  have  been  greatly 
interested  in  a condition  spoken  of  as  agranulo- 
cytic angina,  in  which  there  is  associated  with  a 
severe  angina  a marked  reduction  in  the  produc- 
tion of  polymorphonuclear  neutrophiles,  the  con- 
dition going  on  to  death.  I have  had  the  oppor- 
tunity of  seeing  several  patients  with  severe 
mouth  lesions  complicated  by  the  ubiquitous 
Vincent’s  organism  in  whom  there  was  a marked 
reduction  in  the  number  of  granulocytes,  but 
these  individuals  all  got  well.  These  cases  re- 
semble very  much  in  many  respects  the  condi- 
tion so  well  described  by  Longcope  as  infectious 
mononucleosis.  The  mononuclears  were  in- 
creased and  the  polymorphonuclears  were  de- 
creased. The  total  count,  however,  of  the  white 
cells  was  not  as  great  as  we  find  in  infectious 
mononucleosis  nor  was  the  count  as  low  as  is 
gotten  in  agranulocytic  angina.  I am  at  a loss 
to  classify  this  particular  condition.  Incidentally, 
in  mentioning  infectious  mononucleosis  at  this 
time,  I might  call  attention  to  the  fact  that  it  is 
probably  a relatively  frequent  disorder,  that  in 
all  likelihood  it  is  an  infection  readily  trans- 
mitted, and  occurs  at  times  in  epidemics.  Guth- 
rie and  Pessel  (Guthrie,  C.  C.  and  Pessel,  J.  F., 
An  Epidemic  of  “Glandular  Fever’’  in  a Prep- 
aratory School  for  Boys,  Am.  J.  Dis.  Child. 
1925,  29,  492)  have  reported  such  an  occurrence. 
Very  recently  I saw  a negro  with  a retropharyn- 
geal abscess  and  marked  cervical  adenopathy  in 
whom  the  total  leucocyte  count  was  under  10,000 
and  the  polymorphonuclears  were  under  45  per 
cent  with  a corresponding  increase  in  the  lym- 
phocytes. 

Essential  Thrombocytopenia.  This  interesting 
condition,  which  has  been  generally  recognized 
previously  as  a type  of  purpura  hemorrhagica 
and  which  now  masquerades  under  a new  name, 
has  received  considerable  attention  in  the  past 
few  years  because  of  the  brilliant,  almost  spec- 


tacular results  which  follow  splenectomy.  The 
present  name,  essential  thrombocytopenia,  im- 
plies that  there  is  a reduction  in  the  number  of 
thrombocytes  of  unknown  cause.  Just  what  it 
is  that  produces  this  reduction  in  the  thrombo- 
cytes is  not  known,  although  in  many  respects  it 
seems  quite  possible  that  it  is  a result  of  some 
specific  thrombocytic  toxin  liberated,  in  all  prob- 
ability, as  a result  of  bacterial  infection.  The 
disease  is  probably  associated  with  changes  in 
the  blood-vessels,  as  well  as  in  the  number  of 
circulating  blood  platelets,  as  in  this  way  only 
can  the  petechiae,  subcutaneous  hemorrhages  and 
mucous  hemorrhages  be  explained.  In  some  re- 
spects the  disease  resembles  hemophilia,  but  a 
hemophilic  is  always  a hemophilic,  whereas  peo- 
ple recover  from  attacks  of  hemorrhagic  pur- 
pura, although  the  tendency  to  the  disease  is  ap- 
parently still  present.  I recollect  a patient  whom 
I saw  some  years  ago  who  fulfilled  all  the 
classical,  clinical  demands  of  the  disease.  She 
left  the  hospital  apparently  cured.  A year  and 
a half  later  she  was  operated  on  for  a gastric 
ulcer  on  account  of  sudden  gastric  hemorrhage. 
No  ulcer  was  found  and  she  died  in  a few  hours 
from  hemorrhage.  In  such  a thrombocytopenia 
there  is  a low  platelet  count,  normal  coagulation 
time  with  prolonged  bleeding,  whereas  in  hemo- 
philia you  have  prolonged  coagulation  time,  a 
somewhat  prolonged  bleeding  time  and  the  usual 
number  of  platelets.  In  thrombocytopenia  there 
can  be  no  reasonable  explanation  for  the  start- 
ling results  of  splenectomy  except  that  the  spleen 
does  play  some  part  in  the  hemorrhagic  tendency 
and  the  destruction  of  the  platelets,  though  the 
curative  results  of  splenectomy  are  too  assured 
not  to  believe  that  the  spleen  plays  an  important 
role,  in  some  way,  in  the  pathogenesis  of  this 
particular  blood  dyscrasia.  This  latter  state- 
ment is  made  advisedly  and  despite  the  fact  that 
the  platelet  count  may  not  be  affected  by  the 
operation. 

Aplastic  Anemia — Closely  allied  to  thrombocy- 
topenia, in  its  clinical  manifestations  at  least,  is 
the  condition  spoken  of  as  aplastic  anemia.  In 
this  condition,  however,  we  note  a marked  re- 
duction in  the  number  of  leucocytes,  particularly 
granular  cells,  as  well  as  the  pronounced  throm- 
bocytopenia. Primary  aplastic  anemia  was  de- 
scribed some  years  ago,  but  was  not  very  well 
known  until  the  last  ten  or  fifteen  years.  Now 
we  are  coming  to  recognize  the  disease  much 
more  frequently  than  formerly.  Ordinary  acute 
aplastic  anemia  is  a disease  which,  like  throm- 
bocytopenia, is  apparently  very  largely  dependent 
on  bacterial  infection  or  some  other  hypothetical 
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bone  marrow  toxin  (Musser,  J.  H.,  Study  of  a 
Case  of  Aplastic  Anemia,  Arch.  Int.  Med.,  1914, 
14,  275),  but  the  term  “aplastic  anemia”  is  now 
very  frequently  used  to  describe  aregenerative 
processes  in  the  bone  marrow,  such  as  occurs  in 
the  last  stages  of  an  occasional  case  of  perni- 
cious anemia,  although  this  is  rare,  because  usu- 
ally the  bone  marrow  of  patients  dying  of  perni- 
cious anemia  is  hyperplastic.  It  is  becoming 
more  frequently  recognized,  however,  as  a sec- 
ondary manifestation  of  bone  marrow  hypoplasia 
because  of  the  increased  use  of  the  roentgen-ray 
and  radium,  physical  agents  which  have  a dis- 
tinct effect  upon  the  bone  marrow.  These  agents 
are  being  employed  more  and  more  in  the  treat- 
ment of  many  malignant  conditions.  It  is  quite 
possible  that  they  may  at  times  help  to  produce 
the  severe  anemia  which  we  sometimes  see  in 
patients  with  malignant  disease  treated  by  ra- 
dium. 

Erythemia — This  rare  disease  is  mentioned 
only  for  the  purpose  of  calling  attention  to  the 
fact  that  it  is  readily  controlled  by  the  use  of 
phenylhydrazin.  1 saw  a most  magnificent,  ty- 
pical case  of  this  disease  last  fall,  on  which 
roentgen  and  other  forms  of  therapy  had  no 
effect,  but  phenylhydrazin  reduced  the  blood 
count  and  controlled  the  symptoms  very  mark- 
edly, so  that  at  the  present  time  this  patient  with 
erythemia  is  in  very  excellent  condition. 

Iron  in  the  Treatment  of  Anemia — The  use  of 
inorganic  iron  in  anemia  of  all  types  and  any 
form  has  been  used  empirically  for  an  untold 
number  of  years.  It  is  probable  that  the  lack  of 
iron,  which  is  a concomitant  of  anemia,  naturally 
explains  the  use  of  this  drug.  Experiments 
which  have  been  carried  out  by  Whipple  and  his 
associates  showed  rather  conclusively  that  inor- 
ganic iron  had  little  value  in  the  treatment  of 
anemia.  I repeated  his  experiments  (Musser, 
J.  H.,  The  Influence  of  Inorganic  Iron  on  the 
Regeneration  of  Blood  after  Hemorrhagic 
Anemia,  Arch.  Int.  Med.,  1921,  28,  6381  and 
found  that  in  animals  rendered  anemic  by  bleed- 
ing, they  regenerated  blood  no  more  /apidly 
when  given  iron  than  did  the  controls.  William- 
son and  Ets  (Williamson,  C.  S.  and  Ets,  H.  N., 
Value  of  Iron  in  Anemia,  Arch.  Int.  Med.,  1925, 
36,  333)  in  their  experiments  with  rats,  whose 
hemoglobin  was  followed  in  a very  large  series 
of  animals,  found  inorganic  iron  had  no  thera- 
peutic effect  in  any  way.  On  the  other  hand, 
Whipple  and  Robscheit-Robbins  (Whipple,  G. 
H.  and  Robscheit-Robbins,  F.  S.,  Blood  Regen- 


eration in  Severe  Anemia,  Am.  Jour,  of  Physiol., 
1925,  72,  408)  found  that  food  iron  had  a very 
definite  and  positive  regenerative  effect  on  the 
red  blood  cells. 

Sedimentation  Rate  of  Erythrocytes — The 
rapidity  of  sedimentation  of  erythrocytes  when 
the  blood  is  centrifuged  has  been  extensively  em- 
ployed in  the  diagnosis  and  prognosis  of  numer- 
ous conditions.  Extensive  clinical  studies  have 
been  made  in  Europe,  judging  from  the  number 
of  references  one  can  find  about  this  particular 
diagnostic  test.  It  has  been  used  but  little  in 
this  country.  The  sedimentation  rate  is  increased 
in  acute  inflammations,  pregnancy,  tuberculosis 
and  malignancy.  (Cooper,  H.  N.,  Sedimenta- 
tion Rate  of  Red  Blood  Cells,  Jour.  Lab.  and 
Clinical  Med.,  1926,  11,  615.)  The  explanation 
of  the  sedimentation  reaction  has  been  based 
upon  physical  and  chemical  changes  of  the 
plasma.  Rubin  and  Smith  (Rubin,  E.  H.,  and 
Smith,  N.  N.,  The  Relation  of  Hemoglobin,  Cell 
Count  and  Cell  Volume  to  the  Erythrocyte  Sedi- 
mentation Reaction,  Arch.  Int.  Med.,  1927,  39, 
303)  believe  that  a considerable  source  of  error 
has  sprung  up  in  the  cumulative  clinical  reports 
upon  this  test  because  the  anticoagulants  that  are 
used  play  a very  important  part  in  effecting  the 
size  of  the  red  cells,  artificially  increasing  the 
size  of  the  cells,  whereas  blood  can  be  made  to 
settle  rapidly  by  decreasing  the  cell  volume.  By 
using  hirudinized  blood,  they  did  away  with  such 
complicating  factors  as  dilution  and  osmotic 
pressure,  which  are  present  when  anti-coagulants 
like  citrates  or  oxalates  are  used. 

Summary 

I have  attempted  to  discuss  with  you  today 
some  of  the  problems  and  some  of  the  more  re- 
cent studies  of  hematology.  I have  not  at- 
tempted to  discuss  all  of  the  recent  advances  in 
the  study  of  diseases  of  the  blood  and  blood 
forming  organs  nor  have  I undertaken  to  com- 
pile a complete  review  of  the  contemporaneous 
literature.  I have  attempted  simply  to  give  you 
my  impressions  and  my  ideas  about  blood  condi- 
tions, considered  from  the  point  of  view  of  a 
clinician.  I have  done  this  with  the  idea  of  pre- 
senting to  you  only  a brief  summary  and  a con- 
cise survey  of  the  subject,  believing  that  such 
a review  may  have  some  intrinsic  value.  The 
sketchiness  of  my  presentation  is  obvious ; I 
trust  that  my  auditors  will  appreciate  the  why  of 
the  method  that  I have  used  to  prepound  the  sub- 
ject of  my  address. 
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THE  THYMUS  GLAND* 

Some  Clinical  and  Roentgenological  Observations 
Based  Upon  the  Study  of  Thirty-Nine  Cases 


Harold  A.  Spilman,  B.S.,  M.D.,  Ottumwa 

The  thymus  gland  has  been  a subject  of  in- 
terest to  anatomists,  physiologists  and  clinicians 
since  the  time  of  Galen  in  the  seventeenth  cen- 
tury. My  interest  was  aroused  in  February, 
1923,  by  the  death,  twenty-four  hours  after  birth, 
of  an  apparently  normal  infant  following  acute 
respiratory  symptoms  sudden  in  onset  and  of 
only  a few  hours  duration.  At  autopsy  no  path 
ology  was  found  except  hypertrophy  of  the  thy- 
mus. Since  then  I have  collected  a series  of 
thirty-nine  cases  of  symptom-producing  thymi. 

Early  in  embryonic  life  five  pairs  of  pouches 
develop  from  the  lateral  walls  of  the  pharynx. 
From  the  anterior  diverticula  of  the  third  pair 
the  two  lobes  of  the  thymus  gland  develop.  The 
entodermal  tissue  is  soon  invaded  by  cells  from 
the  mesoderm  which  rapidly  proliferate  to  give 
the  gland  its  predominant  lymphoid  character ; 
from  the  entoderm  is  formed  the  reticulum  and 
the  characteristic  Hassal’s  corpuscles. 

The  anterior  diverticula  of  the  fourth  pharyn- 
geal pouches  usually  atrophy  but  may  persist  as 
an  accessory  thymus  or  accessory  thymic  nod- 
ules. 

From  its  original  cervical  position  each  lobe 
migrates  downward  and  medially,  eventually 
fusing  and  occupying  a position  in  the  anterior 
upper  mediastinum. 

The  thymus  is  closely  applied  to  the  posterior 
surface  of  the  sternum  and  extends  from  the 
suprasternal  notch  to  about  the  fourth  costo- 
sternal  junction.  Posteriorly  the  gland  lies  upon 
the  heart,  the  great  vessels  at  its  base  and  the 
trachea.  Laterally  it  is  overlapped  by  the  mar- 
gins of  the  lungs. 

As  the  result  of  his  anatomic  studies  Noback 
has  found  that  the  thymus  in  the  last  half  of 
foetal  life,  and  in  full-term  still  born  infants,  is 
broader  than  long  with  laterally  bulging  sides 
which  are  not  overlapped  by  the  lungs ; it  ex- 
tends into  the  neck  but  does  not  extend  down- 
ward over  the  ventricle.  In  7 per  cent  he  found 
projection  of  the  substance  of  the  gland  pos- 
teriorly. He  calls  attention  to  the  effect  of  ex- 
pansion of  the  lungs  in  compressing  and  narrow- 
ing the  gland  with  an  attendant  elongation  down- 
ward over  the  ventricles. 

^Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927, 
Section  Ophthalmology,  Otology  and  Rhino-Laryngology. 


Wasson  has  painstakingly  studied  the  chest  of 
infants  under  two  years  of  age,  carefully  corre- 
lating roentgenographic,  necropsy  and  anatomic 
findings.  He  calls  attention  to  the  variability  in 
size  of  the  thymus  in  different  types  of  infants 
and  also  in  the  same  infant  at  different  times. 
He  classifies  thymi  according  to  their  width  as 
shown  in  the  roentgenogram  as  small,  moderate 
and  large,  using  the  thoracic  vertebra  at  the  sec- 
ond interspace  for  comparison.  He  notes  an  in- 
crease in  size  up  to  one  year  with  subsequent 
reduction. 

The  function  of  the  thymus  cannot  be  de- 
scribed with  absolute  finality,  but  in  the  light  of 
our  present  knowledge  it  must  be  grouped  with 
the  lymphoid  system.  The  elaboration  of  an  in- 
ternal secretion  by  this  gland  has  not  been  proven 
but  its  existence  cannot  be  absolutely  denied. 
Much  of  the  evidence  which  has  been  presented 
suggests  that  this  organ  is  concerned  with  the 
metabolism  of  phosphorous  and  also  with  the 
development  of  immunity  and  resistance  to  in- 
fection. 

The  essentia]  pathology  in  enlarged  thymus  is 
hyperplasia  of  the  lymphoid  tissue.  There  seem 
to  be  two  classes  of  cases ; in  the  one  hyper- 
trophy of  the  thymus  is  apparently  the  only  ab- 
normality; in  the  other  there  is  a general  hyper- 
plasia of  the  lymphoid  tissues  associated  with 
hypoplasia  of  the  vascular  system  and  a char- 
acteristic blood  picture.  It  seems  probable  that 
there  are  all  degrees  of  gradation  between  these 
two  extremes. 

While  many  theories  have  been  advanced,  that 
of  mechanical  pressure  affords  the  most  satis- 
factory explanation  of  the  symptoms.  The  up- 
per thoracic  opening  of  a young  child  is  about 
2 to  3 cm. ; this  is  the  “critical  space  of  Grawitz” 
where  the  thymus,  great  vessels,  trachea  and 
mediastinal  nerves  are  encircled  by  a solid  bony 
girdle.  That  tracheostenosis  is  often  a factor  has 
been  proven  at  autopsy.  However,  compression 
of  the  great  vessels  and  nerves  may  explain  some 
cases,  especially  when  we  remember  that  the 
thymus  is  a very  vascular  organ  said  to  have  a 
more  generous  arterial  supply  than  venous  drain- 
age and  that  the  pressure  exerted  by  it  during 
life  cannot  be  measured. 

The  symptoms  of  thymic  enlargement  are : 
attacks  of  choking,  cyanosis,  dypsnea  and  stridor. 
In  this  series  of  cases  most  of  the  parents  con- 
sulted the  doctor  because  the  child  had  “caught 
cold”  or  because  its  food  “did  not  agree  with  it”. 
Cough,  often  worse  at  night,  snuffling,  noisy 
respiration,  a croupy  condition,  or  discharge  of 
varying  amounts  of  mucus  from  nose  or  mouth 
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are  among  the  symptoms  encountered.  Many  of 
the  cases  show  an  unusual  amount  of  gaseous 
distention,  nursing  difficulties  and  regurgitation. 
Flabby  tissues,  lack  of  resistance  to  infection, 
eczema  and  mental  retardation  may  arouse  sus- 
picion. The  extremes  of  obesity  and  inanition 
are  suggestive.  Older  children  may  be  brought 
in  for  removal  of  a foreign  body  from  the 
trachea. 

At  birth,  delay  of  the  initial  respiration,  cyan- 
osis, feeble  cries  or  respirations  and  overweight 
should  cause  one  to  think  of  enlarged  thymus. 
This  is  especially  true  if  the  condition  of  the 
infant  is  not  consistent  with  the  character  and 
duration  of  labor. 

Diagnosis  of  a symptom  producing  thymus  is 
no  more  a matter  of  inspiration  or  intuition  than 
is  any  other  diagnosis.  It  requires  the  same  care- 
ful, accurate  history  and  thorough  physical  ex- 
amination. By  close  observation  of  the  patient 
one  may  see  slight,  transitory,  recurring  waves 
of  cyanosis  pass  over  the  face  or  detect  a faintly 
wheezing  respiration.  The  use  of  the  x-ray  in 
the  diagnosis  of  this  condition  is  now  practically 
universal,  and,  when  proper  technique  is  used,  is 
invaluable.  Friedlander,  who  is  credited  with 
the  first  roentgen  treatment  of  severe  thymic 
symptoms  in  1905,  states  that  he  believes  the 
anteroposterior  diameter  is  more  important  than 
the  lateral.  Nobak  draws  similar  conclusions 
from  his  studies.  Wasson,  however,  concludes 
from  his  observations  that  the  lateral  diameter 
gives  an  accurate  idea  of  the  size  of  the  thymus 
and  states  that,  in  his  experience,  the  small  thick 
symptom-producing  thymus  is  exceptional.  My 
observations  lead  me  to  believe  that  properly 
made  roentgenograms  accurately  depict  the  size 
of  the  thymus,  that  the  lateral  diameter  is  the 
important  one  in  the  majority  of  cases,  but  that 
narrow,  thick  thymi  can  and  do  produce  symp- 
toms and  even  death.  In  the  experience  of  some 
workers  the  lateral  view  has  proven  of  value, 
showing  a retro-displacement  of  the  trachea  with 
thick  thymi.  The  complete  blood  count  may  be 
of  value  in  these  cases;  recently  I have  made 
these  examinations  before  each  treatment. 

Since  its  use  in  competent  hands  is  safe  and 
reliable,  the  roentgen  ray  and  radium  have  super- 
seded surgery,  with  its  attendant  high  mortality, 
in  the  treatment  of  thymic  hyperplasia.  The  dos- 
age and  number  of  treatments  should  be  suffi- 
cient to  relieve  the  symptoms  but  should  not  be 
carried  beyond  this  point,  since  our  knowledge 
of  the  function  of  this  gland  is  incomplete  and 
over-treatment  might  produce  undesirable  re- 
sults. 


In  this  series  of  thirty-nine  cases  there  have 
been  five  deaths  due  to  the  thymus  and  three 
from  other  causes.  Two  of  the  fatal  cases  re- 
ceived no  radiation  and  the  diagnosis  was  made 
at  autopsy.  One  of  the  deaths  was  due  to  re- 
currence after  a series  of  three  treatments  had 
relieved  the  acute  symptoms.  I believe  this 
death  would  have  been  prevented  if  the  infant 
had  been  brought  back  for  observation  at  regular 
intervals.  Another  infant  was  in  extremis  when 
treated  and  died  about  one  hour  later.  This 
child  was  ten  days  of  age  and  close  questioning 
revealed  definite  early  but  very  mild  symptoms. 
One  death  occurred  in  an  infant  on  the  fourth 
day.  While  the  autopsy  showed  no  pathology 
except  the  enlarged  thymus,  an  intracranial  in- 
jury cannot  be  ruled  out,  since  it  was  a difficult 
forceps  case.  This  child  received  one  x-ray 
treatment  and  I now  believe  the  dosage  was  in- 
sufficient. 

During  the  year  1926  we  made  an  effort  to 
obtain  a chest  roentgenogram  of  every  child 
born  at  St.  Joseph  Hospital  during  the  first  ten 
days  of  life.  Films  were  obtained  of  twenty- 
seven  infants ; of  these,  ten  were  unquestionably 
normal,  ten  had  suspicious  and  five  had  marked 
supracardiac  shadows.  Two  of  these  infants 
had  positive  roentgenograms  and  marked  clin- 
ical symptoms ; they  were  relieved  by  x-ray 
therapy.  One  additional  case  formerly  showing 
a large  thymus  was  in  hospital  with  broncho- 
pneumonia, but  a chest  film  at  this  time  showed 
no  evidence  of  thymus  enlargement. 

Summary 

Enlarged  thymus  in  infants  and  young  chil- 
dren is  not  a rare  condition.  The  symptoms  may 
be  acute  or  chronic,  severe  or  mild.  Careful  his- 
tory, complete  examination,  including  laryngo- 
scopy when  indicated,  and  the  x-ray  will  enable 
a correct  diagnosis  to  be  made.  The  roentgeno- 
gram gives  a true  picture  of  the  size  of  the 
gland.  Radiation,  in  competent  hands,  affords 
a safe  and  reliable  treatment  for  the  condition. 

In  this  paper  I have  not  attempted  to  prepare 
a comprehensive  monograph  dealing  with  the 
thymus.  It  is  simply  an  effort  to  place  before 
you  my  conception  of  this  gland  resulting  from 
a study  of  the  literature  and  as  interpreted  in  the 
light  of  observation  of  the  cases  comprising  this 
series. 

The  collection  of  this  series  of  cases  has  been 
possible  because  of  the  assistance  and  coopera- 
tion afforded  me  by  the  St.  Joseph  and  Ottumwa 
Hospitals  and  the  members  of  their  staffs. 
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NATURE  VS.  SCIENCE* 


M.  L.  Turner,  M.D.,  Des  Moines 


The  subject  of  this  paper  may  be  misleading, 
for  when  any  subject  is  worked  out  to  the  last 
analysis  nature  and  science  always  agree.  But 
there  have  been  in  the  past,  and  are  at  the 
present  time,  many  subjects  presented  and  labeled 
scientific — that  did  not,  and  do  not  coincide  with 
nature.  It  is  these  that  we  want  to  set  opposite 
each  other. 

I would  not  in  the  least  decry  any  of  the 
things  that  have  been  developed  in  the  field  of 
science.  The  many  achievements  that  have  been 
accomplished — and  especially  during  the  last  gen- 
eration— are  startling  when  reviewed.  More 
has  been  developed  during  the  last  fifty  years 
than  in  the  previous  five  hundred  years.  It  is 
not  necessary  to  enumerate  them.  However, 
there  are  many  things  yet  to  be  accomplished  be- 
fore we  arrive  at  the  Utopia  for  which  we  are 
striving. 

In  one  of  the  countries  of  Asia  we  learn  that 
in  former  times  medicine  was  considered  an 
exact  science.  It  was  thought  and  taught  that 
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every  disease  could  be  cured  by  a certain  drug. 
If  the  physician  did  not  have  the  required  drug 
with  him,  all  that  was  necessary  was  to  write  the 
name  of  the  drug  on  a piece  of  paper,  roll  it  into 
a pill  and  give  it  to  the  patient  to  swallow. 

It  has  not  been  long  since  bleeding  was  con- 
sidered a scientific  remedy  for  the  cure  of  many 
ailments.  Now  it  is  seldom  resorted  to. 

Instruments  for  the  lancing  of  gums  of  little 
children  were  scientifically  made  and  used  in  the 
torture  of  children.  Nature  did  not  make  a mis- 
take that  was  necessary  to  be  corrected  with 
such  instruments,  nor  did  nature  ever  require  a 
rough,  dirty  thimble  to  be  rubbed  on  a baby’s 
gums  to  force  the  teeth  through,  but  that  was 
considered  scientific  a few  years  ago. 

Recently  scientific  men  discovered  in  terms  of 
calories  how  much  food  was  necessary  for 
growth  and  sustenance.  That  was  a splendid 
achievement  but  it  was  not  all  that  nature  re- 
quired, yet  there  are  many  people  who  are  still 
counting  their  calories. 

The  past  is  strewed  with  wreckage  of  many 
mistakes  which  were  labeled  scientific.  The 
achievements  that  have  stood  are  those  that  co- 
incide with  nature. 

We  are  still  following  many  of  the  teachings 
of  the  past.  Teachings  which  are  labeled  scien- 
tific but  do  not  coincide  with  nature.  The  late 
Dr.  Rotch,  of  Boston,  once  said:  “We  should 
investigate  and  endeavor  to  copy  the  various  de- 
vices which  nature  makes  use  of,  for  we  must 
admit  that  we  are  not  in  a position  to  try  to  im- 
prove on  nature’s  methods.” 

Dr.  McAllister  made  this  statement  before  the 
pediatric  section  of  American  Medical  Associa- 
tion in  1900:  “One-third  of  all  children  die  be- 

fore three  years.”  The  percentage  is  not  so 
great  now  and  can  be  reduced  much  below  the 
present  rate  if  we  will  conform  more  closely  to 
nature’s  methods. 

One  of  the  first  conflicts  between  nature  and 
many  of  our  scientific  men  comes  in  the  first 
twenty-four  hours  of  the  child’s  life.  I take  the 
following  from  one  of  our  scientific  texts.  “In 
the  first  twenty-four  hours  the  infant  should  re- 
ceive nothing  but  water.  It  is  well  to  give  one 
or  two  ounces  every  four  hours.”  Some  physi- 
cians advocate  waiting  forty-eight  hours,  and 
some  even  seventy-two  hours,  before  putting  the 
babe  to  the  breast.  To  my  mind,  that  is  little 
short  of  criminal,  and  results  disastrously  to 
both  the  mother  and  child. 

The  child  in  utero  receives  nourishment  con- 
stantly from  the  mother’s  blood.  When  the  cord 
is  tied  that  supply  is  cut  off,  and  it  must  get  its 
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nourishment  from  some  other  source.  Nature 
intends  that  it  shall  receive  it  through  the  stom- 
ach. The  instinct  of  the  babe  impels  it  almost 
immediately  to  seek  for  food  and  this  is  mani- 
fest when  it  begins  sucking  its  fists  or  fingers, 
often  within  five  or  ten  minutes  after  birth. 
That  is  the  time  nature  intends  and  demands  it 
be  put  to  the  breast,  not  twenty-four  or  forty- 
eight  hours  later. 

The  young  of  all  animals  begins  nursing  in  a 
few  minutes  after  birth.  The  lamb  dies  if  it 
does  not  get  food  within  twenty-four  hours  after 
birth,  and  often  it  will  not  survive  twelve  hours. 
Nature  certainly  intends  that  the  new-born  babe 
shall  be  taken  care  of  as  well  as  the  animals. 

If  the  child  is  too  weak  to  nurse  it  is  more 
necessary  that  it  should  be  fed,  even  if  it  must 
be  with  a dropper  or  tube,  and  that  very  soon 
after  birth.  It  should  have  colostrum,  not  water, 
brandy  or  any  other  substitute. 

Many  of  our  scientific  men  tell  us  that  the 
babe  should  have  abundance  of  water.  This  is 
not  so  intended  by  nature,  and  nature  rebels 
against  it.  If  it  gets  sufficient  milk  to  supply 
its  needs  the  child  will  be  getting  three  times  as 
much  water  in  proportion  to  its  weight  as  the 
average  individual  will  take,  including  all  the 
liquids  taken.  If  the  babe  is  given  water  the 
appetite  is  partially  satisfied,  it  does  not  nurse 
vigorously  and  the  breasts  do  not  receive  proper 
stimulation.  None  of  the  animals  take  water 
during  the  first  weeks  of  life. 

Water  given  in  the  early  days,  without  food, 
does  not  prevent  inanition  fever.  Dr.  Sedgwick 
reported  on  seven  hundred  babes,  taking  them 
alternately,  giving  one  water  and  another  none, 
and  no  difference  was  observed  in  temperature. 
Feeding  immediately  after  birth  will  prevent  in- 
anition fever. 

A very  large  per  cent  of  our  texts  direct  that 
the  babe  nurse  the  breasts  alternately.  That  is 
not  nature’s  plan.  None  of  the  animals  that  are 
guided  by  instinct  follow  such  a plan.  If  the 
breasts  are  both  emptied  at  each  nursing  they 
will  furnish  more  milk  and  function  a longer 
period  of  time. 

I am  going  to  emphasize  a point  here  upon 
which  I have  found  many  persons,  including 
physicians,  who  do  not  agree  with  me. 

Substantially  all  of  our  texts  teach  that  a 
nursing  baby  has  colic.  The  young  of  animals 
do  not  have  colic.  Nature  does  not  put  some- 
thing into  the  healthy  mammary  gland  of  the 
mother  that  produces  such  a condition.  I have 
seen  many  babies  that  were  reported  to  have 
colic  by  parents  and  physicians,  that  were  quieted 


by  giving  a complemental  feeding  and  then  go 
to  sleep  in  the  usual  time.  A successful  physi- 
cian whose  child  was  three  months  old,  assured 
me  that  the  mother  was  giving  more  milk  than 
the  babe  could  take,  and  it  was  having  colic  be- 
cause the  mother  was  worrying  on  account  of 
sickness  of  her  own  mother;  but  that  child  took 
ten  ounces  of  three-fifths  milk  after  nursing  both 
breasts,  went  to  sleep  and  slept  all  night.  I have 
seen  babies  that  were  over-weight,  and  gaining 
more  than  an  ounce  per  day,  cry  with  so-called 
colic  in  the  evening  when  the  mother’s  milk  is 
usually  deficient  in  quantity.  There  are  differ- 
ent types  of  babies.  If  it  is  natural  for  a baby 
to  be  over-weight  and  it  does  not  get  enough 
food  to  make  it  so,  it  is  sure  to  cry. 

Science  warns  us  to  beware  of  over-feeding. 
When  the  babe  is  fed  at  regular  intervals  nature 
directs  it  to  quit  when  its  demands  are  satisfied. 
A babe  that  is  allowed  to  go  a long  period  of  time 
without  food  may  over-eat  for  one  meal,  but 
when  nursing  regularly  it  will  not  do  so. 

If  we  received  the  same  food  for  every  meal, 
three  hundred  and  sixty-five  days  in  the  year, 
even  if  it  was  fried  chicken,  hot  biscuits,  mashed 
potatoes,  gravy,  ice  cream  and  angel  food  cake, 
we  would  not  over-eat.  The  babe  gets  the  same 
food  for  every  meal.  Why  should  it  over-eat? 

I have  seen  many  babies  that  parents  and  phy- 
sicians reported  had  colic  from  over-eating,  take 
from  three  to  ten  ounces  of  natural  food — go  to 
sleep  and  sleep  all  night. 

Swallowing  air  is  one  of  the  acrobatic  feats, 
that  science  has  presented  to  the  world.  Nature 
has  so  directed  the  act  of  swallowing  that  some 
substance  other  than  air  must  be  present  before 
the  act  of  swallowing  can  be  completed.  The 
air  is  forced  back  through  the  nasal  passage  and 
is  not  swallowed. 

Science  has  dictated  that  we  should  feed  con- 
centrated foods,  top  milk,  concentrated  carbohy- 
drates and  fruits.  Nature  does  not  do  this. 

Systematic  care  in  feeding  will  develop  im- 
provement in  the  average  child,  but  rich  food 
will  only  be  tolerated  for  a short  time  before 
the  child  develops  a capricious  appetite.  Con- 
centrated vitamines  do  not  make  a balanced  diet. 
We  feed  animals  concentrated  foods  only  when 
preparing  them  for  market,  they  do  not  eat  such 
food  when  running  at  large.  We  are  not  prepar- 
ing the  child  for  market — but  for  a long,  healthy 
life.  I am  convinced  that  we  would  have  better 
health  and  live  longer  if  we  would  eat  our  foods 
in  the  strength  and  proportions  that  nature  gives 
them  to  us.  When  Columbus  discovered  Amer- 
ica, sugar  was  selling  in  London  at  $275  per  hun- 
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dred  pounds.  The  people  were  not  using  much 
of  that  concentrated  carbohydrate  at  that  time. 
Now  we  are  consuming  nearly  one  hundred 
pounds  for  each  individual  every  year.  Cer- 
tainly nature  does  not  call  for  such  dissipation. 

If  it  had  not  been  for  the  concentrated  forms 
of  corn,  rye,  barley  and  fruits,  there  would  have 
been  no  demand  nor  need  for  the  eighteenth 
amendment. 

Feeding  After  First  Year 

Following  is  a schedule  of  feeding  from  one 
of  our  scientific  writers  and  there  are  many 
schedules  very  much  like  it. 

One  Year: 

7:00  A.  M.— Milk. 

9:00  A.  M. — Orange  juice. 

10:00  A.  M. — Cereal  and  milk. 

2:00  P.  M. — Vegetables  and  broth. 

5:00  P.  M. — Crackers. 

6:00  P.  M.- — Cereals  and  fruits. 

When  does  the  mother  find  time  for  recrea- 
tion ? 

Schedule  for  Two  Years: 

8:00  A.  M. — Cereals,  milk  and  fruits,  cooked  or 
raw. 

10:30  A.  M. — Crackers  and  milk. 

12:30  P.  M. — Soup,  broth,  vegetables,  meat,  bread 
and  milk. 

3:00  P.  M. — Crackers,  bread  and  milk. 

6:00  P.  M. — Cereals,  soft  egg,  vegetables,  bread, 
crackers,  milk  or  cocoa. 

Lender  this  schedule  or  formula,  the  child  is 
fed  five  times  in  ten  hours  and  is  allowed  to  go 
fourteen  hours  without  food. 

These  are  the  same  writers  who  sav  that  the 
new-born  babe  should  have  nothing  but  water 
the  first  twenty-four  hours  after  birth. 

The  stomach  does  not  have  sufficient  time  to 
empty  between  these  feedings  and  if  it  is  empty 
the  food  has  not  been  taken  up  from  the  in- 
testines. Many  of  these  same  writers  advise 
nursing  the  four  months  old  baby  only  every 
four  hours. 

The  babe  that  is  fed  six  times  in  eleven  hours 
will  usually  develop  a capricious  appetite,  and 
refuse  to  eat  many  of  the  foods  placed  before  it. 
I have  seen  many  examples  of  undernourished 
children,  who  were  being  fed  concentrated  foods 
and  fed  often,  with  a very  capricious  appetite, 
when  placed  on  three  meals  a day  of  plain  foods 
would  eat  heartily  and  gain  nicely. 

I believe  that  nature  intends  that  the  child 
shall  feel  a sense  of  hunger  before  it  is  fed,  and 
if  it  does  it  will  eat  any  well  prepared  food. 

“A  crust  of  bread  is  a banquet  to  a hungry 
man.” 


In  my  practice,  I am  advising  and  directing 
mothers  to  feed  their  children  only  three  times 
a day,  after  one  year  of  age.  Some  of  them 
start  three  feedings  a day  at  nine  or  ten  months. 
I have  several  children  under  two  years  of  age 
that  are  eating  only  two  meals  a day.  They  are 
over-weight,  gaining  nicely.  One  started  two 
meals  a day  when  fourteen  months  old.  No 
“piecing”  is  done  by  these  children.  I do  not 
insist  that  the  babe  should  be  fed  only  two  meals 
a day,  but  just  mention  the  possibility  of  this 
being  done  without  any  bad  results. 

The  recent  scientific  study  and  work  that  has 
developed  the  necessity  of  vitamines  in  our  food 
will  prove  to  be  the  greatest  contribution  to  our 
knowledge  of  nutrition,  and  this  coincides  with 
nature. 

The  vitamines  have  been  with  us  always,  but 
our  anesthetic  tastes  have  been  developed  to 
such  a degree  that  we  must  have  them  removed 
or  destroyed  by  heat  before  the  food  seems  pal- 
atable. 

Scientific  milling  is  removing  most  of  the  vi- 
tamines from  our  cereals  and  the  process  that 
removes  them  the  most  completely  is  considered 
the  best  mill. 

The  animals  that  are  directed  by  nature  eat 
what  humans  cast  aside,  and  do  not  develop  nu- 
tritional disease. 

Furthermore,  we  destroy  the  growth  giving 
property  of  our  food  by  heating,  as  before  sug- 
gested. While  some  of  the  vitamines  seem  to  be 
able  to  withstand  a considerable  degree  of  heat, 
it  does  not  seem  to  me  that  it  is  in  accordance 
with  nature  that  any  article  of  food  can  be  heated 
to  a temperature  of  two  hundred  and  twelve  to 
five  hundred  degrees  and  still  retain  its  full  food 
value.  There  may  be  vitamines  yet  undiscovered 
in  the  food  that  are  affected  by  heat. 

We  cannot  cast  aside  the  vitamines  from  our 
cereals  by  a so-called  scientific  milling  process 
and  heat  others  of  our  foods  to  a temperature  of 
two  hundred  and  twelve  degrees,  or  higher,  and 
build  up  bodies  that  are  capable  of  withstanding 
the  strains  of  this  active,  fast-moving  world. 

Tissues  developed  from  products  that  are  de- 
ficient in  these  natural  foods  and  which  are  in- 
dispensable to  our  metabolism  cannot  function- 
ate as  nature  intended ; it  matters  not  whether 
it  be  the  tissues  of  kidney,  liver,  pancreas,  heart, 
lungs,  brain,  or  organs  of  reproduction. 

The  mammary  gland  developed  from  such 
foods  cannot  and  does  not  furnish  a normal  sup- 
ply of  food,  much  less  can  it  do  so  if  the  mother 
consumes  foods  that  are  deficient  in  vitamines. 
Therefore,  I am  encouraging  mothers  to  eat  many 
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foods  raw,  as  nature  gives  them  to  us.  I find  that 
the  flow  of  milk  is  increased  by  such  a diet.  Dur- 
ing the  last  year  an  abstract  in  the  Archives  of 
Pediatrics  reports  an  increase  in  the  flow  of  milk 
when  mothers  were'  fed  large  amounts  of  raw 
sauer  kraut.  Fresh  raw  foods  certainly  does  in- 
crease the  flow  of  milk. 

Hopkins  states  that  “young  animals  if  given  a 
well  balanced  diet  of  fats,  carbohydrates,  pro- 
teids,  minerals,  etc.,  may  cease  to  grow,  show 
evidence  of  malnutrition  and  die;  all  that  is 
necessary  is  to  remove  the  vitamines”. 

If  the  lack  of  vitamines  produces  such  marked 
pathological  conditions  as  is  shown  in  scurvy  and 
rickets,  much  injury  must  result  to  other  tissues 
as  well  and  at  the  same  time. 

Hopkins  reports  that  “in  a boy’s  school  in 
England — where  the  students  were  falling  be- 
hind in  their  work,  that  an  investigation  of 'the 
food  disclosed  the  fact  that  it  was  scientifically 
prepared,  and  the  hygiene  was  correct ; but  con- 
ditions did  not  improve  until  some  raw  foods 
containing  vitamines  were  provided,  following 
which  the  boys  immediately  showed  improve- 
ment in  their  work”.  They  were  suffering  from 
incipient  scurvy. 

It  seems  that  the  commercial  interests  of  the 
country  are  capitalizing  on  the  appetites  of  the 
human  family,  and  all  manners  of  foods  are  pre- 
pared, and  scientifically  so,  placed  on  the  market, 
advertised  in  such  manner  as  to  appeal  to  the 
eye  and  seasoned  to  appeal  to  the  taste,  often  a 
distorted  taste,  but  which  are  lacking  in  those 
life  giving  principles  that  are  so  essential  to  a 
natural  growth  and  development. 

It  would  be  humorous,  if  it  was  not  so  serious, 
to  think  that  we  prepare  our  food  scientifically, 
and  thereby  build  up  bodies  which  prematurely 
break  down  in  one  or  more  parts,  and  then  de- 
stroy the  animals  that  have  lived  according  to 
nature,  appropriating  the  extracts  of  their  glands 
in  our  endeavor  to  restore  our  own  to  a normal 
condition. 

We  have  access  to  all  the  food  products  that 
the  animals  have,  and  with  our  present  knowl- 
edge of  the  requirements  of  the  human  body 
some  method  must  be  developed  for  preserving 
the  vitamines  of  our  food,  intact,  as  nature  pro- 
vides them,  and  I sincerely  believe  this  will  be 
accomplished  in  the  not  distant  future. 

We  will  more  quickly  reach  the  ideal  for  which 
we  are  striving  if  the  teachers  of  nutrition  will 
search  out  the  truth  through  nature  and  train  the 
future  students  to  carry  on  along  the  same  lines, 
instead  of  following  some  of  the  devious  paths 
of  the  past  and  upholding  the  theories  that  are 
so  plainly  antagonistic  to  nature’s  plan 


A Prophecy 

I have  an  abiding  faith  in  the  men  of  our  pro- 
fession, men  who  are  laboring  ceaselessly  for  the 
welfare  of  humanity.  I believe  they  will  search 
out  and  disclose  the  truth  in  everything  that  per- 
tains to  the  physical  welfare  of  the  race,  and  I 
am  confident  it  will  be  only  a few  generations 
until  this  will  be  accomplished ; and  when  it  has 
been  accomplished — the  average  life  of  man  will 
be  100  years,  and  many  will  live  125  years  or 
more,  with  the  mental  faculties  as  alert  and  the 
physical  powers  as  well  preserved  and  strong  as 
they  are  now  at  sixty  or  seventy. 

“Get  but  the  truth  once  uttered,  and  ’tis  like 
A star  new-born,  that  drops  into  its  place 
And  which,  once  circling  in  its  placid  round, 

Not  all  the  tumult  of  the  earth  can  shake.” 

Discussion 

Dr.  John  A.  Foote,  Washington,  D.  C.:  As  I have 

to  leave  early,  I would  like  to  say  a word  or  two 
about  Dr.  Turner’s  paper.  It  was  very  interesting, 
and  I was  particularly  intrigued  with  his  description 
of  how  the  ancient  Eastern  peoples  attributed  spe- 
cific curative  value  to  every  drug.  Primitive  peoples 
have  curious  legends  that  are  very  similar.  Accord- 
ing to  an  ancient  Irish  legend  that  explains  why  we 
know  so  little  about  drugs,  there  was  an  old  magi- 
cian and,  as  in  the  old  Greek  legend,  he  had  a 
daughter  who  was  very  fond  of  her  brother.  The 
brother  was  very  brilliant,  and  the  old  man,  be- 
cause of  this  brother’s  brilliancy,  killed  him.  You 
see  the  similarity  to  the  old  Greek  legend.  When 
the  brother  was  buried,  because  of  the  great  strength 
that  lay  in  his  bones,  the  legend  relates,  out  of  his 
grave  grew  hundreds  of  herbs,  each  herb  being 
potent  to  cure  one  particular  ailment,  and  you  could 
tell  by  the  “signature”  of  the  herb,  what  it  cured. 
The  daughter  of  the  king  knew  of  these  curative 
properties,  and  so  she  went  out  to  the  grave  and 
took  all  these  herbs  from  the  grave  and  tied  them 
in  bundles  so  that  when  they  were  dried  she  would 
know  what  each  drug  was  good  for.  But  the  old 
magician  because  of  his  jealousy,  mixed  up  all  these 
herbs  so  that  today  no  physician  knows  what  any 
particular  drug  is  given  for  “unless  the  grace  of  the 
Holy  Ghost  himself  should  guide  him”.  That  is  a 
very  ingenious  explanation  of  why  we  do  not  know 
more  about  drugs.  With  reference  to  science,  Dr. 
Gerstley’s  paper  went  into  the  definition  of  that 
word.  It  seems  to  me  that  the  two  discussions  were 
very  significant,  one  as  compared  with  the  other. 
Science,  of  course,  is  the  observation  of  a countless 
number  of  happenings,  and  then  the  classification, 
you  might  say,  of  those  happenings,  and  then  the 
drawing  of  a conclusion,  if  a conclusion  can  be 
drawn.  Thus  the  scientific  law  may  be  elaborated, 
and  when  elaborated  it  means  that  the  same  thing 
always  happens,  given  the  same  circumstances.  Dr. 
Turner  was  not  talking  about  science  at  all;  he  was 
talking  about  empirical  statements.  Science  is  the 
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revelation  of  the  results  of  exact  observation.  For 
instance,  you  say  to  a city  dwelling  man,  “Do  you 
think  it  is  going  to  rain?”  He  may  say,  “Yes”  in  an 
off-hand  manner,  or  perhaps  “I  don’t  think  so.” 
That  is  not  science.  You  do  not  have  to  have  a lab- 
oratory to  be  a scientist.  Take  a man  on  the  New 
England  coast  who  has  been  out  in  boats,  in  fishing 
fleets  for  twenty-five  or  thirty  years.  You  say  to 
him,  “Do  you  think  it  is  going  to  rain?”  He  looks 
up  at  the  sky  and  sees  in  what  direction  the  wind  is 
blowing  and  makes  a few  other  observations  and 
says,  “Yes,  I think  we  are  going  to  have  a storm 
before  night.”  He  is  a scientist.  Hundreds  of  times 
he  has  made  these  observations  and  he  draws  con- 
clusions from  what  he  has  observed  in  the  past. 
Another  curious  thing  is  the  empirical  use  of  reme- 
dies. Is  that  unscientific?  I do  not  think  so.  How 
do  we  come  to  know  what  drugs  are  good  for?  The 
priests  and  medicine  men  used  them  at  first  in  the 
making  of  charms  and  amulets.  Some  unusually  in- 
telligent priest  noticed,  for  instance,  that  when  fox- 
glove was  given  in  a charm  to  a man  that  had 
dropsy,  the  patient  improved.  That  usually  helped 
him  while  other  things  did  not  help  him.  After  the 
passage  of  centuries  and  countless  observation, 
many  things  came  to  be  used  in  that  way.  The  na- 
tives of  South  America  learned  that  chewing  co- 
caine stimulated  them.  The  Orientals  knew  about 
opium,  etc.  And  that  was  science,  because  it  was 
the  summation  of  exact  knowledge  based  on  exact 
knowledge  and  handed  down  by  tradition.  Old- 
fashioned  people  used  to  give  their  children  bread 
and  molasses.  They  said  that  it  was  good  for  them. 
Now  we  have  discovered  that  black  molasses  con- 
tains more  iron  than  any  other  organic  substance. 
The  old  southern  mammy  used  to  give  her  children 
pot  liquor,  in  other  words,  the  water  in  which  cab- 
bage was  boiled.  Everybody  said  that  was  foolish, 
but  now  we  know  that  cabbage  contains  vitamins. 
This  folk-knowledge  was  really  scientific  knowl- 
edge. We  must  conclude  then,  that  such  remedies 
are  not  unscientific,  because  they  are  based  on  man’s 
observation  over  a long  period  of  time. 

Dr.  S.  W.  Kelley,  Cleveland,  Ohio:  I enjoyed  ev- 

ery paper  I heard  and  would  like  to  comment  on 
every  one,  but  it  is  impossible.  Dr.  Turner’s  quota- 
tion from  Rotch  reminded  me  of  an  older  one  from 
Dr.  Holmes:  “A  pair  of  substantial  mammary 

glands  has  the  advantage  over  the  two  hemispheres 
of  the  most  learned  professor’s  brain,  in  the  art  of 
concocting  a nutritious  fluid  for  infants.” 

Dr.  Joseph  Brennemann,  Chicago,  Illinois:  I think 

some  comments  ought  to  be  made  on  some  of  the 
papers  and  on  the  meeting  in  general  that  have  not 
as  yet  been  made.  I confess  that  I got  quite  a 
“kick”  out  of  Dr.  Turner’s  paper.  I think  it  is  good 
“horse  sense”.  I think  he  got  it  from  the  fact  that 
he  evidently  has  gone  pretty  deeply  into  veterinary 
science;  and  that  brings  up  this  point:  I have  an 

idea  that  we  would  know  a little  bit  more  about 
pediatrics  if  we  knew  what  the  veterinarians  do. 


The  veterinarians  know  a lot  more  about  some 
things  of  that  sort  than  we  do,  and  a good  deal  of 
our  advancement  was  received  from  experience  con- 
nected with  that  sort  of  work.  I have  always  had  a 
feeling  that  some  time  1 would  like  to  get  a fairly 
good  knowledge  of  veterinary  science.  I really  be- 
lieve that  it  would  be  an  excellent  thing  if  we  had 
in  connection  with  our  medical  school,  a course  in 
comparative  infant  feeding — what  they  do  with 
calves,  pigs  and  colts.  One  of  the  most  valuable 
books  that  I have  in  my  library  is  “Bruning  and 
Schwalbe’s  Allgemeine  Pathologie.”  The  book 
treats  of  the  comparative  pathology  of  animals  and 
human  beings.  I am  reminded  of  something  that 
they  attribute  to  the  great  pathological  surgeon, 
Fenger,  who  was  once  bemoaning  the  fact  that  sur- 
geons  did  not  know  more  about  pathology  and  he 
stated  that  they  ought  to  spend  more  time  on  it. 
However,  he  said,  “If  I were  going  to  have  an  oper- 
ation on  myself,  1 would  probably  get  a practical 
surgeon  instead  of  a pathological  surgeon.”  With 
reference  to  Dr.  Morse’s  paper — I would  not  have 
the  audacity  to  congratulate  Dr.  Morse;  he  does  not 
need — etc. 


IDEALS  IN  THE  PRACTICE  OF 
MEDICINE* 


Fred  Moore,  M.D.,  Des  Moines 

In  anticipation  of  this  occasion  with  you  I have 
asked  a number  of  my  colleagues  some  specific 
questions  pertaining  to  their  reasons  for  entering 
the  profession  of  medicine.  I wanted  to  know 
what  were  the  things  about  it  that  appealed  to 
them  in  their  youth.  The  answers  were  funda- 
mentally the  same,  “Because  it  offered  a field  of 
service”.  One  of  my  friends  said  the  primary 
factor  in  his  decision  was  the  opportunity  af- 
forded to  relieve  suffering.  Then  he  related  how 
during  a boyhood  football  game  away  from  home 
he  had  suffered  a broken  leg.  Finally  the  doctor 
appeared,  reduced  the  fracture  and  restored  him 
to  relative  comfort.  He  has  never  known  the 
name  of  his  benefactor  but  carries  a definite 
mental  image  of  him,  even  of  his  manner  of 
dress — which  has  influenced  him  in  the  election 
of  his  life  work  and  in  his  daily  routine.  An- 
other friend  who  is  engaged  in  eye,  ear,  nose  and 
throat  work  told  me  that  in  his  early  youth  he 
worked  for  an  optical  supply  company.  During 
that  period  he  decided  to  fit  himself  for  his 
present  work.  His  early  employment  gave  him 
the  same  opportunity  for  contact  with  the  work 
of  opticians  as  it  did  with  that  of  oculists.  I 
asked  him  why  he  did  not  choose  the  shorter 

*Read  before  Iowa  chapter  of  Alpha  Omega  Alpha,  Iowa  City, 
Iowa,  December  16,  1926. 
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path  and  become  an  optician.  His  observations 
had  convinced  him  that  his  ability  to  relieve 
human  complaints  would  be  greater  as  a physi- 
cian than  as  an  optician.  Therefore,  he  was 
willing  to  accept  the  longer  period  of  training. 
A third  colleague  who  has  attained  recognition 
for  his  surgical  skill  said  that  his  admiration  for 
the  family  physician  of  his  boyhood  had  influ- 
enced him  to  enter  our  profession.  There  are 
many  who  have  followed  in  their  father’s  foot- 
steps. They  must  have  been  influenced  by  the 
life  of  service  which  they  observed  and  the  good- 
will and  respect  which  their  fathers  enjoyed.  A 
few  may  have  entered  solely  because  of  their 
scientific  interests  but  I believe  that  most  of  our 
medical  investigators  have  been  discovered  after 
their  admission  to  medical  studies. 

Thus  we  see  that  the  primary  considerations 
with  young  men  entering  upon  a medical  career 
are  identical  with  the  highest  ideals  of  the  med- 
ical profession — the  patient’s  welfare  and  re- 
spect for  our  worthy  professional  elders  and  an- 
tecedents. This  is  the  essence  of  the  oath  of 
Hippocrates  and  of  every  other  medical  creed 
that  has  had  any  tenure  of  life.  As  medical  stu- 
dents we  have  come  to  our  profession  with  ideals 
of  service  and  personality  which  are  the  same  as 
those  cherished  by  our  antecedents  for  genera- 
tions. I have  referred  to  the  answers  given  me 
by  my  colleagues.  I would  not  mislead  you  and 
have  you  believe  that  their  replies  were  entirely 
spontaneous  and  immediately  specific.  They 
were  not.  Too  often  they  expressed  some  pres- 
ent bewilderment  as  to  why  they  did  enter  upon 
a medical  career.  These  answers  were  prob- 
ably due  to  something  of  the  daily  grist  that 
was  not  satisfactory,  or  perhaps  due  to  a feeling 
of  unattained  ambitions.  When  these  are  laid 
aside  and  one  gets  back  to  the  starting  point  of 
professional  inspiration — one  comes  upon  the 
ideals  of  service  and  respect  for  those  qualified 
to  render  service.  Life  in  the  practice  of  medi- 
cine is  attended  with  pleasures  and  dissatisfac- 
tions peculiar  to  it.  So  it  is  in  every  other  occu- 
pation. It  is  characteristic  of  human  kind  to  see 
the  pleasures  of  the  other  fellow’s  calling  and 
fail  to  appreciate  the  trials  which  may  prevent  its 
devotee  from  enjoying  its  pleasures  in  fullest 
measure.  The  same  is  true  in  undergraduate 
life.  The  medical  student  sometimes  looks  from 
his  time  consuming  laboratories  to  the  lecture 
course  of  the  law  college  and  thinks — “easy”. 
The  law  student  contemplates  those  engaged  in 
art  in  the  same  manner  while  the  artist  may 
review  the  engineer’s  results  with  admiration 
for  their  practical  values.  Professional  men  are 


went  to  admire  the  advantages  of  the  business 
man’s  life  and  say — “See  what  he  has  accom- 
plished— and  he  has  put  no  more  of  energy  into 
his  work — perhaps  less — than  I have  into  mine”. 
Bring  together  the  representatives  of  all  occupa- 
tions and  determine  what  is  their  attitude  toward 
the  doctor.  In  spite  of  his  shortcomings  you  will 
find  more  unanimity  of  opinion  toward  him  than 
toward  any  other  personality  in  the  group.  Prac- 
tically all  admire  him  and  many  do  honestly  envy 
him  for  the  service  he  can  render  and  most  of 
them  respect  him  for  his  honesty  of  purpose  as 
expressed  alone  in  the  long  period  of  preparation 
which  he  has  endured. 

I was  recently  impressed  with  the  answer  of  an 
eighth  grade  school  child  in  a test  which  was 
designed  to  bring  forth  an  expression  of  the  in- 
dependent thought  of  the  children.  The  par- 
ticular question  was — “What  do  you  wish  most 
to  possess  when  you  are  fifty  years  pf  age  ?”  The 
one  outstanding  answer  was  “Happiness”.  Other 
answers  served  only  as  examples  of  many  things 
which  are  of  little  value  at  fifty.  Various  at- 
tainments and  possessions  were  cited.  For  every 
one  named  our  own  community  offered  recent 
examples  of  individuals  at  fifty — broken  in 
power,  deprived  of  wealth  and  crushed  in  spirit. 
Where  is  the  doctor  in  these  turbulent  times?  Is 
his  power  gone?  If  he  has  worked  earnestly  it 
is  untouched.  Is  his  wealth  gone?  No — his 
wealth  lies  in  his  power.  Is  his  spirit  crushed? 
No — his  spirit  is  fed  by  the  springs  of  service. 
His  own  troubles  are  forgotten  in  his  ministra- 
tions to  others.  Is  his  opportunity  for  service 
gone?  No — not  while  organized  society  exists. 
Whence  comes  this  enviable  position  of  the  doc- 
tor among  his  fellows?  There  is  but  one  an- 
swer,— his  ideals — ideals  inherent  in  youth,  de- 
veloped by  education  and  cultivated  in  practice. 

It  is  inconceivable  that  there  is  a future  for 
the  medical  student  who  does  not  possess  the 
ideal  of  service.  The  second  requisite  for  a suc- 
cessful medical  career  is  intellectual  honesty. 
This  is  a product  of  education  in  the  truest  sense 
of  the  word  and  must  be  thoroughly  cultivated  in 
the  medical  school.  In  a very  broad  generaliza- 
tion the  first  function  of  the  medical  school  is  to 
equip  the  student  with  a working  knowledge  of 
accumulated  medical  science ; second,  to  train 
him  in  intellectual  honesty;  third,  to  afford  its 
faculty  their  inspiration, — the  opportunity  for  re- 
search. Honesty  of  purpose  and  paucity  of 
knowledge  may  make  him  an  able  comforter  for 
the  ignorant.  Medical  knowledge  without  intel- 
lectual honesty  produces  the  clever  charlatan  who 
artfully  wears  the  medical  cloak,  who  infests  our 
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hospitals  and  societies  while  honest  men  blush  in 
mute  protest,  who  bleeds  the  unsuspecting  public 
at  the  mutual  expense  of  them  and  his  more  de- 
serving fellows,  who  brings  ridicule  upon  our 
profession  from  the  truly  discriminating  public. 
There  is  no  communion  of  medical  men  to  which 
he  does  not  come.  The  school  is  not  responsible 
for  his  presence  if  the  school  has  ideals.  No 
faculty  can  discern  what  its  students  shall  be  at 
fifty  or  any  other  age  but  every  faculty  bears  a 
tremendous  responsibility  in  this  respect.  Ideals 
must  be  taught  and  reinforced  in  order  that  they 
may  endure  when  the  walls  of  the  alma  mater  are 
left  behind.  The  school  is  the  nursery  for  propa- 
gation of  new  stock.  This  new  stock  must  be 
possessed  of  the  seed  of  service,  must  early  show 
the  sprout  of  intellectual  honesty  as  well  as  the 
growth  of  scientific  reasoning.  Without  these 
the  school  is  helpless,  the  student  is  hopeless  and 
the  art  is  lost.  With  these  qualities  present — the 
greenhouse  is  full  of  promise.  The  school  must 
provide  the  soil,  the  atmosphere  and  the  garden- 
ers. The  whole  procedure  is  a hardening  pro- 
cess. The  faculty  of  gardeners  must  proceed 
with  wisdom  born  of  judgment  and  experience. 
Each  transition  must  be  timed.  The  effect  of 
each  must  be  predicted  with  reasonable  certainty. 
Finally — when  transplanted  to  the  soil  of  perma- 
nent residence  the  product  must  be  desirable  and 
enduring.  If  the  result  be  too  highly  specialized 
it  may  be  inadaptable  to  the  new  soil  and  die 
aborning — admired  for  its  unusual  development 
but  wither  in  a perfect  setting  because  some  of 
the  few  who  could  use  it — did  not  happen  along. 

Our  profession  is  criticised  for  its  specialism. 
Schools  are  criticized  for  producing  specialists 
and  sanitarians  in  place  of  doctors.  Some  of  our 
colleagues  record  with  apparent  grief  the  passing 
of  the  “Old  Doctor’'’  and  immediately  refute 
their  grief  by  adding,  “He  was  a noble  character; 
sincere  but  ignorant.  It  is  well.  He  is  replaced 
by  a scientifically  trained  man.”  It  is  this  type 
who  holds  out  to  the  able  country  practitioner  the 
alluring  advantages  of  the  laboratories  and  hos- 
pitals and  draws  him  away  from  a field  of  ser- 
vice to  the  centers  of  population.  Submit  to 
yourselves  what  are  our  aids  in  treatment  of  the 
sick  and  what  are  their  sources?  Which  are  the 
result  of  observation  at  the  bedside?  Which  have 
their  sources  in  the  clinical  laboratory?  What 
is  the  fate  of  the  patient  who  receives  treatment 
guided  by  the  laboratory  and  without  clinical  ex- 
perience ? Obviously  they  are  interdependent — 
and  such  questions  may  seem  trite.  But — with- 
out clinical  judgment  how  can  one  sense  the 
needed  laboratory  work?  Need  every  patient  be 


submitted  to  complete  x-ray  examinations?  Must 
each  have  chemical  and  bacteriological  examina- 
tions of  the  gastroenterological  tract?  Must  each 
have  upper  respiratory  cultures  and  sputum  ex- 
aminations? Must  each  have  blood  and  spinal 
fluid  Wassermann  and  gold  colloid  tests?  He 
who  requires  a complete  battery  of  such  aids  for 
each  of  his  patients  is  incapable  of  interpreting 
them  to  his  patient’s  advantage.  Sound  clinical 
judgment  is  built  upon  a knowledge  of  pathology 
and  physical  diagnosis — reinforced  by  such  labor- 
atory investigations  as  may  be  related  to  the  case 
in  hand.  Too  much  of  our  medical  specialism  as 
practiced  smacks  of  the  desire  to  treat,  and  this 
treatment  is  often  directed  to  a single  organ  or 
system  rather  than  to  the  individual.  Too  many 
patients  experience  too  much  difficulty  in  obtain- 
ing an  ordinary  complete'examination.  They  are 
passed  from  one  physician’s  office  to  another  and 
finish  with  such  a variety  of  opinions  that  no  one 
can  reconcile  them.  The  patient’s  respect  for  his 
consultants  has  not  been  increased.  Meanwhile 
perhaps  his  neighbor  has  consulted  an  advocate 
of  one  of  the  health  cults,  received  a treatment 
and  enjoyed  a spontaneous  recovery.  It  is  an 
outstanding  fact  that  when  neighbors  compare 
health  experiences  their  complaints  are  always 
just  the  same  and  their  bills  are  always  different. 
The  expense  is  of  little  moment  if  the  patient  is 
satisfied — but  couple  increased  expense  with  dis- 
satisfaction and  you  have  arrived  at  the  parting 
of  the  ways.  The  advocate  of  the  health  cult 
may  be  scientifically  ignorant  but  he  mav  also  be 
just  as  sincere  as  our  old  doctor  of  the  past. 
Who  shall  decide  as  to  his  sincerity?  It  is  my 
belief  that  the  present  situation  offers  an  unusual 
opportunity  for  the  man  in  general  medicine  who 
is  qualified  and  willing  to  serve.  If  our  men  will 
come  into  practice  with  the  ideals  of  our  anteced- 
ents, their  accumulated  clinical  teachings  plus  the 
science  of  our  modern  schools  there  can  be  no 
question  as  to  their  future.  If  the  general  prac- 
titioner shall  pass  out  of  the  scene  as  has  been 
predicted,  then  our  profession  will  suffer  in  pres- 
tige and  our  people  in  service. 

When  our  doctor  enters  the  field  of  practice 
he  must  have  his  personal  standards  fixed  as  an 
anchor  for  himself.  His  service  must  be  admin- 
istered accordingly.  He  cannot  please  all.  He 
must  please  himself  first.  If  his  standards  are 
right  he  will  unconsciously  disseminate  the  ideals 
of  his  profession  to  the  credit  of  all.  Do  the 
day’s  work,  and  tomorrow  will  care  for  itself. 
When  the  patient  appears,  give  him  your  best  in 
the  way  it  has  been  taught — an  analytical  history, 
careful  examination,  consideration  of  pathology, 
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diagnosis,  appropriate  treatment,  and  finally  as- 
certain the  results  of  treatment.  Systematic  use 
of  the  library  cannot  be  overemphasized.  I dare 
say  that  too  little  time  is  found  in  the  established 
curriculum  for  collateral  reading  and  historical 
study.  If  so,  it  should  come  later.  He  who  pos- 
sesses an  historical  knowledge  of  general  medi- 
cine and  of  individual  diseases,  has  a tremendous 
advantage.  It  is  a neglected  field  with  too  many 
of  us.  Another  omission  of  greater  significance 
is  the  too  common  failure  of  those  engaged  in 
practice  to  study  pathology.  Permission  for  au- 
topsies is  generally  dependent  upon  one’s  interest 
in  the  patient.  I say  “patient”  advisedly — for  if 
one  cares  for  “a  case  at  so  much  per  call”  he  is 
likely  to  be  refused  the  privilege  of  autopsy. 
There  is  no  greater  reflection  upon  the  scientific 
interest  of  the  practitioner  than  the  small  per- 
centage of  autopsies.  There  is  no  greater  stim- 
ulus to  correct  thinking  and  intellectual  honesty 
than  a candid  comparison  of  bedside  notes  with 
autopsy  findings.  It  is  not  sufficient  to  study 
pathology  alone.  It  should  be  shared  with  col- 
leagues and  submitted  to  frank  discussion,  for 
are  not  all  of  us  prone  to  see  the  thing  for  which 
we  look.  These  things  should  constitute  the 
nucleus  about  which  organized  medicine  revolves. 
So  in  practice  should  we  cultivate  from  within 
and  without. 

I have  attempted  to  trace  the  conception  and 
development  of  our  ideals  from  the  doctor’s 
viewpoint.  It  is  not  complete  without  bridging 
the  gap  of  years  between  the  medical  school  and 
the  established  practitioner.  I referred  a mo- 
ment ago  to  the  function  of  the  school  in  rela- 
tion to  the  student  as  its  primary  function.  It 
has  a different  responsibility  to  its  faculty.  It 
must  provide  for  this  group  their  own  peculiar 
source  of  inspiration  and  give  them  their  neces- 
sary and  deserved  opportunity  for  research.  The 
practitioner  should  be  ever  mindful  of  his  obli- 
gation to  medical  education  that  these  opportuni- 
ties are  afforded.  Without  them  improvements 
in  our  practice  would  be  slow  indeed.  Too  often 
the  practitioner  fails  to  appreciate  the  value  of 
research  work.  He  is  ready  enough  to  applaud 
the  outstanding  achievements  of  the  age.  He  is 
too  ready  to  describe  the  emanations  from  the 
laboratory  as  a “tinkers’  chorus”,  forgetting  how 
much  of  his  time  may  be  spent  observing  spon- 
taneous recoveries, — tinkering,  while  marking 
time.  How  often  do  we  hear  the  laboratory 
worker  or  faculty  attache — enjoying  a measure 
of  protection  in  his  position — damn  the  prac- 
titioner, forgetting  how  much  of  aimless  and 
useless  work  is  exhibited  under  the  name  of  re- 


search. Only  a few  days  have  passed  since  I 
heard  a pathologist  in  a discussion  of  cultures 
obtained  during  mastoidectomy — state  that  he 
did  not  consider  the  culture  worth  incubating  un- 
less it  were  actually  taken  by  a bacteriologist. 
These  differences  are  not  a part  of  the  funda- 
mentals of  medical  science.  They  merely  ex- 
press the  personalities  of  those  engaged  in  it. 
What  we  need  is  a broader  comprehension  of 
medical  and  allied  sciences  by  all  who  are  en- 
gaged in  its  pursuit.  Any  school  that  trains  its 
students  in  the  accumulated  knowledge  of  medi- 
cal science  in  an  atmosphere  of  intellectual  hon- 
esty and  at  the  same  time  provides  its  faculty 
with  their  opportunity  for  research  is  fulfilling 
its  mission.  Any  practitioner  who  places  the  in- 
terests of  his  patient  first,  who  follows  the 
proven  precepts  of  his  training,  who  keeps  fairly 
abreast  with  the  efforts  of  his  colleagues’  educa- 
tion and  supports  them  in  their  worthy  activities 
is  fulfilling  his  mission.  The  school  should  have 
the  respect  and  support  of  its  former  students. 
The  activities  of  the  practitioner  should  be 
worthy  the  support  of  his  faculty.  They  are  in- 
terdependent. The  contributions  of  each  should 
merit  the  admiration  of  the  other. 


SYPHILIS 


Robert  Emmet  Jameson,  M.D.,  Davenport 

Laymen  and  women  are  more  and  more  inter- 
ested in  contagious  and  infectious  diseases.  All 
states  have  made  efforts  along  various  lines  to 
protect  people  from  contagious  and  infectious 
diseases.  Each  state  has  through  its  board  of 
health  made  great  advances  in  methods  for  the 
protection  of  men,  women  and  children  and  have 
made  efforts  to  inform  the  expectant  mothers 
of  matters  pertaining  to  methods  which  will  be 
effective  to  the  mothers  and  new-born  infants  for 
their  health  and  future  well-being. 

In  the  past  fifty  years  the  socialization  of  med- 
icine has  paralleled  the  centralization  of  commerce 
and  the  organization  of  labor.  (Dr.  Stoecks, 
United  States  Government  Disease  Control.)  It 
is  no  longer  possible  for  the  individual  doctor  to 
maintain  the  isolation  and  arbitrary  powers  and 
responsibilities  which  were  his  in  primitive  times. 

The  advance  of  both  the  art  and  science  of 
medicine  has  compelled  the  development  of  spe- 
cialists in  various  fields  of  medicine.  One  by 
one  the  greatest  of  the  human  race  are  succumb- 
ing to  this  new  strategic  method.  With  the  pres- 
ent medical  knowledge  and  the  popularizing  of 
that  knowledge  to  the  public  gives  our  state 
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boards  of  health  and  our  government  its  best 
means  to  successfully  combat  disease  and  protect 
people  from  said  diseases. 

Tuberculosis,  malaria,  yellow  fever,  etc.,  the 
mortality  of  which  has  and  is  falling  is  not  alone 
due  to  new  conceptions  in  their  treatment,  but 
because  of  the  tremendous  force  of  public  knowl- 
edge and  sentiment,  and  that  being  true  of  these 
diseases,  we  know  it  will  be  equally  true  to  rec- 
ognize, prevent  and  cure  syphilis,  just  as  the  pub- 
lic is  aroused  to  the  necessity  in  all  such  dis- 
eases. 

Syphilis  and  gonorrhea,  perhaps  more  than  any 
other  of  the  great  plagues  need  the  new  strategic 
method,  medically  we  are  armed  against  them, 
all  the  paraphernalia  of  battle  is  at  hand  against 
these  two  diseases.  There  is  no  device  known  to 
a cruel  and  implacable  opponent  which  has  not 
been  used  against  us  by  the  twin  scourges.  They 
have  crept  into  our  homes,  murdered  the  inno- 
cent and  helpless.  Many  a sincere  but  unin- 
formed man  and  woman  has  shuddered  to  think 
that  these  diseases  must  be,  yet  have  feared  to 
protest  against  them. 

Quietly  and  dispassionately  examined,  they  can 
easily  be  seen  to  be  no  more  disreputable  than 
other  diseases,  enemies  of  the  human  race.  Like 
murderers  who  mingle  with  the  crowd  upon  the 
very  scene  of  their  crime,  syphilis  and  gonorrhea 
attack  their  millions,  and  we  have  not  known 
them  for  what  they  are.  For  generations  all  have 
avoided  talking  openly  and  frankly  about  syphilis 
and  gonorrhea.  When  these  subjects  were  men- 
tioned it  was  usually  in  whispers  and  usually  the 
information  obtained  was  from  the  most  unde- 
sirable sources,  or  from  the  well  known  ‘‘special- 
ists” in  “private  diseases  of  men  and  women”. 
These  scavengers,  vultures  and  pirates  were 
about  as  dangerous  as  the  disease  itself,  and  the 
Lmited  States  government  and  state  boards  of 
health  have  taken  a hand  in  the  regulation  of 
these  pirates. 

To  look  at  syphilis  and  gonorrhea,  inspire  us 
to  attack  these  murderers  and  destroy  them.  To 
withdraw  the  evil  and  permit  the  people  to  face 
the  facts  is  the  first  function  in  a public  health 
movement  against  all  diseases.  The  simple  dig- 
nity of  truth-telling  gives  a clear  understanding 
which  will  yet  awaken  a sleeping  public  to  the 
enemy  in  our  midst. 

In  times  past  it  was  said  by  some  that  syphilis, 
gonorrhea  and  chancroid,  the  so-called  venereal 
diseases,  would  never  come  under  public  health 
control  because  they  were  secret  diseases,  there- 
for the  sufferer  must  be  left  undisturbed,  to 
spread  the  disease  to  others,  and  to  suffer  in  self- 


neglect  unless  chance  information  or  intuition 
brings  him  or  her  to  seek  the  advice  from  a con- 
scientious physician. 

Under  the  system  of  the  past,  the  physician 
could  treat  the  patient  as  little  or  as  much  as  he 
saw  fit,  and  be  accountable  to  no  one  for  the  pro- 
tection of  society  against  the  refractory,  careless 
patient.  The  patient,  on  the  other  hand,  could 
stop  his  treatment  and  ignore  precautions  against 
the  exposure  of  others  as  the  whim  seized  him. 

Up  to  the  time  of  the  war  the  American  health 
officer  with  his  brilliant  record  for  conquering 
such  lesser  evils,  as  yellow  fever,  typhoid  fever, 
smallpox,  malaria,  diphtheria,  etc.,  felt  that  ve- 
nereal diseases  were  entirely  out  of  his  field.  The 
public  was  not  ready  to  listen  to  appeals  made 
to  them  for  the  regulations  necessary  to  control 
venereal  diseases.  They  continued  to  spread  and 
multiply  and  were  not  even  counted.  Society  paid 
for  its  neglect  in  wrecked  homes,  childless  mar- 
riages, invalidism,  blindness  and  insanity,  and 
still  these  diseases  were  not  brought  under  con- 
trol. 

Out  of  the  war  along  with  suffering  and  de- 
struction has  come  much  good.  One  benefit  to 
the  human  race  has  been  a change  of  their  atti- 
tude and  the  creation  of  an  American  plan  for 
banishing  the  vast  amount  of  illness  being  suf- 
fered and  death  caused  by  these  diseases. 

If  the  American  plan  for  controlling  venereal 
diseases  is  to  live  and  develop  steadily  into  a 
better  and  more  effective  plan  for  the  future  the 
people  must  understand  it.  The  United  States 
government  and  various  state  boards  of  health 
through  their  public  health  services  taught  the 
dangers  of  venereal  disease  to  its  soldiers  and 
sailors,  and  knowing  of  the  death  and  destruction 
following  venereal  diseases  our  government 
through  the  various  state  boards  of  health  has 
sent  warning  and  made  it  possible  for  every  man 
and  woman  to  become  informed  through  lectures, 
printed  matter,  exhibits,  stereoptican  slides  and 
motion  pictures.  A large  per  cent  of  the  total 
number  of  veneral  diseases  treated  in  the  army 
were  found  to  have  been  contracted  before  the 
men  entered  the  army.  Venereal  diseases  have 
at  last  been  recognized  as  destructive,  prevent- 
able, curable. 

From  present  day  knowledge  of  syphilis  noth- 
ing could  more  effectively  shatter  the  notion  that 
syphilis  is  the  heritage  of  the  unfavored  few. 
Syphilis  is  one  of  the  most  widespread  of  the 
contagious  and  infectious  diseases.  Its  victims 
are  numbered  in  millions,  not  a man  lives  or  a 
woman,  who  does  not  elbow  it  every  day,  whose 
home  has  not  seen  its  entry  and  departure,  who 
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may  not  at  any  hour  have  his  or  her  name  added 
to  its  rolls.  To  be  sure,  some  are  more  exposed 
than  others,  but  never  does  it  become  so  distant 
that  any  of  us  can  sit  by  and  say  in  snug  uncon- 
cern this  is  not  my  affair.  Syphilis  is  too  cun- 
ning a craftsman  in  evil  to  permit  the  limitations 
of  his  labors  to  a few. 

Physicians,  health  boards,  civic  societies  and 
others  interested  in  the  subject  of  venereal  dis- 
eases and  their  control,  may  secure  full  informa- 
tion by  writing  to  Dr.  Henry  Albert,  Iowa  com- 
missioner of  health,  capitol  building,  Des  Moines. 
For  government  printed  matter  and  other  in- 
formation pertaining  to  venereal  disease  control, 
address  U.  S.  Government,  department  venereal 
disease  control,  Washington,  D.  C. 

Important  Information  to  Patients 

1.  Syphilis  is  a specific  constitutional  disease 
transmitted  by  heredity  and  acquired  by  infec- 
tion, like  smallpox,  diphtheria,  etc.  It  is  a con- 
tagious and  infectious  disease.  Eighty  per  cent 
(80  per  cent)  are  infected  by  sexual  intercourse 
or  some  perverted  practice  (this  is  the  acquired 
form)  and  if  the  chancre  or  sore  is  on  the  genital 
it  is  known  as  the  genital  chancre.  If  on  any 
other  part  of  the  body  (lips,  breast,  etc.)  it  is 
known  as  the  extra  genital  chancre.  Chancres 
may  appear  on  any  portion  of  the  body.  Twenty 
per  cent  (20  per  cent)  of  all  people  who  are  in- 
fected are  infected  innocently  (from  no  immoral 
act  of  theirs),  this  is  known  as  the  innocently  in- 
fected. 

Hundreds  and  thousands  of  grown  people,  not 
to  mention  the  hundreds  born  with  syphilis, 
which  we  know,  have  not  been  infected  by  any 
immoral  act  of  theirs.  This  form  of  infection 
may  be  contracted  by  kissing,  secretions  from 
persons  so  infected,  open  sores,  dressings,  articles 
used  by  a syphilitic  person,  such  as  towels,  drink- 
ing cups,  razors,  pipes,  cigars,  wearing  apparel, 
tooth  brushes,  powder  puffs,  etc.  Remember  a 
person  infected  with  syphilis  does  not  necessarily 
have  to  be  immoral,  thousands  have  been  infected 
innocently.  Twenty  per  cent  of  our  population 
have  venereal  disease  in  the  present  estimate. 

Stages  of  Syphilis 

“A”  Incubation  — Starts  from  the  minute 
of  infections,  ends  when  the  chancre  appears. 
During  this  time  the  germ  of  syphilis  is  being 
distributed  throughout  the  entire  body.  The 
lymph  gland  becomes  enlarged,  this  state  lasts 
cbout  three  weeks  when  the  chancre  appears. 
Chancre  appears  at  point  or  points  of  infection. 

“B”  First  Stage — Begins  when  the  chancre 
appears,  ends  when  the  chancre  disappears,  usu- 


ally one  chancre.  It  is  possible  to  have  as  many 
as  seventeen  (Fournier  has  reported  seventeen 
(hard)  chancres  on  the  breast  of  a woman  at  the 
same  time)  or  when  the  secondary  rash  appears. 
Chancre  may  appear  in  two  weeks  following  in- 
fection or  it  may  be  two  months,  usually  three 
weeks. 

“C”  Second  Stage — Usually  appears  in  six 
weeks  to  three  months  after  the  sore  is  noticed. 
During  this  time  a rash  appears  over  the  body, 
sore  throat,  husky  voice,  aplopecia  (hair  falls 
out),  headache,  pains  in  the  joints,  worse  at 
night,  tired-all-in  feeling.  They  may  also  have 
sores  on  the  lips,  tongue  and  other  mucous  sur- 
faces of  the  mouth.  These  are  known  as  mucous 
patches  and  are  swarming  with  the  germs  of 
syphilis.  These  are  symptoms  seen  in  the  second 
stage  of  syphilis,  the  person  may,  however,  have 
only  one  or  a few  of  these  symptoms  or  may  have 
all  of  them  or  may  have  none,  as  this  stage  may 
be  skipped  entirely  and  the  patient  only  notice 
symptoms  of  the  third  stage. 

“D”  Third  Stage — This  is  the  third  stage  or 
tertiary  stage  of  syphilis.  It  may  appear  in  six 
months  following  the  secondary  stage  or  it  may 
be  as  long  as  fifty  or  more  years.  It  is  usually, 
however,  two  years  when  the  third  or  tertiary 
stage  appears  after  the  second  stage  has  ap- 
peared. In  this  stage  the  patients  may  have 
gumma,  ulcers,  etc.,  affecting  any  of  the  internal 
organs  or  the  arteries,  bones,  eyes,  or  external 
surfaces,  in  fact,  any  tissue  or  any  internal  or 
vital  organs  may  be  affected  and  these  lesions  are 
as  a rule  sooner  or  later  destructive.  Syphilis  is 
known  as  the  great  imitator.  It  may  imitate  any 
of  the  known  skin  diseases  or  may  cause  the  most 
misleading  symptoms.  Many  people  are  under 
the  false  impression  that  any  one  with  syphilis 
must  have  ugly  sores  over  the  body.  This  is  not 
true,  for  thousands  have  not  one  external  lesion 
and  appear  in  perfect  health,  but  may  have  the 
internal  organs  affected,  and  the  lesions  in  this, 
the  tertiary  or  third  stage  of  syphilis,  are  usually 
destructive  to  the  organs  or  parts  so  affected. 

Hereditary  Syphilis — Inherited  syphilis  or  born 
with  syphilis.  An  infant  born  with  syphilis,  if  in 
a few  days  or  weeks  after  birth,  may  have  a rash 
over  the  buttocks  or  over  the  entire  body,  or  the 
palms  of  the  hands,  or  the  soles  of  the  feet,  may 
have  large  or  small  blisters,  or  may  show  evi- 
dences of  a cold,  nose  stopped  up  which  may  in- 
terfere with  its  breathing,  this  is  known  as  snuf- 
fles. If  the  child  has  one  or  more  of  the  above 
symptoms  it  should  make  the  parents  or  nurses 
suspicious  of  inherited  syphilis,  especially  if  the 
rash  does  not  itch  or  make  the  child  restless.  If 
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the  child  should  reach  the  age  of  ten  or  twelve 
years,  or  age  of  puberty,  and  then  show  symp- 
toms of  severe  headaches,  poor  and  notched 
teeth  (second  or  permanent  teeth),  eye  symptoms 
of  any  kind  and  undernourished  and  underde- 
veloped, these  signs  should  cause  the  parents  to 
have  the  child  examined  by  a syphilologist  to 
determine  whether  the  child  has  a syphilitic  in- 
fection. (Syphilis — D’Em-Blee  syphilis  develops 
without  an  initial  sore.  Infants  inheriting  syph- 
ilis is  one  illustration,  women  who  do  not  have 
syphilis,  such  a woman  may  develop  syphilis  be- 
coming pregnant  after  intercourse  with  a man 
who  is  a syphilitic  from  the  semen ; there  are  said 
to  be  other  means  of  contracting  syphilis  without 
initial  sore.) 

Miscellaneous 

Re-Infection — One  who  has  had  syphilis  and 
has  taken  treatment  and  has  been  cured.  It  is 
possible  for  him  or  her  to  again  be  infected  with 
syphilis.  Cases  are  on  record  of  persons  having- 
been  infected  with  syphilis  four  different  times. 

Immunity — Immunity  to  syphilis  to  man  does 
not  exist.  Inoculation  fails  only  in  those  who  are 
suffering  from  the  acquired  or  hereditary  dis- 
ease and  when  they  have  recovered  from  the  in- 
fection the  disease  may  be  acquired  again. 

Cllics  Law — A child  begotten  and  born  of  an 
apparently  healthy  mother  cannot  infect  her. 
Such  a child  will  infect  any  other  unsyphilitic 
person.  Such  a mother  may  in  later  years  show 
tertiary  symptoms  of  the  disease,  having  ac- 
quired the  disease  by  conception.  (That  mother 
is  now  known  to  be  syphilitic.) 

Profeta’s  Law — An  apparently  healthy  child 
born  of  a svphilitic  mother  cannot  acquire  syph- 
ilis from  the  lesions  of  the  mother  (such  children 
are  immune  for  the  reason  that  they  themselves 
are  syphilitic.) 

Instructions  to  Parents 

If  your  child  has  one  or  more  of  the  symptoms 
mentioned  under  hereditary  syphilis,  have  the 
necessary  examinations  made.  If  you  know  the 
child  is  syphilitic  and  a wet  nurse  is  required,  it 
is  the  duty  of  the  parents,  nurse  or  physician  or 
all  of  them  to  secure  a wet  nurse  who  is  also  a 
syphilitic.  Every  mother  who  has  a syphilitic 
child  must  beyond  doubt  or  question  be  also  in- 
fected with  syphilis,  whether  she  shows  any  signs 
of  the  disease  or  not. 

Every  mother  who  has  had  one  or  more  abor- 
tions should  determine  the  cause.  It  may  be 
syphilis.  Every  man  or  woman  before  being 
married  should  be  examined  to  determine 
whether  he  or  she  has  syphilis,  if  they  have  ever 


been  infected  with  one  or  more  of  the  venereal 
diseases  (syphilis-lues,  clapp-gonorrhea-running 
range,  or  chancroid-soft  chancre).  Remember 
that  one  of  these  diseases  never  has  or  will  it  be 
possible  for  it  to  run  into  either  of  the  other  dis- 
eases. One  may  have  one  of  the  venereal  dis- 
eases or  may  have  any  two  of  them  at  the  same 
time  and  it  is  also  possible  for  one  to  have  all 
three  at  the  same  time. 

Modes  of  Contagion 

1.  Direct — Contact  with  any  open  sore  of  a 
syphilitic  person.  Wet  nurses  are  infected  by 
suckling  syphilitic  infants  and  children;  physi- 
cians, mid-wives,  nurses  in  attendance  upon 
women  during  confinement  or  operations.  In 
perversions  the  lesions  resulting  from  infections 
may  be  on  the  anus,  rectum,  axilla,  folds  of  the 
breasts,  mouth,  tonsils,  etc.  Kissing  and  sexual 
intercourse  are  probably  most  frequent  ways  of 
transmitting  infections. 

2.  Mediate  Contagion — Some  intermediate 
object  serves  as  a carrier,  such  as  drinking  cups, 
pipes,  razors,  cigars,  cigarettes,  chewing  tobacco, 
eating  utensils,  tooth  brushes,  powder  puffs, 
dressings,  wearing  apparel,  etc. 

3.  Inheritance — By  transmission  from  one  or 
both  parents.  If  the  father  only  has  the  disease, 
and  the  germs  are  carried  by  the  semen,  the  in- 
fant and  mother  both  become  infected.  If  the 
mother  only  is  infected,  the  chances  are  that  the 
infant  also  will  be  infected.  If  the  mother  has  a 
primary  sore  at  birth  of  the  child  the  child  may 
become  infected  during  birth,  it  does  not  have 
inherited  syphilis  but  syphilis  of  the  acquired 
type.  If  the  mother  has  had  the  disease  several 
years  it  may  be  she  has  a history  of  previous 
pregnancies  with  abortions.  The  mothers  who 
abort  at  the  early  months  of  pregnancy,  usually 
have  had  the  disease  of  not  long  standing,  and 
the  chances  are  that  the  next  pregnancy  will  be 
an  infant  born  at  term  and  die  soon  after  birth 
or  is  born  dead,  and  later  pregnancies  will  be  full 
term  living  infants  with  or  without  symptoms  of 
the  disease.  Children  born  later  may  not  have 
the  disease.  The  mother  who  gives  birth  to  a 
syphilitic  infant  is  herself  syphilitic  beyond  doubt 
or  question. 

Choc-en-Retour—Syphilis  by  Conception — 
When  a healthy  woman  conceives  to  a syphilitic 
man  the  foetus  is  syphilitic  because  of  the  pres- 
ence of  the  virus  in  the  semen  of  the  father. 
The  mother  becomes  infected  through  the  pla- 
cental circulation,  and,  though  afterwards  exhib- 
iting evidence  of  the  disease,  she  shows  no  prim- 
ary sore. 
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Methods  of  Determining  Syphilitic 
Infections 

1.  Dark  Field — Microscopic  Examination — A 
specimen  is  taken  from  the  chancre  or  sore,  or 
from  the  lymph  glands. 

2.  Wassermann  of  the  blood  or  spinal  fluid. 

3.  Ophthalmologists  examination  of  the  eye 
grounds. 

4.  X-ray  examinations. 

5.  Provocative  Wassermann  blood  tests. 

6.  Examination  of  the  reflexes. 

7.  Therapeutic  tests. 

8.  Physical. 

The  dark  field  examination  should  be  made  on 
all  cases  which  have  suspicious  sores  with  or 
without  a history  of  exposure,  regardless  of  loca- 
tion of  the  sore.  Far  too  much  valuable  time  is 
lost  waiting  for  the  secondary  rash  or  positive 
Wassermann.  Dr.  Fordyce  believes  it  to  be 
criminal  negligence  if  a dark  field  is  not  made. 
Blood  Wassermann  tests  will  show  in  practically 
100  per  cent  of  cases  if  taken  during  the  sec- 
ondary stage  of  the  disease.  It  is  not  to  be  de- 
pended upon  during  stage  of  incubation,  or  in 
some  stages  of  the  tertiary  stage.  One  should 
become  familiar  with  what  to  expect  and  what 
not  to  expect  from  the  Wassermann  test.  Dr. 
Don  M.  Griswold,  pathologist  at  the  Iowa  State 
University  of  Medicine,  wrote  a paper  on  “What 
to  Expect  and  What  Not  to  Expect  From  the 
Wassermann  Test”,  which  appeared  in  the  July, 
1924,  issue  of  the  Iowa  State  Medical  Journal, 
which  gives  one  valuable  information  on  the  sub- 
ject. 

The  Wassermann  test  of  the  spinal  fluid  is 
usually  made  on  latent  cases,  or  those  whom  one 
suspects  even  after  a negative  blood  test,  also 
necessary,  to  have  in  suspected  nervous  cases, 
and  in  final  diagnosis  following  treatment. 

Eye  Examinations  should  be  made  on  all  cases 
following  negative  blood  and  spinal  fluid  Was- 
sermann tests  as  a final  diagnosis,  also  in  sus- 
pected cases  where  negative  blood  tests  are 
found.  Dr.  Hazen  advises  eye  examinations  on 
all  cases  before  final  diagnosis  of  cure  is  made. 
The  eye  examination  to  be  made  by  an  ophthal- 
mologist. 

X-Ray  Examinations  for  differential  diagnosis 
in  lung  cases,  suspected  TBC,  and  in  various 
bone  conditions,  heart,  blood-vessels,  etc.  X-ray 
examinations  when  made  on  properly  selected 
cases  is  one  of  the  most  reliable  methods  of 
examinations  we  have. 

The  Provocative  Test  is  made  in  suspected 
cases  where  negative  blood  Wassermann  tests 


have  been  made,  also  in  latent  cases  of  syphilis, 
a most  valuable  test  in  selected  cases. 

There  are  several  other  modifications  of  the 
Wassermann  test  of  which  we  will  not  speak, 
Wassermann  tests  made  by  reliable  laboratories 
will  give  the  desired  information  in  a greater 
percentage  of  cases  if  we  learn  the  proper  inter- 
pretation of  same. 

Examination  of  the  Reflexes  should  be  made 
in  all  cases  who  have  or  are  known  to  have  had 
syphilis  in  final  examination. 

Therapeutic  Test — Drugs  are  sometimes  ad- 
ministered (antisyphilitic)  in  cases  where  one 
suspects  syphilis,  has  negative  Wassermanns,  or 
in  cases  where  one  hesitates  to  make  a Wasser- 
mann test,  or  in  cases  who  have  negative  Wasser- 
mann test,  and  sufficient  evidence  to  warrant  the 
suspicion  of  luetic  infection.  The  therapeutic 
test  is,  and  has  been,  in  the  past,  one  of  the  most 
widely  used  tests  known,  it  has  been  used  in  the 
past  and  is  used  today  with  many  times  startling 
results. 

Syphilologists  use  all  the  above  tests  and  to 
the  best  advantage  in  many  cases  who  have  been 
the  rounds,  without  results. 

Summary 

To  take  a blood  or  spinal  fluid  specimen,  send- 
ing it  to  a laboratory,  and  advising  the  patient 
according  to  the  report,  is  one  of  gravest  evils 
imposed  on  one  of  the  most  useful  means  of 
diagnosing  we  have.  It  is  a reflection  on  the 
ability  and  understanding  of  the  physician  so 
employing  the  test,  and  one  of  the  gravest  injus- 
tices imposed  on  the  patient.  To  give  a patient  a 
few  mercury  pills  or  a bottle  of  potassium  iodide 
or  both,  and  tell  him  that  it  will  cure  him  of 
syphilis,  is  practicing  medicine  without  thought 
of  the  interests  of  the  patient.  Equally  true  is 
this  in  my  opinion  of  the  physician  who  knows 
only  to  give  a few  intravenous  injections  of  mer- 
cury or  intravenous'  injections  of  salvarsan,  or 
advises  such  and  such  a course  of  antisyphilitic 
treatment. 

In  the  last  twenty  years  more  progress  has 
been  made  than  in  all  the  centuries  before,  due  to 
the  fact  that  the  germ  of  syphilis  has  been  iso- 
lated, the  Wassermann  test  more  and  more  per- 
fected, and  the  discovery  and  use  of  the  arsen- 
icals.  The  medical  profession  have  all  the  means 
at  their  command  for  diagnosing  and  treating 
diseases.  Do  you  and  I make  the  best  use  of 
them  to  diagnose  and  treat  syphilis? 

Prognosis  of  Syphilis 

Syphilis  is  now  considered  a curable  disease, 
Dr.  Hazen  makes  the  statement  (in  his  valuable 
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book  on  syphilis)  that  a person  with  a syphilitic 
infection,  who  takes  the  proper  treatment,  fol- 
lows the  instructions  of  a syphilologist,  usually 
suffers  no  ill  effects  from  the  disease”. 

Mothers  who  have  one  or  more  abortions,  due 
to  syphilitic  infection,  may  now  if  properly 
treated  at  the  proper  time  under  the  supervision 
of  a syphilologist,  look  forward  to  having  a 
healthy  infant  born  at  full  time,  and  they  them- 
selves may  be  cured  of  syphilis.  All  persons 
suffering  with  syphilis  should  realize  the  import- 
ance of  following  all  instructions  regarding  diet, 
rest,  both  mental  and  physical,  report  regular  for 
treatment  and  examinations  both  during  and 
after  treatment  has  been  completed.  Patients 
under  treatment  should  not  take  liquids  which 
contain  alcohol  in  any  form,  or  eat  foods  con- 
taining acids,  they  should  keep  the  bowels  reg- 
ular, have  a dentist  examine  their  teeth,  and  have 
the  necessary  dental  work  attended  to,  brush 
teeth  regular  twice  or  more  times  daily.  Syph- 
ilologists  should  encourage  patients  to  ask  ques- 
tions regarding  the  why  and  wherefore  of  their 
condition,  the  more  patients  know  of  their  condi- 
tions the  more  cooperation  will  the  patient  give. 
When  a patient  understands  his  condition  and 
realizes  it  is  for  his  best  interests  it  is  but  natural 
he  will  be  more  willing  to  do  for  himself. 

Marriage  and  Syphilis 

Patients  with  syphilis  should  not  marry  until 
they  have  had  a thorough  course  of  treatment, 
have  had  necessary  Wassermann  or  other  tests 
made.  When  all  tests  have  been  negative  for  a 
period  of  two  or  more  years  the  patient  may  then 
be  advised  that  he  or  she  may  marry.  Patients 
engaged  to  be  married  or  those  expecting  to  be 
married,  who  have  had  venereal  disease  should 
familiarize  themselves  with  the  laws  of  the  state 
regulating  venereal  diseases. 

Drugs  Used  in  the  Treatment  of  Syphilis 
and  Methods  Used  for  Administering 
Them 

1.  Arsenical  Preparations — (A)  Salvarsan  ; 
(B)  Neo-salvarsan.  Each  are  known  under  va- 
rious trade  names,  depending  upon  the  country 
in  which  they  are  made.  Those  made  in  America 
by  American  manufacturers  and  American  meth- 
ods, are  known  as  arsphenamine  or  neo-arsphen- 
amine  (The  American  Dermatological  Research 
Laboratories)  administered  intramuscular,  rectal 
and  intravenous. 
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2.  Sul  pars  phenamine  — Administered  intra- 
muscular. 

3.  Mercury  — Administered  intra-muscular, 
intravenous  and  innunctions. 

4.  Potassium  and  Sodium  Iodides — adminis- 
tered intravenous  and  oral. 

5.  Bismuth — Administration  intramuscular. 

There  are  many  other  preparations  used  under 

various  trade  names.  Personally  I am  convinced 
that  the  American  made  preparations  under 
American  methods,  are  the  most  satisfactory  and 
give  less  reaction,  American  preparations  cost 
slightly  more  than  some  of  the  other  prepara- 
tions. If  we  have  the  best  interests  of  our  pa- 
tients at  heart,  the  best  preparations  should  be 
used.  I was  told  recently  that  there  was  recently 
being  sold  a preparation  of  foreign  make  which 
was  being  smuggled  into  this  country,  and  the 
cost  of  same  was  twenty  cents  per  ampule.  Upon 
chemical  analysis  it  was  found  to  be  an  alkali 
powder,  colored. 

Wassermann  Fast  Cases 

Some  patients  who  have  been  thoroughly 
treated,  and  probably  have  had  treatment  over  a 
period  of  one,  two  or  more  years  and  still  have 
a 2,  3 or  4 plus  Wassermann  are  sometimes 
termed  Wassermann  fast.  In  the  past  three  or 
four  years,  I have  seen  several  such  cases  and 
have  had  these  cases  under  observation  and  I am 
quite  convinced  that  they  all  have  some  foci  of 
infection,  possibly  of  the  teeth,  tonsils  or  some 
internal  organ  or  structure  of  the  body,  and  until 
such  foci  of  infection  are  found  and  removed 
these  cases  will  continue  to  have  positive  Wasser- 
mann tests  (I  hope  to  have  some  more  definite 
information  along  this  line  in  the  next  year). 

Final  Summary 

Physicians  treating  syphilis  or  other  venereal 
diseases  should  familiarize  themselves  with  the 
various  stages  of  each  disease,  the  symptoms 
and  the  proper  procedure  in  making  examinations 
in  each  of  the  various  stages.  If  their  physician 
does  not  have  the  equipment  for  making  said 
examinations,  to  employ  the  services  of  some  one 
of  the  reliable  laboratories.  Use  only  the  best 
known  drugs,  and  employ  the  best  of  technique 
in  administering  the  drugs.  Physicians  have  a 
great  responsibility  when  accepting  venereal  dis- 
eased patients,  and  they  should  be  informed 
regarding  the  state  law  regulating  the  same,  and 
see  that  the  patient  understands  such  laws. 
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REUNION  OF  THE  THREE  MEDICAL 
SCHOOLS  THAT  ONCE  FLOURISHED 
IN  KEOKUK,  FROM  1849  TO  1907 


In  1850  three  important  events  occurred  in 
Iowa  in  relation  to  medicine,  the  organization  of 
the  Keokuk  Medical  College,  the  publication  of 
the  Iowa  Medical  Journal  and  the  organization 
of  the  Iowa  State  Medical  Society.  Notwith- 
standing the  importance  of  these  events  and  the 
influence  they  were  to  exercise  on  the  medical 
profession  of  Iowa,  a few  names  only  appear, 
and  to  a considerable  extent  in  all  three.  Dr. 
John  F.  Sanford  is  first,  Dr.  Hughes  and  Dr. 
McGugin.  It  appears  from  the  records  that  the 
College  of  Physicians  and  Surgeons,  which  was 
to  exert  so  great  an  influence  on  medicine  in 
Iowa,  was  first  organized  in  La  Porte,  Indiana, 
in  1846.  After  one  year  it  moved  to  Madison, 
Wisconsin,  as  the  medical  department  of  the 
Wisconsin  State  University  in  1847.  In  1848-49 
the  college  held  its  sessions  in  Rock  Island  and 
in  1849-50  in  Davenport.  The  session  of  1850-51 
was  held  in  Keokuk.  LTntil  1907  Keokuk  held  a 
leading  influence  in  the  medical  profession  of 
Iowa.  The  changes  which  were  being  brought 
about  in  medical  education  closed  nearly  half  of 
the  medical  schools  in  the  United  States.  These 
changes  involved  expenditures  that  private  enter- 
prise could  not  carry,  and  in  Iowa  all  the  schools 
not  supported  by  the  state  were  forced  to  close. 
The  State  University  has  now  accepted  the  re- 


sponsibilities which  were  carried  by  private  en- 
terprise for  more  than  sixty  years. 

As  time  passes  and  we  get  farther  away  from 
the  things  that  seemed  of  small  importance  at 
the  time,  but  grow  as  we  measure  them  with  the 
eyes  of  experience,  so  it  is  now  with  the  men 
who  received  their  education  and  right  to  prac- 
tice medicine  at  Keokuk. 

We  have  before  us  copies  of  the  “Gate  City’’ 
for  June  9-10,  containing  a registration  list  of 
nearly  three  hundred  and  we  recognize  among 
them  many  well  known  names,  men  who  exer- 
cise a profound  influence  on  Iowa  medicine. 

The  names  of  the  men  who  stood  forth  as  the 
faculty  group  in  1849-50  have  long  since  become 
only  a tradition  and  the  things  they  taught  have 
been  forgotten,  but  the  spirit  of  these  men  sur- 
vives, and  is  perpetuated  by  the  men  who  trace 
back  to  the  lecture  rooms  at  Keokuk  the  princi- 
ples that  have  grown  stronger  with  the  passage 
of  time.  It  is  stated  that  a reunion  will  be  held 
next  year,  we  trust  there  will  be,  and  that  these 
reunions  will  become  a permanent  annual  fea- 
ture of  good  will  and  good  fellowship  and  to 
keep  alive  the  traditions  of  the  pioneer  medical 
school  of  Iowa. 


Keokuk,  Iowa,  July  8,  1927. 

D.  S.  Fairchild,  M.D., 

Editor  Iowa  State  Medical  Journal. 

Dear  Doctor  Fairchild : 

During  the  month  of  June  there  was  held,  in 
Keokuk,  a reunion  of  the  alumni  of  all  the  medi- 
cal schools  formerly  in  Keokuk. 

This  is  rather  a unique  chapter  in  the  medical 
history  of  Iowa.  The  last  class  in  the  Keokuk 
Medical  College — College  of  Physicians  and  Sur  - 
geons— graduated  in  1908,  nineteen  years  ago. 

The  school  was  then  merged  with  Drake  Uni- 
versity Medical  School,  and  later  taken  over  as 
a part  of  the  University  of  Iowa. 

Notwithstanding  the  fact  that  no  class  has 
graduated  in  nineteen  years,  yet  when  notice 
went  out  “the  boys”  were  coming  back  there  was 
such  a response  that  a record  of  alumni  attend- 
ance in  medical  schools  was  established. 

A complete  list  of  all  living  graduates  was 
made,  with  the  address  of  each  one.  Out  of  970 
living  graduates  there  were  244  who  came  to  this 
reunion,  one-fourth  of  all  of  them.  There  were 
men  who  had  graduated  as  long  ago  as  1870  and 
many  representatives  of  all  the  classes  since. 

I wonder  what  medical  school,  in  active  work 
today,  could  call  back  25  per  cent  of  all  its 
living  graduates  to  an  alumni  meeting. 
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The  fact  that  a school  which  has  been  out  of 
existence  nineteen  years  can  call  back  25  per 
cent  is  a mark  of  loyalty  that  is  worth  recording. 

These  graduates  are  practicing  in  every  state 
in  the  Union,  in  Canada,  and  the  Philippines. 

They  came  to  this  reunion  from  states  in  al- 
most the  four  borders  in  the  land.  They  were 
entertained  by  the  physicians  of  Keokuk,  at  the 
Country  Club,  and  there  was  a most  enthusiastic 
meeting. 

They  all  looked  and  seemed  prosperous,  they 
talked  the  language  of  modern  medicine  and  it 
is  very  certain  that  this  alumni  body  could  have 
debated  most  any  medical  problem  with  repre- 
sentatives of  any  other  medical  alumni,  which 
only  suggests  that  it  is  not  always  the  school, 
but  the  character  and  make-up  of  the  man  which 
may  have  a big  factor  in  success. 

The  loyalty  of  these  graduates  to  the  memory 
of  the  loyal  and  faithful  faculties  which  served 
in  the  old  schools  was  very  great  proof  that  there 
were  real  teachers  and  real  men  in  those  days. 

Officers  were  elected  and  it  was  enthusias- 
tically voted  to  meet  again  in  Keokuk  next  year. 

Frank  M.  Fuller. 


It  is  interesting  to  study  the  attitude  of  insti- 
tutions, organized  for  training  of  candidates  for 
the  treatment  of  the  sick,  either  as  physicians  or 
nurses.  In  times  of  sickness  nothing  is  too  good 
considered  either  from  the  standpoint  of  the  pa- 
tient or  of  interested  friends.  The  psychology 
of  sickness  cannot  be  measured  from  the  stand- 
point of  business  or  any  other  activity,  and  yet, 
the  success  of  medical  or  surgical  undertakings 
are  to  be  determined  fundamentally  by  the  same 
standards  as  successful  business,  with  the  addi- 
tional element  of  mental  status.  The  complex 
question  of  thoughtful  study  of  the  condition  of 
the  sick  individual  by  the  same  standards  that 
the  scientist  studies  any  scientific  problem  at 
first,  to  a large  number  of  people,  seems  brutal  and 
cold  blooded.  There  is,  however,  no  other  way, 
for  purely  sympathetic  methods  do  not  solve 
problems,  but  is  absolutely  esential  in  the  rela- 
tively large  proportion  of  cases.  So  it  is  quite 
essential  that  scientific  methods  be  employed  in 
the  treatment  of  patients  but  so  associated  with 
apoealing  psychologic  conditions  that  the  patient 
himself  feels  that  he  is  more  than  a machine 
being  repaired  under  the  direction  of  scientific 
methods. 

The  training  of  fully  successful  doctors  and 
nurses  is  a problem  for  the  educational  institu- 
tions of  today.  The  scientifically  trained  physi- 
cian or  nurse  will  find  institutional  service  more 


to  his  liking  than  general  practice  and  through 
his  training  and  preference  will  lead  him  into  in- 
stitutional work.  The  one  with  scientific  knowl- 
edge and  broad  sympathy  will  find  a wider  field 
of  choice  and  personal  advancement  outside.  On 
account  of  the  diversity  of  sentiment  and  feel- 
ing, the  long  experience  in  medical  matters  has 
not  brought  an  agreement  as  to  methods  of  in- 
stitutional policy,  and  we  are  now  turning  to  the 
material  which  is  offering  itself  for  doctors  and 
nurses,  on  the  one  hand  the  highly  technical 
training  of  the  nurse  to  meet  one  class  of  re- 
quirements may  place  such  nurses  beyond  the 
reach  of  the  middle  class  of  people  and  yet  the 
middle  class  demand  the  best,  and  are  not  satis- 
fied with  the  poorer  and  cheaper  class  of  nurse 
training  schools.  The  same  may  be  said  of  doc- 
tors, and  the  supply  and  distribution  of  doctors. 

The  uncertainty  of  the  future  in  a doctor’s 
life  and  the  burdensomeness  of  the  courses  in 
medicine  has  led  some  colleges  to  discourage 
young  men  entering  these  schools  unless  it  can 
be  shown  that  the  young  man  can  meet  his  fi- 
nancial obligations  without  taking  too  much  time 
to  earn  money  to  carry  on  his  course.  The  aver- 
age or  perhaps  even  a considerable  percentage  of 
exceptional  students  who  have  devoted  much 
time  to  earn  the  money  to  carry  them  along  and 
deprived  themselves  of  much  sleep  and  recre- 
ation to  accomplish  “working  their  way  through 
college’’  may  find  themselves  broken  in  health  or 
if  in  spite  of  all,  they  come  through  with  a trou- 
blesome debt  that  they  may  acquire  a sordid  view 
of  life  and  feel  justified  in  resorting  to  question- 
able methods  of  practice. 


MEDICINE  IN  INDUSTRY 


The  development  of  industry  in  quantity  at  a 
small  margin  of  profit  has  led  to  a demand  for 
efficiency  on  the  part  of  employes.  An  important 
element  in  efficiency  is  good  health,  both  physi- 
cal and  mental.  It  is  no  longer  possible  to  fill  a 
break  in  the  line  of  a highly  or  even  in  a mod- 
erately developed  industry  by  removing  a trained 
employe  and  substituting  a new  one,  it  therefore 
becomes  essential  that  the  employing  agency 
should  seek,  in  the  beginning,  a physically  healthy 
man  and  keep  him  so,  hence  comes  the  import- 
ance of  a medical  department,  not  only  to  treat 
surgically  the  accidents  of  industry  but  to  ad- 
vise, direct  and  treat  the  incidence  of  illness 
which  may  come  to  any  man. 

Dr.  C.  H.  Watson,  medical  director  for  the 
American  Telephone  and  Telegraph  Company, 
states  that  there  are  three  types  of  purely  medi- 
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cal  work  in  industry:  (a)  emergency  sickness 
cases,  (b)  counsel  and  advice  on  sickness  prob- 
lems, (c)  diagnostic  service.  First  aid  should 
not  be  applied  to  injuries  alone,  but  is  just  as 
important  in  sickness.  With  a proper  under- 
standing on  the  part  of  employes  and  a sympa- 
thetic relationship  on  the  part  of  employers  and 
the  medical  department  much  good  feeling  may 
be  engendered  and  the  sick  man  restored  to 
health  with  the  least  loss  of  time  and  expense. 


THE  PREVENTION  OF  ACCIDENTS 


A few  weeks  ago  on  crossing  the  125th  street 
Ferry  in  New  York  and  observing  the  care  exer- 
cised by  the  ferry-men  in  extending  and  guard- 
ing a chain  across  the  landing  end  of  the  boat, 
we  were  reminded  of  an  accident  we  witnessed 
many  years  ago  at  Fulton  Ferry,  when  a work- 
ing man  hurrying  home  from  his  work  in  Brook- 
lyn jumped  from  the  unprotected  end  of  the 
boat  and  misjudging  the  distance,  or  slipping, 
fell  between  the  end  of  the  boat  and  the  pier  and 
was  crushed.  Such  an  accident  could  not  occur 
now.  Today  we  are  reading  a proclamation  is- 
sued by  Governor  Smith  of  New  York  urging 
owners  of  automobiles  and  all  classes  of  motor 
vehicles  to  avail  themselves  of  a free  inspection 
as  to  the  condition  of  mechanical  appliances, 
such  as  brakes,  steering  mechanism,  etc.,  between 
the  period  from  July  18  to  August  5.  It  appears 
that  the  State  Motor  Vehicle  Commission  feels 
that  many  accidents  are  due  to  the  imperfect 
working  of  motor  car  or  automobile  mechanism 
and  have  advised  general  inspection  of  such  cars, 
and  to  encourage  such  inspection  in  the  State  of 
New  York  the  commission  has  arranged  with 
garages  and  motor  repair  shops  to  make  such 
inspection  without  charge  during  the  period 
above  mentioned,  thus  to  set  in  operation  a safety 
plan  for  the  future. 


REGULATION  OF  MASSAGE  IN  NEW  YORK 
CITY 


The  New  York  Times  devoted  approvingly  a 
column  to  a paper  published  by  Dr.  S.  Dana  Hub- 
bard in  the  Journal  of  the  New  York  State  Med- 
ical Society  on  the  importance  of  regulating  the 
practice  of  massage  through  the  New  York  City 
Department  of  Health.  It  is  recognized  that 
massage  is  a valuable  means  of  treatment  in  cer- 
tain cases,  but  the  one  who  applies  it  should  have 
a proper  training  in  anatomy  and  physiology ; a 
knowledge  of  when  and  how  massage  should  be 
applied;  and  a scientific  knowledge  of  the  indi- 


cations for  its  employment.  Dr.  Hubbard  be- 
lieves that  the  health  department  should  formu- 
late a course  of  training  for  those  who  propose 
to  take  up  the  practice  of  massage  and  devotes 
some  space  to  the  consideration  of  its  value.  He 
also  points  out  the  fact  that  physicians  while  ap- 
preciating the  value  of  massage  are  not  trained 
in  its  application.  There  are  certain  schools  of 
medicine  which  use  massage  as  their  chief  means 
of  treatment  but  are  not  content  to  employ  it 
under  a proper  designation  but  under  some  high- 
sounding  system  of  medicine.  Another  reason 
for  licensing  practitioners  of  massage  is  that 
massage  used  indiscriminately  may  do  harm  in 
certain  cases. 


DEPLORABLE  PUBLICITY 


A most  unfortunate  state  of  affairs  has  de- 
veloped at  King’s  County  Hospital  in  Brooklyn, 
New  York.  It  is  alleged  that  a religious  war 
has  broken  out  between  Christian  and  Jewish  in- 
terns. The  matter  became  so  serious  that  Mayor 
Walker  felt  called  upon  to  make  a personal  in- 
vestigation. Criminal  charges  were  made  against 
six  Christian  interns  by  three  Jewish  interns,  al- 
leging that  a band  of  twenty  men  seized,  bound, 
gagged  and  ducked  the  three  Jewish  interns,  six 
of  whom  were  said  to  have  been  identified. 
Rabbi  Louis,  D.  Gross  and  other  Jewish  leaders 
took  up  the  case  of  the  three  Jewish  interns  and 
criminal  charges  were  entered  against  the  six 
identified  Christian  interns,  but  in  consideration 
of  an  exchange  of  letters  the  criminal  charges 
were  dropped.  Mayor  Walker,  on  the  allegation 
of  anti-Semitic  prejudice  continued  a personal 
inquiry  into  the  facts.  It  was  claimed  that  the 
Jewish  interns  were  discriminated  against  as  to 
distribution  of  patients,  even  at  the  loss  of  life; 
that  Jewish  interns  did  not  get  their  fair  share 
of  post-mortems  and  were  not  permitted  to  sit 
at  the  table  with  Christians.  The  question  of 
anti-Semitic  prejudice,  as  a policy,  was  denied 
by  the  hospital  authorities,  but  as  to  a personal 
sentiment  the  hospital  was  unable  to  sav. 


AMENDED  CHIROPRACTIC  BILL  BEFORE 
THE  MASSACHUSETTS  LEGISLATURE 


Section  89.  “Chiropractic,  or  the  system, 
method,  or  science,  commonly  known  as  chiro- 
practic, or  the  practice  of  chiropractic,  as  used 
in  this  chapter  is  defined  to  be  the  science  of 
external  palpating  and  adjusting  the  segments 
and  articulations  of  the  human  spinal  column,  by 
hand  only,  and  particularly  includes  the  remov- 
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ing  of  pressure  upon  the  central  nerves  radiating 
from  the  spine  to  all  parts  of  the  body  by  the 
adjustment  of  its  vertebrae  by  the  use  of  the 
hand  and  does  not  authorize  chiropractors  to 
practice  obstetrics,  so  far  as  the  same  relates  to 
parturition,  nor  to  administer  drugs  or  perform 
surgical  operations  with  the  use  of  instruments, 
and  no  practitioner  of  chiropractic  shall  use  the 
title  words  or  letters,  M.D.,  ‘Physician  or  Sur- 
geon’, in  connection  with  his  practice  or  with 
any  advertising.” 

A bill  containing  such  a section  or  amendment 
is  objectionable  to  chiropractors  but  is  accepted 
by  them  in  the  hope  of  an  early  amendment  to 
remove  restrictions.  It  is  not  difficult  for  a 
skillful  lobbyist  to  get  an  innocent  looking 
amendment  through  the  legislature  removing  all 
material  restrictions.  The  first  step  in  securing 
legal  recognition  for  any  strange  and  unreason- 
able system  of  medicine  is  to  surround  it  with 
such  “reasonable”  restrictions  as  to  remove  all 
fears  of  supporting  a quack  system.  Later  by 
skillful  manipulation,  remove  legal  restrictions, 
as  was  attempted  in  Iowa  when  it  was  thought  a 
favorable  moment  had  arrived. 


IS  THIS  YOUR  JOURNAL? 


The  Journal  of  the  Iowa  State  Medical  So- 
ciety exists  for  you,  a member  of  this  Society. 
It  is  your  Society  and  your  Journal.  With  this 
basic  concept  refreshed  in  your  mind  let  me  di- 
rect your  thoughtful  attention  to  the  operation  of 
your  Journal.  This  is  for  your  information,  for 
with  this  information  you  are  better  equipped 
to  do  your  share  in  realizing  our  aims.  It  is  not 
enough  that  you  pay  your  dues  and  in  so  doing 
contribute  to  the  financial  support  of  your  Jour- 
nal. You  must  endorse  your  Journal.  Silence 
upon  the  part  of  the  reader  may  be  interpreted 
as  an  endorsement,  but  such  silence  can  never 
warm  the  hearts  of  your  Editors  or  assure  our 
advertisers  that  their  messages  have  been  read. 
Since  one  of  your  Editors  is  responsible  for  this 
article  nothing  more  will  lie  said  regarding  the 
endorsement  of  your  Editors  in  their  work.  We 
are  not  advertisers,  so  let  us  speak  for  them. 

First,  let  me  call  your  attention  to  the  fact  that 
your  Journal  can  exist  on  the  present  fee  basis 
only  because  of  the  advertisements  carried.  Last 
year  our  advertisers  carried  78  per  cent  of  the 
total  operating  expense  of  the  Journal.  If  our 
advertisers  cannot  be  assured  of  the  endorsement 
of  the  readers  we  must  necessarily  lose  the  ad- 
vertiser and  supply  the  financial  deficit  created, 
by  increasing  your  dues.  An  advertiser  in  paying 


for  space  in  our  Journal  expects  that  his  mes- 
sage will  be  read  by  the  recipient  of  the  Journal. 
We  can  supply  circulation  figures  but  you  must 
furnish  reader’s  facts  to  such  an  advertiser. 

Your  part  in  the  maintenance  of  our  advertis- 
ing income  has  been  intimated,  now  let  me  make 
the  statement.  A note  or  card  from  the  readers 
of  this  Journal  to  an  advertiser  will  encourage 
him  in  continuing  his  “ad”.  They  want  and 
expect  this  endorsement.  Will  you  help  your 
Journal  by  a card  of  recognition  ? 

In  the  last  issue,  one  of  our  good  advertisers 
asked  directly  for  such  an  expression.  Your 
Editors  are  counting  on  you  to  answer  this  ad- 
vertiser. IS  THIS  YOUR  JOURNAL?  Then 
write  them  now. 


ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


Washington,  D.  C.,  May  16-20,  1927 

Registration  and  Attendance 

At  the  annual  session  of  the  American  Medical 
Association  in  Washington,  May  16  to  20,  there  was 
a registered  attendance  of  6,273,  meaning  at  least 
10,000  visitors  to  the  convention  city. 

Outstanding  Features 

Among  the  outstanding  features  was  an  address 
by  the  President  of  the  LTnited  States,  Calvin  Cool- 
idge,  who  conferred  high  praise  on  the  medical  pro- 
fession for  its  contribution  to  the  social  organiza- 
tion. The  President  and  Mrs.  Coolidge  also  held  a 
special  reception  for  physicians,  on  the  White  House 
lawn. 

The  departments  of  the  national  government,  in- 
cluding the  army  and  navy  medical  departments, 
the  U.  S.  Public  Health  Service  and  many  medical 
bureaus,  especially  those  of  the  department  of  'the 
interior,  assembled  exhibitions  for  the  visiting 
guests. 

The  publicity  relative  to  the  session  in  the  news- 
papers of  the  country  was  the  greatest  ever  given 
to  an  annual  meeting  of  the  Association.  This  is 
presumably  a reflection  both  of  the  increasing  in- 
terest of  the  public  in  the  progress  of  medicine  and 
of  the  cooperation  between  the  American  Medical 
Association  and  the  American  press.  Practically  all 
of  the  geat  press  services  and  newspapers  have 
special  representatives  in  Washington.  Arrange- 
ments had  been  made  by  the  headquarters  of  the 
American  Medical  Association  for  aiding  the  dis- 
semination of  publicity  through  these  channels, 
both  previous  to  and  during  the  session. 

House  of  Delegates 

The  following  statement  concerning  the  proceed- 
ings of  the  House  of  Delegates  is  not  in  any  sense 
complete.  A fuller  outline  has  already  appeared  in 
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The  Journal,  and  the  complete  record  will  be  printed 
in  the  official  “proceedings”. 

At  the  first  meeting  of  the  House  of  Delegates, 
May  16,  the  speaker,  Dr.  F.  C.  Warnshuis,  urged 
continued  attention  to  the  problems  of  nursing  edu- 
cation and  nursing  service  in  the  United  States.  He 
suggested  an  attempt  to  solve  the  question  of  the 
requirements,  qualifications  and  standards  for  a cap- 
able, competent  surgeon  and  a means  to  aid  the 
public  in  making  such  an  identification.  He  also 
urged  state  licensure  and  special  hospital  legislation 
as  a means  for  protecting  the  public  against  poor 
and  incompetent  institutions. 

The  president  of  the  association.  Dr.  Wendell  C. 
Phillips,  urged  continuous  attention  to  the  educa- 
tion of  the  public  in  matters  of  health.  He  sug- 
gested a proper  system  of  censorship  to  safeguard 
medical  publicity.  He  again  recommended  con- 
sideration of  the  restrictions  placed  on  physicians 
in  the  prescribing  of  alcoholic  liquors. 

The  president-elect,  Dr.  Jabez  N.  Jackson,  urged 
new  attention  to  the  problems  of  medical  ethics,  and 
the  preparation  of  a manual  which  would  make  clear 
both  to  the  profession  and  to  the  public  the  intent 
of  the  “Principles  of  Medical  Ethics.” 

The  president  of  the  association  appointed  a com- 
mittee, consisting  of  Drs.  Ray  Lyman  Wilbur,  Rock 
Sleyster,  G.  E.  Follansbee,  Harlow  Brooks  and 
William  Allen  Pusey  to  act  on  public  responsi- 
bility, having  to  do  with  the  relationship  of  the 
medical  profession  to  the  public. 

On  recommendation  of  the  judicial  council,  the 
opinion  was  adopted  that  all  articles  of  an  educa- 
tional nature  on  medical  or  health  subjects  intended 
for  the  lay  press  or  lay  audiences  should  give  ex- 
pression to  the  consensus  of  opinion  of  the  medical 
profession  rather  than  to  personal  views,  and  that 
such  articles  should  appear  preferably  under  the 
auspices  of  the  American  Medical  Association  or  of 
one  of  its  component  county  societies  or  constituent 
state  associations. 

Report  on  Medical  Education 

In  considering  the  report  of  the  Council  on  Med- 
ical Education  and  Hospitals,  the  House  of  Dele- 
gates adopted  the  report  of  its  reference  committee. 
This  committee  considered  as  overoptimistic  the 
views  of  the  Council  that  the  present  medical 
schools  are  adequate  to  supply  places  for  those 
wishing  to  enter  a medical  school.  The  reference 
committee  believed  that  the  Council  on  Medical 
Education  might  devote  more  attention  to  the  prob- 
lems of  the  supply  of  physicians  and  the  question 
of  medical  care  in  rural  districts,  to  the  preparation 
of  a statement  on  the  defects  in  the  present  situa- 
tion and  to  similar  subjects. 

The  reference  committee  considered  it  necessary 
that  the  present  curriculum  be  reduced  materially 
and  that  any  consideration  of  a new  curriculum 
should  give  special  attention  to  the  training  of  gen- 
eral practitioners,  with  brief  courses  in  the  more 
important  specialties.  The  recent  decision  of  the 


Council  to  recognize  as  suitable  for  internship  onlj 
hospitals  in  which  there  is  a minimum  percentage 
of  necropsies  was  approved  and  recommended. 

Investigation  of  Heroin 

The  reference  committee  on  legislation  and  pub- 
lic relation  requested  the  board  of  trustees  of  the 
American  Medical  Association  to  have  another  in- 
vestigation of  the  use  of  heroin  made  by  the  Council 
on  Pharmacy  and  Chemistry  in  conjunction  with 
some  of  the  scientific  sections. 

Evaluation  of  Remedies 

It  was  recommended  that  the  association  con- 
demn as  unwise  and  futile  any  attempt  to  evaluate  a 
therapeutic  agent  by  legislative  fiat,  referendum, 
popular  vote  or  any  similar  method.  The  conclu- 
sion was  adopted  that  such  evaluation  can  be  niade 
only  by  the  investigation  and  decision  of  experts. 

Disaster  Relief 

A consideration  of  the  report  of  the  committee  on 
disaster  relief  resulted  in  the  adoption  of  a recom- 
mendation that  the  American  Medical  Association 
urge  constituent  associations  and  component  so- 
cieties that  have  not  already  established  disaster 
relief  committees  to  do  so  as  soon  as  possible. 

Mortality  Statistics 

It  was  urged  by  the  adoption  of  a report  of  the 
reference  committee  on  hygiene  and  public  health 
that  the  attention  of  the  United  States  Census  Bu- 
reau be  called  to  the  impossibility  of  comparison  of 
statements  on  maternal  mortality  of  the  various  na- 
tions and  that  the  bureau  be  urged  to  secure  a 
strictly  uniform  definition  of  maternal  mortality  by 
the  bureaus  of  vital  statistics  of  various  nations. 

Cosmetics 

A resolution  urging  Congress  to  enact  a law  to 
control  the  manufacture,  distribution,  sale  and  com- 
mercial use  of  toilet  preparations  for  preserving  and 
enhancing  personal  beauty  was  referred  to  the  board 
of  trustees  for  action. 

Education  of  Surgeons 

The  reference  committee  on  the  speaker’s  address 
commended  the  section  having  to  do  with  the  duty 
of  the  American  Medical  Association  to  standardize 
and  elevate  the  practice  of  medicine  and  surgery 
within  and  without  hospitals  through  its  own  or- 
ganization, but  not  through  legislative  or  other 
agencies. 

Appointment  of  Delegates 

The  reference  committee  urged  that  state  so- 
cieties appoint  delegates  in  time  to  permit  the 
speaker  of  the  House  of  Delegates  to  announce  the 
reference  committees  thirty  days  in  advance  of  the 
session,  so  that  these  committees  might  give  ade- 
quate attention  to  the  various  reports  of  officers 
and  councils  before  the  time  of  the  session. 
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Health  Conferences 

The  importance  of  health  conferences  was  recog- 
nized and  attempts  to  reduce  the  duplication  of  ef- 
forts in  various  fields  were  encouraged. 

Contract  Practice 

The  report  of  the  Judicial  Council  of  the  Ameri- 
can Medical  Association  to  the  effect  that  there 
were  both  ethical  and  unethical  contracts  possible, 
and  that  each  contract  must  be  judged  on  its  own 
merits  was  approved  by  the  committee  and  adopted 
by  the  House  of  Delegates. 

Charges  for  Services  to  Insurance  and  Indemnity 
Companies 

A resolution  to  the  effect  that  physicians  were 
not  under  any  obligation  to  provide  information  to 
insurance  or  indemnity  companies  unless  paid  the 
usual  fees  charged  for  similar  services  to  private 
patients  was  approved  and  adopted  by  the  House 
of  Delegates. 

Place  of  Next  Annual  Meeting 

The  board  of  trustees  was  asked  to  investigate 
places  for  holding  the  next  annual  session  and  to 
present  its  approval  of  two  or  more  cities  which, 
on  investigation,  have  been  found  to  possess  ample 
facilities.  The  board  of  trustees  has  authority  to 
change  the  place  of  holding  the  session  if  for  any 
reason  it  is  deemed  advisable. 

Income  Tax  Deductions 

A resolution  requesting  the  promotion  of  an 
amendment  to  the  revenue  bill  relating  to  income 
tax,  which  gives  the  individual  a right  to  deduct 
from  his  income  tax  the  expenses  of  medical  treat- 
ment for  himself  and  family  was  referred  to  the 
board  of  trustees,  with  the  suggestion  that  they  in 
turn  transmit  it  to  constituent  state  societies  for 
action. 

Nursing  Education 

Reports  of  the  various  committees  on  nursing 
education  were  received  by  the  House  of  Delegates, 
and  it  was  recommended  that  the  American  Medi- 
cal Association  give  support  in  the  work  of  the 
committee  on  grading  of  nursing  schools  and  share 
in  its  financial  program.  The  board  of  trustees  ap- 
propriated the  sum  of  $5,000  for  one  year  toward 
this  end. 

The  Physicians’  Home 

A special  committee  reported  on  the  need  of  a 
physicians’  home.  The  committee  recommended 
that  the  secretary  of  the  association  be  requested 
to  secure  full  information  in  regard  to  what  is  now 
being  done  by  the  profession  for  aged  and  incapaci- 
tated physicians,  in  various  states  and  cities,  so  that 
other  states  or  component  societies  may  take  meas- 
ures to  afford  relief  for  dependent,  worthy  physi- 
cians, their  widows  and  their  orphans  who  may  be 
in  need.  It  was  recommended  that  the  secretary 
make  a report  on  this  matter  at  the  next  annual 
meeting.  The  committee  was  convinced  that  the 


need  for  a national  home  is  not  sufficient  to  war- 
rant the  American  Medical  Association  in  establish- 
ing, managing  and  sustaining  a home. 

Collaboration  with  Health  Officers 

Collaboration  between  physicians  and  health  of- 
ficers was  urged  as  the  only  method  of  meeting  the 
public  health  situation  for  the  good  of  the  profes- 
sion and  the  public. 

Trachoma  Among  Indians 

The  American  Medical  Association  was  urged  to 
continue  its  affiliations  with  all  the  activities  of  the 
United  States  Government  of  the  work  being  done 
by  the  national  committee  for  the  prevention  of 
blindness  for  the  elimination  of  trachoma  among 
Indians. 

Legislation  for  Coordinating  Government  Health 
Activities 

The  House  of  Delegates  reaffirmed  its  approval 
in  principle  of  the  Parker  bill,  coordinating  the 
health  activities  of  the  federal  government  under 
the  direction  of  the  United  States  Public  Health 
Service.  It  also  adopted  the  report  of  the  reference 
committee  recommending  approval  of  the  Ransdall 
bill,  appropriating  $10,000,000  to  establish  a national 
institute  of  health  under  the  control  of  the  surgeon- 
general  of  the  United  States  Public  Health  Service. 

Disabled  Emergency  Medical  Officers 

The  House  of  Delegates  reaffirmed  its  favorable 
action  of  1922,  requesting  the  passage  of  the  Bur- 
sum  bill,  which  relates  to  the  retirement  of  disabled 
emergency  army  medical  officers  on  a parity  with 
all  other  classes  of  disabled  officers  of  the  World 
War  now  on  the  retired  list. 

Medicinal  Liquor 

The  report  of  the  reference  committee  of  the 
House  of  Delegates  to  the  effect  that  hereafter  the 
House  of  Delegates  shall  not  pass  any  resolution 
pertaining  to  the  therapeutic  value  of  anything  and 
that  no  committee  report  empowering  any  such  res- 
olution shall  hereafter  be  presented  until  it  has  been 
considered  by  the  Council  on  Scientific  Assembly 
and  the  Council  on  Pharmacy  and  Chemistry  was 
adopted.  Recommendation  was  made  that  the 
special  committee  on  alcoholic  liquors  be  continued 
and  be  directed  to  cooperate  in  preparing  a bill  to 
be  presented  to  Congress  correcting  the  unfortun- 
ate provision  of  the  Volstead  Act  limiting  the 
amount  of  alcohol  used,  and  providing  such  regula- 
tions as  will  permit  doctors  to  prescribe  whatever 
amounts  of  alcoholic  liquors  may  be  needed  for  their 
patients,  and  subject  to  such  reasonable  restriction 
as  may  be  thought  wise  and  best  after  a conference 
with  the  head  of  the  prohibition  department. 

It  ws  also  urged  that  the  American  Medical  Asso- 
ciation declare  its  adherence  to  the  principle  that 
legislative  bodies  composed  of  laymen  should  not 
enact  restrictive  laws  regulating  the  administration 
of  any  therapeutic  agent  by  physicians  legally  qual- 
ified to  practice  medicine. 


Vol.  XVII,  No.  8] 


Journal  of  Iowa  State  Medical  Society 


297 


A supplementary  report  of  the  judicial  council 
recommended  that  “Every  resolution  presented  re- 
lating to  the  alcohol  question  shall  be  referred  to 
the  board  of  trustees  for  investigation.”  The  rec- 
ommendation was  adopted  by  the  House  of  Dele- 
gates. 

Caustic  Poisons 

The  House  of  Delegates  approved  the  resolution 
extending,  to  members  of  Congress  the  thanks  of 
the  American  Medical  Association  for  passing  the 
Caustic  Poison  Act  in  1927. 

Form  Letters  on  Periodical  Physical  Examination 

A resolution  asking  the  board  of  trustees  to  pre- 
pare approved  forms  of  letters  or  literature  which 
may  be  sent  out  by  county  medical  societies  to  the 
public  to  promote  the  value  of  periodic  health  exam- 
inations and  information  that  the  examinations  can 
be  made  and  records  kept  by  qualified  physicians 
who  are  members  of  the  American  Medical  Asso- 
ciation, in  this  manner  helping  to  circumvent  the 
harmful  advertising  activities  of  commercial  agen- 
cies dealing  with  periodic  health  examinations,  was 
endorsed  by  the  reference  committee  and  adopted 
by  the  House  of  Delegates. 

Contraception 

A resolution  recommending  the  alteration  of 
existing  laws,  wherever  necessary,  so  that  physicians 
may  legally  give  contraceptive  information  to  their 
patients  in  the  regular  course  of  practice  was  re- 
ferred to  the  board  of  trustees  of  the  association. 

Health  Hazards  in  Industry 

The  resolution  petitioning  Congress  to  make  pos- 
sible an  increase  in  the  personnel  and  resources  of 
the  United  States  Public  Health  Service  in  order 
that  the  service  may  extend  its  activities  in  the  field 
of  industrial  hygiene  was  referred  to  the  board  of 
trustees. 

Amendments  to  the  By-Laws 

Notices  of  proposed  amendments  to  the  by-laws: 
(1)  defining  the  powers  of  the  judicial  council;  (2) 
defining  the  legislative  powers  of  the  association 
and  the  right  of  the  House  of  Delegates  to  expel 
members  or  Fellows  on  recommendation  of  the  ju- 
dicial council;  (3)  a resolution  changing  the  mem- 
bers of  the  council  on  medical  education  and  hos- 
pitals was  presented  and  must  lie  over  to  1928  for 
action. 

Woman’s  Auxiliary 

A motion  that  the  House  of  Delegates  request  the 
board  of  trustees  to  appoint  a liaison  committee 
between  the' American  Medical  Association  and  the 
woman’s  auxiliary  was  adopted. 

Election  of  Officers 

In  the  election  of  officers,  Dr.  William  S.  Thayer 
of  Baltimore  was  elected  president  of  the  associa- 
tion; Dr.  Charles  A.  Elliott  of  Chicago,  vice-presi- 
dent; Drs.  Olin  West,  secretary,  and  Austin  A. 
Hayden,  treasurer,  were  reelected,  as  were  also  the 


speaker,  Dr.  Frederick  C.  Warnshuis  of  Grand 
Rapids,  Michigan,  and  vice-speaker,  Dr.  Allen  H. 
Bunce  of  Atlanta,  and  the  trustees,  Drs.  Edward  B. 
Heckel  of  Pittsburgh  and  Rock  Sleyster  of  Wau- 
watosa, Wisconsin. 

The  president,  Dr.  Jabez  N.  Jackson,  made  the 
following  nominations  to  appointments  on  the  va- 
rious councils:  For  the  judicial  council,  Dr.  Donald 
AIcCrae,  Jr.,  Council  Bluffs,  Iowa,  and  Dr.  Frank 
Cregor  of  Indianapolis,  to  succeed  Dr.  Thayer;  for 
the  Council  on  Medical  Education  and  Hospitals, 
Dr.  Emmett  P.  North,  St.  Louis;  for  the  Council  on 
Scientific  Assembly,  Dr.  Frank  H.  Lahey  of  Boston. 
These  nominations  were  confirmed. 

The  Scientific  Sections 

More  than  three  hundred  manuscripts  were  read 
in  the  sixteen  scientific  sections  of  the  association, 
covering  many  medical  subjects.  A complete  list  of 
the  papers  read  with  the  names  of  the  persons  dis- 
cussing them  appears  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  June  11,  1927,  beginning- 
on  page  1896. 


IOWA  STATE  FAIR— BABY  HEALTH  SCORE 
CARD 


As  a means  towards  the  development  of  better 
babies,  the  Iowa  State  Fair  has  sponsored  a baby 
health  contest  for  the  past  sixteen  years.  Each 
year  the  examinations  have  been  made  more  thor- 
ough and  additions  made  to  the  equipment  to  keep 
pace  with  modern  practice.  All  examinations  are 
conducted  by  doctors  who  are  specialists  in  pedi- 
atrics. For  the  most  part  this  examining  staff  has 
been  recruited  from  Iowa  locations.  However,  there 
has  usually  been  at  least  one  pediatrician  from  out- 
side the  state  who  has  served  as  a referee  or  con- 
sultant. The  purpose  of  the  Clinic  or  Contest  is  to 
establish  a contact  with  as  many  babies  as  may  be 
possible  through  the  contest  idea  and  having  secured 
the  contact,  to  point  out  all  correctable  defects  in 
the  infant.  The  policies  and  aims  of  the  contest  are 
becoming  more  and  more  educational  rather  than  a 
beauty  or  even  a health  competition. 

A score  card  was  made  for  this  purpose  which 
was  adopted  by  the  American  Medical  Association 
in  1917.  This  year  we  obtained  permission  to  print 
our  own  score  card  and  make  any  changes  or  addi- 
tions we  wished.  (A  reproduction  of  this  score  card 
printed  herewith.)  Our  main  reason  for  printing 
the  cards  ourselves  was  to  make  a duplicate  folder 
permitting  a carbon  copy.  An  exact  copy  of  the 
card  has  always  been  made  and  sent  out  to  the  con- 
testants by  a corps  of  stenographers.  By  this 
method  the  carbon  copy  of  the  score  card  can  be 
mailed  out  the  day  the  contest  closes.  The  mental 
examination  has  been  brought  up  to  date,  and  is 
now  based  on  the  mental  test  of  Gesell  of  Yale.  A 
few  minor  changes  and  additions  have  been  made 
on  the  other  sections.  More  variations  from  the 
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BABY  HEALTH  SCORE  CARD— IOWA  STATE  FAIR 

Printed  by  permission  of  The  American  Medical  Association 
HISTORY 

Birth:  Carried Mo.  Condition  at  birih Weighed : lbs ozs. 

Which  child Time  after  becoming  pregnant  physician  was  consulted Mo. 

Birth  registered Where? : : 

Feeding:  Breast  fed Mo.  Bottle  fed  at  Mo.  Breast  and  bottle  fed Mo.  Fed  every Hrs. 

Formulae Present  foods:  Milk Cereal Eggs Scraped  beef Vegetables 

Hygiene:  Sleeps  alone Bed  time Naps Windows  open Daily  sunning 

Chair-broken  at Mo.  Controlled  urine,  days  at Mo.  Night Mo. 


I.  MENTAL  Examiner 

10.  General  Mentality:  Retardation  .5  1.  1.5  2.  2.5  Precocity  .5  1.  Sensory  defects  .5  Faults  in  per- 

ceiving .5  Concentrating  .5  Expressing  .5  Reasoning  .5  Understanding  .5  Imaging  .5  Learning  .5 
Imitating  .5  Defective  or  abnormal  play  tendencies  .5  Linguistic  peculiarities  .5  Over-spontaniety  .5 
Over-inhibitiveness  .5  - - - - - 

3.  Motor  Aspects:  Inability  to  hold  head  erect,  to  sit,  to  stand,  to  walk,  or  to  run  at  proper  age  .5  Faults 

in  reaching  .2  Pulling  .2  Pushing  .2  Stooping  .2  Climbing  .2  Grasping  .2  Opposing  thumb  .2 

Mono-dexterity  .2  Tracing  .2  Throwing  .2  Catching  .2  Other  incoordination,  weakness  or  mis-use  of 
muscles  .3  -------------- 

2.  Social  Behavior:  Lack  of  cooperation  with  parent  .5  or  1.  Faulty  attitudes  and  acts  with  regard  to 

other  persons  .5  Undesirable  personal-social  habits  .5 

1.  Emotional  Aspects:  Over-timidity  .2  Brazenness  .2  Apathy  .2  Irritability  .2  Other  emotional  pe- 
culiarities 2.  -------------- 

1.  Personality:  Inferior  presence  and  facial  expression  .3  Over-passivity  .2  Over-aggressiveness  .2  Un- 
attractive traits  and  habits  .3----  - ...... 

3.  Additional  Tendencies  -------  ...... 


Tenths 


20.  Total  Mental  Score 

II.  EYE,  EAR,  NOSE,  AND  THROAT  Examiner 

5.  Eyes:  Abnormal  size  .2  Abnormal  position  .2  Crossing  .6  Lids  abnormal  .5  Inflamed  1.  Conjunctiva 

inflamed  .5  Keratitis  1.  Discharge  1.  - - - ......  

4.  Ears:  Abnormal  size  .2  Abnormal  shape  .2  Abnormal  position  .2  Inflamed  ear-drums  1.  Pus  dis- 
charge 2.  Wax  .4  ------  - ......  

2.  Nose:  Abnormal  shape  .5  Narrow  nostrils  .5  Discharge  1.  ------  - 

4.  Throat:  Inflammation  .5  Tonsils  enlarged  .5  Tonsils  diseased  2.  Adenoids  diseased  1.  - 

15.  Total  Eye,  Ear,  Nose  and  Throat  Score 

III.  ORAL  AND  DENTAL  Examiner 

4.5  Mouth:  Mouth:  Habitually  held  open  .5  Offensive  breath  .5  Lips:  Pale  .4  Fissured  .3  Under- 

developed .5  Tongue:  Protruding  .5  Coated  .3  Gums:  Abnormal  .5  Palate:  Abnormal  1.  - 

5.5  Teeth:  Teething:  Slightly  delayed  .2  Seriously  1.  Teeth:  Discolored  .3  Decayed  1.  Enamel  defects 

1.  Irregular  .5  Malocclusion  1.5  ......  

10.  Total  Oral  and  Dental  Score 

IV.  PHYSICAL  Examiner 

4.  Head:  Head:  Abnormal  shape  .3  Abnormal  size  .5  Fontanelle  abnormal  size  .5  Hair:  Scanty  .2 

Brittle  .2  Bald  spots  .5  Scalp:  Rough  .1  Scaling  .2  Diseased  .5  Features:  Irregular  .5  Receding 

chin  .5---------  ......  

3.  Neck:  Lymphatic  glands:  Palpable  .5  Seriously  enlarged  1.5  Scarred  .5  Thyroid  gland:  Enlarged  .5 

9.  Chest:  Chest:  Abnormal  shape  (pigeon,  barrel,  funnel)  .5  Asymmetrical  .5  Ribs:  Beaded  .5  Flaring 

.5  Thymus:  Widened  1.  Heart:  Irregular  .5  Enlarged  2.  Murmur  .5  Lungs:  Dull  2.  Rales  1. 

1.5  Back:  Postural  curvature  1.  Winged  Scapulae  .5  - - ......  

5.  Abdomen:  Abdomen:  Enlarged  .5  Distended  .5  Liver:  Enlarged  .5  Spleen:  Enlarged  .5  Hernia: 

Navel  1.  Groin  2.  .......  . . . . . . 

1.5  Arms:  Arms:  Asymmetrical  .2  Epiphysis  enlarged  .5  Fingers:  Clubbed  .5  Nails:  Defective  .2  Dis- 

colored .1  - - - - - ......  

3.  Genitalia:  Male:  Adherent  prepuce  .5  Phimosis  .5  Inflammation  .5  Testicle  undescended  1.  Hy- 

drocele .5  Female:  Congenital  defects  .5  Inflammation  of  vagina  .5  Inflammation  of  urethra  .5 

Vaginal  discharge  1.5  -----------  - 

2.5  Legs  and  Feet:  Legs:  Asymmetrical  .2  Epiphysis  enlarged  .5  Bowed  .5  Knock  knees  .5  Feet:  Pro- 

nation flat  .5  Nails:  Defective  .2  Discolored  .1  - - - - - - - 

1.5  Skin:  Pale  .5  Rough  .3  Hairy  .2  Eruption  .3  Bites  .1  Birth  marks  or  moles  .1  - - 

2.  Posture  and  Gait:  Posture:  Fatigue  .5  Spasticity  .5  Gait:  Abnormal  .5  Pigeon-toed  .5  - 

4.  Nutrition:  Flabby  muscles  1.  Diminished  skin  turgor  1.  Malnutrition  1.  Adiposity  1.  - 

4.  Nerves  and  Muscles:  Exaggerated  reflexes  .5  Chvostek  sign  .5  Paralysis  2.  Incoordination  1.  

1.  Deportment:  Bad  temper  .3  Lack  of  self-control  .2  Unmanageable  .5  - - - - 

42.  Total  Physical  Score 

V.  MEASUREMENTS  Examiner 

1.  Circumference  of  head  ------ 

1.  Circumference  of  chest  (at  nipple  line)  - - 

1.  Circumference  of  abdomen  (at  umbilical  line,  standing) 

.5  Diameter  of  chest,  lateral  (calipers  at  level  of  nipple  line) 

.5  Diameter  of  chest,  antero-posterior  (calipers  at  level  of  nipple  line) 

.5  Length  of  arm  (tip  of  acromion  process  to  tip  of  middle  finger) 

.5  Length  of  leg  (greater  trochanter  to  sole  of  foot) 

1.  (Average  height  for  age  is  Ins.)  Height 

2.  (Average  weight  for  height  is  Lbs.)  Weight 

8.  Total  Measurement  Score 

Conditions  that  govern  scoring  of  measurements: 

Do  not  penalize  over  height  for  age. 

Allow  1 inch  under  average  height  before  penalizing. 

Compare  the  weight  and  all  measurements  with  heieght. 

Allow  1 pound  over  or  under  average  weight  before  penalizing. 

Allow  inch  before  penalizing  for  all  measurements  of  head,  body,  and  limbs. 

Penalty  in  the  right  hand  column  must  not  exceed  the  score  in  the  left  hand  column. 

VI.  CONSULTANT 

.4  No  vaccination  for  Small-pox  .2  Diphtheria  .2  --------  

4.6  Other  abnormal  conditions,  or  defects  

r Total  Consultant  Score 

Grand  Total  Score 


Ins 

Ins 

Ins 

Ins 

Lbs 
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tables  of  averages  has  been  allowed  in  the  weight 
and  measurement  section.  We  are  now  using  the 
Byrd  Baldwin  table  of  average  weight  and  measure- 
ments based  on  37,000  Iowa  children. 

We  have  created  a section  for  a consultant  who 
may  find  occasion  to  penalize  for  some  condition 
not  regularly  listed.  A small  penalty  has  also  been 
attached  to  not  being  vaccinated.  This  has  been 
added  for  its  educational  value. 

Constructive  criticism  from  any  reader  of  the 
Journal  will  be  appreciated.  The  State  Fair  Board 
wants  this  contest  to  be  of  state  wide  value  for 
improvement  of  our  babies. 

I wish  to  acknowledge  the  assistance  of  Mrs.  S.  E. 
Lincoln,  superintendent  of  the  contest;  Dr.  R.  H. 
Sylvester  of  the  mental  section;  Dr.  H.  J.  McCoy 
of  the  eye,  ear,  nose  and  throat  section;  Dr.  R.  W. 
Noland  of  the  dental  section,  and  Mr.  Frank  Harris, 
assistant  secretary  of  the  State  Fair' Board. 

James  E.  Dyson,  M.D., 

Physical  Director. 


MEDICAL  SOCIETY  OF  THE  MISSOURI 
VALLEY  PRELIMINARY  PROGRAM, 

DES  MOINES,  IOWA 


September  14,  1927 — Morning  Session 

9:30:  Recent  Developmnets  in  Muscle  Physi- 

ology— H.  W.  Dahl,  M.D.,  Des  Moines,  Iowa. 

10:00:  Clinical  Signs  of  Peripheral  Nerve  Injury 

— Lewis  J.  Pollock,  M.D.,  professor  and  chairman 
of  the  division  of  neurology  and  psychiatry,  North- 
western University  College  of  Medicine,  Chicago, 
Illinois. 

10:30:  (Title  not  announced) — Walter  L.  Bier- 

ring, M.D.,  Des  Moines,  Iowa. 

11:00:  Facts  and  Fancies  on  Present  Day  Or- 

ganotherapy— A.  J.  Carlson,  M.D.,  professor  of 
physiology,  Rush  Medical  College,  Chicago,  Illinois. 

Afternoon  Session 

2:00:  Clinic — Lewis  J.  Pollock,  M.D.,  professor 

and  chairman  of  the  division  of  neurology  and 
psychiatry,  Northwestern  University  College  of 
Medicine,  Chicago,  Illinois. 

3:00:  Granuloma  Coccidiodides  with  Report  of  a 

Case — C.  C.  Tomlinson,  M.D.,  assistant  professor  of 
dermatology  and  syphilology,  University  of  Ne- 
braska College  of  Medicine,  Omaha,  Nebraska. 
Paul  Bancroft,  Fellow  department  of  pathology, 
University  of  Nebraska  College  of  Medicine,  Omaha, 
Nebraska. 

3:30:  Study  of  a Case  of  Nephritis — A.  D.  Dunn, 

M.D.,  director  of  department  of  experimental  medi- 
cine, University  of  Nebraska  College  of  Medicine, 
Omaha,  Nebraska. 

4:00:  Foreign  Bodies  in  the  Esophagus  and  Re- 

spiratory Passages — Bernard  M.  Kully,  M.D.,  in- 
structor in  otolaryngology  and  anatomy,  Creighton 
University  College  of  Medicine,  Omaha,  Nebraska. 


4:30:  Surgical  Treatment  of  Carcinoma  of  the 

Breast  and  Acute  Gangrenous  Perforated  Appendi- 
citis— Illustrated  by  motion  pictures — Caryl  Potter, 
M.D.,  St.  Joseph,  Missouri. 

Evening 

8:15:  Title  unannounced — W.  T.  Bovie,  M.D., 

professor  of  biophysics,  Harvard  University,  College 
of  Medicine,  Boston,  Massachusetts. 

9:30:  “Tigers” — Lantern  Slide  Talk  on  Big  Game 

Hunting  in  Indo-China  and  India — Richard  L.  Sut- 
ton, M.D.,  professor  of  dermatology,  University  of 
Kansas  College  of  Medicine,  Kansas  City,  Kansas. 

September  15,  1927 

9:00:  The  Problem  of  Ureteral  Obstruction — 

Nelse  F.  Ockerblad,  M.D.,  associate  professor  of 
clinical  urology,  University  of  Kansas  College  of 
Medicine,  Kansas  City,  Kansas. 

9:30:  Consideration  of  Some  Border-line  Prob- 

lems in  Urology — Herman  L.  Kretschmer,  M.D., 
professor  of  urology.  Rush  Medical  College,  Chi- 
cago, Illinois. 

10:00-:  The  Diagnosis  of  Modern  Treatment  of 

Trigeminal  Neuralgia  Major — Wm..  T.  Coughlin, 
M.D.,  professor  of  surgery  and  director  of  depart- 
ment, University  of  St.  Louis,  School  of  Medicine, 
St.  Louis,  Missouri. 

10:30:  Etiology  and  Mechanism  and  Treatment 

of  Hypertension — Ralph  H.  Major,  M.D.,  professor 
of  medicine,  University  of  Kansas  College  of  Medi- 
cine, Kansas  City,  Kansas. 

11:00:  (Title  written  for) — W.  T.  Bovie,  M.D., 

professor  of  biophysics,  Harvard  University  College 
of  Medicine,  Boston,  Massachusetts. 

Afternoon  Session 

2:00:  Clinic — Herman  L.  Kretschmer,  M.D.,  pro- 

fessor of  urology,  Rush  Medical  College,  Chicago, 
Illinois. 

3:00:  Perverted  Physiology  as  a Factor  in  Diag- 

nosis of  Diseases  of  the  Biliary  Tract — C.  C.  Nes- 
selrode, M.D.,  associate  professor  of  surgery,  Uni- 
versity of  Kansas  College  of  Medicine,  Kansas  City, 
Kansas. 

3:30:  The  Control  of  Ciliary  Activities  with 

Clinical  Implication — James  F..  McDonald,  M.D., 
professor  of  anatomy,  Creighton  University  College 
of  Medicine,  Omaha,  Nebraska. 

4:00:  Clinic — Wm.  T.  Coughlin,  M.D.,  professor 

of  Surgery  and  director  of  department,  Unviersity  of 
St.  Louis  School  of  Medicine,  St.  Louis,  Missouri. 

Evening 

6:30:  Dinner — Presidential  Address. 

September  16,  1927 

9:00:  Title  unannounced — David  P.  Barr,  M.D., 

professor  of  medicine,  Washington  University,  St. 
Louis,  Missouri. 

9:30:  Practical  Application  of  Forceps,  Illustrated 

on  the  manakin — F.  B.  Langdon,  M.D.,  Des  Moines, 
Iowa. 
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10:00:  Foreign  Protein  Treatment  in  Obstetrics 

and  Gynecology — E.  D.  Plass,  M.D.,  professor  and 
head  of  department  of  gynecology  and  obstetrics, 
University  of  Iowa  College  of  Medicine,  Iowa  City, 
Iowa. 

10:30:  The  Duties  of  Practitioner  in  Prevention 

of  Spinal  Deformities — Arthur  Steindler,  M.D.,  pro- 
fessor and  head  of  department  of  orthopedics,  Uni- 
versity of  Iowa  College  of  Medicine,  Iowa  City, 
Iowa. 

11:00:  A Typical  Chronic  Glomerular  Nephritis 

— Fred  A.  Smith,  M.D.,  professor  and  head  of  de- 
partment of  theory  and  practice  of  medicine,  Uni- 
versity of  Iowa,  College  of  Medicine,  Iowa  City, 
Iowa. 


MEDICAL  SPECIALISM  IN  THE  DAYS  OF 
HERODOTUS  (484-425  B.  C.) 


According  to  Wells!  Herodotus  was  born  in  484 
B.  C.,  and  thus  belongs  in  the  fullest  sense  to  the 
“great"  period  of  Greek  history.  He  was  among  the 
first  writers  of  critical  and  intelligent  history,  and 
is  sometimes  referred  to  as  the  Father  of  History. 

Obviously,  the  condition  of  human  beliefs  and 
opinions  fall  within  the  field  of  history  as  indicating 
contemporary  thought,  and  it  is  therefore  interest- 
ing to  direct  attention  to  a recent  edition  of  He- 
rodotus1 2 in  which  he  comments  on  medical  spe- 
cialism during  his  period,  as  follows: 

“The  practice  of  medicine  is  so  divided  among 
them,  that  each  physician  is  a healer  of  one  disease 
and  no  more.  All  the  country  is  full  of  physicians, 
some  of  the  eye,  some  of  the  teeth,  some  of  what 
pertains  to  the  belly,  and  some  of  the  hidden  dis- 
eases.” 

The  first  report  of  the  Commission  on  Medical 
Education  contains  an  analysis  of  specialization  in 
medical  practice  in  the  United  States  in  1925,  show- 
ing that  there  are  15,417  physicians  limiting  their 
practice  to  a specialty  in  this  country.  If  this  is 
taken  as  an  indication  of  medical  progress,  we  have 
not  advanced  a great  deal  since  the  days  of  the 
ancient  Greeks.  Walter  L.  Bierring. 


164,002  PHYSICIANS  IN  NEW  AMERICAN 
MEDICAL  DIRECTORY 


For  more  than  twenty  years  the  American  Medi- 
cal Association  has  been  publishing  a directory  of 
the  medical  profession.  Ten  editions  have  ap- 
peared, the  last  one  (1927)  being  just  off  the  press. 

The  first  edition  (1906)  contained  128,171  names 
of  physicians  in  the  United  States,  its  dependencies 
and  Canada.  The  new  tenth  edition  includes  164,002 
names.  There  is  an  increase  of  2,644  over  the  pre- 
vious edition.  If  the  directory  were  merely  a list  of 

1.  Outline  of  History — H.  G.  Wells,  1921. 

2.  Herodotus — with  an  English  translation  by  A.  D.  Godley, 
four  volumes,  William  Herinemann,  London. 


names  and  addresses  of  physicians  it  would  not 
have  great  significance.  That  information  is  valu- 
able, but  of  far  greater  value  is  the  fact  that  the 
directory  gives  proof  of  the  right  of  each  physician 
listed  to  practice  medicine — namely,  time  and  place 
of  graduation  and  year  of  license.  In  addition,  so- 
ciety membership,  specialty  and  office  hours  are  in- 
cluded. Capital  letters  indicate  those  who  are  mem- 
bers of  their  county  medical  society,  and  a special 
symbol  follows  the  names  of  those  who  are  Fellows 
of  the  American  Medical  Association. 

The  information  concerning  hospitals  and  sani- 
tariums of  the  United  States  is  another  valuable 
and  extensive  feature.  Descriptive  data  appears  fol- 
lowing the  names  of  7,816  hospitals  and  sanitariums 
such  as  type  of  patients  handled,  capacity,  and  name 
of  superintendent  or  director. 

The  list  of  physicians  in  each  state  is  preceded  by 
a digest  of  the  laws  governing  medical  practice  in 
that  state;  members  of  licensing  board;  state  board 
of  health;  names  of  city,  county  and  district  health 
officers;  officers  of  constituent  state  associations 
and  component  county  and  district  medical  so- 
cieties. The  book,  in  short,  is  one  vast  source  of 
reliable  data  concerning  the  personnel  of  the  med- 
ical profession  and  the  institutions  and  activities 
closely  related  to  it.  It  contains  2,575  pages  and  is 
sold  for  $15.  Published  by  the  American  Medical 
Association,  535  North  Dearborn  street,  Chicago. 


VACANCIES  IN  VETERANS’  HOSPITALS 


Physiotherapy  and  Occupational  Therapy  Aides 
Urgently  Needed 

The  Llnited  States  Civil  Service  Commission 
states  that  a number  of  hospitals  of  the  Veterans’ 
Bureau  are  sorely  in  need  of  occupational  therapy 
aides  in  arts  and  crafts,  agriculture,  and  trades  and 
industrial  occupations,  and  also  physiotherapy  aides, 
pupil  aides,  and  assistants.  These  workers  are 
needed  in  considerable  numbers  in  connection  with 
the  rehabilitation  of  disabled  soldiers  and  sailors. 

It  is  stated  that  examinations  for  these  positions 
are  now  open.  Full  information  and  application 
blanks  may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  or 
from  the  secretary  of  the  United  States  Civil  Ser- 
vice Board  at  the  post  office  in  any  city. 


TECHNICIANS  IN  BACTERIOLOGY  AND 
ROENTGENOLOGY  NEEDED 


Hospitals  of  the  United  States  Veterans’  Bureau 
and  the  United  States  Public  Health  Service 
throughout  the  country  are  urgently  in  need  of 
technicians  in  bacteriology  and  roentgenology,  as 
described  in  the  announcement  enclosed  herewith. 

The  commission  requests  that  you  assist  it  in  the 
effort  to  bring  this  need  to  the  attention  of  quali- 
fied persons  by  posting  the  announcement  in  a con- 
spicuous place  and  giving  publicity  to  it  in  any  other 
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manner,  including  direct  information  to  qualified 
persons.  Additional  copies  of  the  announcement 
will  be  sent  to  you  upon  request,  for  distribution,  or 
the  commission  will  be  glad  to  send  them  direct  to 
any  persons  whose  names  and  addresses  you  may 
furnish. 

Your  cooperation  in  this  recruiting  effort  will  be 
appreciated. 

By  direction  of  the  commission: 

John  T.  Doyle,  Secretary. 

United  States  Civil  Service  Commission. 


UNITED  STATES  PUBLIC  HEALTH  SERVICE, 
DIVISION  OF  VENEREAL  DISEASES, 
WASHINGTON 


Abstract  From  Recent  Medical  and  Public  Health 
Papers 

LABORATORY  RESEARCH 

A Consideration  of  Arsphenamine  and  Certain  Other 

Organic  Arsenic  Compounds  in  the  Treatment 
of  Syphilis 

Roth  summarizes: 

1.  There  is  a well-marked  individual  variation  in 
the  susceptibility  of  animals  to  both  arsphenamine 
and  neoarsphenamine. 

2.  Neoarsphenamine  is  so  unlike  arsphenamine 
in  its  biological  behavior  that  it  should  not  be  re- 
garded as  arsphenamine  in  a form  convenient  for 
administration. 

3.  Acid  solutions  of  arsphenamine  are  at  least 
two  to  four  times  as  toxic  as  properly  alkalinized 
solutions,  the  toxicity  increasing  directly  with  the 
concentration. 

4.  The  toxicity  of  properly  alkalinized  solutions 
of  arsphenamine  is  slightly  less  toxic  as  a 0.5  per 
cent  than  as  a 2 per  cent  solution. 

5.  The  Ehrlich  method  of  alkalinizing  arsphena- 
mine, in  which  the  monosodium  salt  is  formed,  pro- 
duces a more  toxic  solution  than  the  present  method 
used  in  the  United  States,  in  which  the  disodium 
salt  is  formed. 

6.  The  use  of  impure  sodium  hydroxide  should 
be  avoided  in  making  arsphenamine  solutions. 

7.  Increasing  the  rate  of  injection  of  properly 
alkalinized  arsphenamine  greatly  increases  its  toxi- 
city. 

8.  Properly  alkalinized  arsphenamine  solutions 
in  many  cases  are  more  highly  toxic  immediately 
after  their  preparation  than  after  the  lapse  of  about 
twenty  minutes. 

9.  Shaking  alkaline  aqueous  solutions  of  arsphen- 
amine and  aqueous  solutions  of  neoarsphenamine 
in  the  presence  of  air  increases  their  toxicity  mark- 
edly. 

10.  Neoarsphenamine  is  a relatively  unstable 
compound  in  sealed  ampule  and  after  an  indefinite 
period  may  show  changes  in  (1)  color,  (2)  mo- 


bility in  ampule,  (3)  solubility,  (4)  toxicity,  and  (5) 
odor. 

11.  Difficulty  or  incompletely  soluble  prepara- 
tions'of  neoarsphenamine  may  be  highly  toxic  and 
should  not  be  used  clinically. 

12.  In  some  cases  neoarsphenamine  in  ampule 
may  be  rendered  insoluble  by  incubation  at  37°  C. 
for  about  a year. 

The  margin  of  safety  between  the  therapeutic  and 
lethal  dose  of  arsphenamine  is  extremely  narrow 
and  this  makes  it  necessary  to  regard  arsphenamine 
as  a potentially  dangerous  therapeutic  agent,  even 
though  every  precaution  is  taken  to  handle  it  prop- 
erly. (George  B.  Roth,  public  health  reports,  Au- 
gust 19,  1921.) 

Experimental  Observations  upon  the  Effect  of 
Cholesteremia  on  the  Results  of  the 
Wassermann  Test 

Craig  and  Williams  experiment  to  find  whether 
amounts  of  cholesterin  in  the  blood  will  produce  a 
positive  Wassermann  as  is  claimed  by  several  in- 
vestigators. Rabbits  used  for  the  experiment  were 
fed  cholesterin  for  eighteen  days.  There  was  a 
persistently  negative  Wassermann.  Authors  con- 
clude that  there  is  no  relationship  between  the 
cholesterin  content  of  the  blood  serum  of  rabbits 
and  the  results  of  the  Wassermann  test.  Refer- 
ences. (Charles  F.  Craig  and  William  C.  Williams, 
American  Journal  of  Syphilis,  July,  1921.) 


PREVENTION  AND  TREATMENT  OF 
VENEREAL  DISEASES 
England  has  considered  the  question  of  venereal 
diseases  for  many  years.  The  results  obtained  by 
the  ministry  of  health  through  these  years  of  expe- 
rience warrant  the  continuance  of  such  activities.  A 
recent  circular  of  the  Ministry,  addressed  to  local 
authorities  urges  the  continuance  of  these  princi- 
ples. The  educational,  legal,  recreational,  and  med- 
ical measures  must  go  on. 

In  the  medical  field,  various  problems  have 
arisen,  particularly  during  and  since  the  war.  In  a 
few  areas,  ablution  or  disinfecting  centers  have  been 
instituted  to  provide  for  the  disinfection  by  skilled 
attendants,  of  persons  who  have  exposed  themselves 
to  the  risk  of  infection.  In  England  during  the 
war,  an  interdepartmental  committee  appointed  by 
the  Minister  of  Health  came  to  the  conclusion  that 
although  certain  drugs  if  skillfully  applied  can  pre- 
vent venereal  disease,  the  prophylactic  packet  and 
the  instruction  of  men  as  to  its  use  did  not  produce 
such  a general  reduction  as  to  warrant  its  recom- 
mendation by  the  government.  It  was  found,  how- 
ever, that  when  preventive  treatment  was  provided 
by  a skillful  attendant,  the  results  were  better.  A 
special  committee  of  the  National  Birthrate  Com- 
mission of  Great  Britain  unofficially  took  up  the 
question  and  came  to  the  same  conclusion. 

The  question  which  confronts  the  British  govern- 
ment is  that  there  is  no  unanimity  of  opinion  on 
the  medical  side  as  to  the  practicability  of  self- 
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disinfection  for  civilian  population,  whereas  on  the 
moral  and  social  side  there  are  most  weighty  objec- 
tions advanced  against  it.  This  question  is  one  in 
which  the  moral  and  social  considerations,  as  well 
as  the  medical,  are  important.  In  the  circumstances 
the  British  government  has  decided  that  it  cannot 
give  official  support  to  self-disinfection  as  a policy. 
The  Ministry  of  Health  is  of  the  opinion,  however, 
that  the  arguments  which  have  influenced  the  Brit- 
ish government  in  deciding  against  this  measure,  do 
not  apply  to  the  provision  of  ablution  centers.  Final 
conclusions  as  to  the  value  of  such  centers  cannot 
be  drawn,  but  experience  thus  far,  warrants  the  con- 
tinuance of  the  experiment. 


THE  SOCIAL  WORKER’S  APPROACH  TO 
THE  FAMILY  OF  THE  SYPHILITIC 

In  the  main,  the  social  worker  in  syphilis  need  be 
no  different  from  any  good  social  worker.  She 
should  possess  mental  poise,  sympathy,  tact,  and 
judgment.  She  must  be  interested  in  the  medical  as 
well  as  the  social  side  of  the  problem.  Syphilis  is  a 
contagious  disease  and  should  not  be  looked  upon 
as  a punishment  for  sin.  The  moralist  point  of  view 
should  be  avoided.  The  social  worker  must  enter 
the  lives  of  her  patients  as  a human  being,  treating 
each  family  according  to  its  individual  needs. 

In  summarizing,  the  author  states  that  the  social 
worker’s  duties  are: 

1.  To  instruct  the  family  how  to  avoid  infection, 
emphasizing  the  seriousness  of  the  situation,  but 
avoiding  over-frightening  the  family. 

2.  To  find  out  whether  any  members  of  the  fam- 
ily are  infected,  by  arranging  for  family  examina- 
tion. 

3.  To  aid  the  patient  in  disclosing  the  fact  of 
syphilis  in  such  a way  that  the  mate  acquires  the 
right  attitude. 

4.  To  utilize  the  mate  as  an  ally  in  making  the 
patient  take  continuous  treatment. 

5.  To  arrange  for  treatment  of  syphilitic  rela- 
tives, and  to  see  that  it  is  carried  through  by  en- 
deavoring to  develop  a cooperative  spirit,  especially 
in  the  difficult  problems  of  seemingly  well  relatives 
and  syphilitic  children. 

6.  To  secure  family  examination  for  early  symp- 
tom-free syphilitics  and  late  syphilitics,  recognizing 
that  this  is  more  difficult  to  bring  about  than  the 
examination  of  the  family  of  contagious  patients. 

Some  of  the  more  pressing  situations  one  must 
be  prepared  to  deal  with  are: 

1.  Readjustment  of  the  mental  life  of  the  family. 

2.  Readjustment  of  the  physical  life  of  the  family. 

3.  Economic  difficulties  in  the  families  of  late 
syphilitics  including  such  situations  as  a working 
wife,  diminished  income,  charitable  aids,  etc. 

One  cannot  offer  any  method  of  dealing  with 
these  situations.  It  is  important  for  the  worker  to 
analyze  the  effect  of  her  methods  in  each  case,  to 
plan  new  attacks,  and  to  synthesize  her  successes 
and  failures  into  a better  technique. — Maida  H.  Solo- 
mon (Hospital  Social  Service,  Vol.  Ill,  No.  6,  1921). 
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SYPHILIS  OF  THE  NERVOUS  SYSTEM  IN 
CHILDREN 

In  the  congenital  type  of  syphilis,  the  clinical 
signs  seem  to  point  to  a more  general  involvement 
than  is  the  case  in  the  acquired  type.  The  involve- 
ment of  the  nervous  system  occurs  oftener  in  the 
congenital  cases.  Therefore,  the  lumbar  puncture 
becomes  an  essential  part  of  the  examination  of 
every  case  of  unsuspected  syphilis  characterized  by 
nervousness,  backwardness,  and  defectiveness. 

Juvenile  paresis  is  the  most  frequent  of  all  the 
various  forms  of  syphilis  seen  in  children.  It  is 
very  similar  to  the  adult  type. 

The  author  gives  a number  of  case  histories. 

He  comes  to  the  following  conclusions: 

1.  The  condition  is  common. 

2.  The  nervous  system  may  be  involved  early. 

3.  A lumbar  puncture  may  be  of  great  help  and 
should  be  a routine  part  of  the  examination  of  ev- 
ery nervous  child. 

4.  Syphilis  in  children  necessitates  a blood  and 
spinal  fluid:  examination  of  the  parents  and  vice 
versa. 

5.  Treatment  is  not  very  promising. 

6.  The  stigmata  are  not  necessary  nor  even  fre- 
quent.— Edward  Livingston  Hunt  (American  Jour- 
nal of  Syphilis,  Vol.  V,  No.  2,  April,  1921). 


SOCIETY  PROCEEDINGS 


Bremer  County  Medical  Society 

The  Bremer  County  Medical  Society  met  at  the 
Club  Cafe  Room,  Waverly,  May  26.  After  an 
evening  dinner  the  society  convened  at  Mercy  Hos- 
pital and  listened  to  the  report  presented  by  Drs. 
Kern  and  Rohlf  of  the  meeting  of  the  State  Society 
at  Council  Bluffs. 


Cerro  Gordo  County  Medical  Society 

The  Cerro  Gordo  County  Medical  Society  met 
May  17.  Dr.  A.  R.  Barnes  of  the  Mayo  Clinic  de- 
livered an  address  on  Heart  Disease.  Dr.  W.  E. 
Long,  delegate  from  the  Cerro  Gordo  County  Med- 
ical Society  to  the  Iowa  State  Medical  Society,  pre- 
sented a report  on  the  proceedings  at  the  Council 
Bluffs  meeting. 


Dubuque  County  Medical  Society 

The  Dubuque  County  Medical  Society  held  its 
“annual  June  meeting”  at  Dubuque,  June  22.  The 
following  program  was  carried  out  in  the  afternoon: 

The  Simplicity  of  Infant  Feeding  and  Other  Haz- 
ards—Dr.  I.  H.  Tumpeer,  Chicago. 

The  Spinal  Fluid  in  Diagnosis — Dr.  D.  V.  Con- 
well,  Iowa  City. 

LTnhappy  Results  in  the  Treatment  of  Fractures — 
Dr.  Kellogg  Speed,  Chicago. 

Graves’  Disease  from  the  Standpoint  of  the  Sur- 
geon— Dr.  Allen  Graham,  Cleveland. 
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In  the  evening  there  was  a banquet  at  the  Du- 
buque Elk’s  Club  and  this  was  followed  by  an  ad- 
dress by  Dr.  Edward  Evans  of  La  Crosse.  Dr. 
Evans  spoke  on  the  Basic  Science  Law  of  Wiscon- 
sin, its  Genesis  and  Accomplishments. 

The  meeting  was  largely  attended  by  physicians 
from  Wisconsin,  Illinois  and  Iowa.  It  was  voted 
one  of  the  most  successful  meetings  ever  held  by 
the  Dubuque  society. 


Tasper  and  Poweshiek  County  Medical  Societies 

Jasper  and  Poweshiek  County  Medical  Societies 
held  a joint  meeting  at  Newton,  June  10.  1 he  after- 

noon session  was  held  at  the  hospital  at  2:00  p.  m., 
when  the  following  papers  were  read: 

Progress  of  Medicine — Dr.  J.  A.  Johnson,  New- 
ton. 

Scarlet  Fever — Dr.  O.  C.  Ringena,  Brooklyn. 

Some  Adventures  in  Blood  and  Otherwise — Dr. 
Evan  S.  Evans. 

Following  these  papers  came  a round  table  dis- 
cussion on  The  Acute  Patient,  participated  in  by 
Dr.  R.  W.  Wood,  Dr.  J.  C.  Hill  and  Dr.  J.  W. 
Young. 

After  a dinner  at  the  Country  Club  discussions 
were  presented  on  the  following  subjects. 

Functions  of  the  Sympathetic  Nervous  System 
Dr.  John  Thomas  McClintock,  University  of  Iowa 
Medical  School. 

Hemorrhagic  Diathesis — Dr.  Julius  S.  Weingait, 
Des  Moines. 


Mitchell  County  Medical  Society 

The  Mitchell  County  Medical  Society  was  enter- 
tained at  the  Cottage  by  the  Mitchell  Dam,  Friday, 
July  22,  with  Dr.  Lott  as  host. 

Besides  the  local  members  there  were  doctors 
present  from  Waterloo,  Waverly,  Oelwein,  New 
Hampton,  Rudd,  Marble  Rock  and  Charles  City. 

The  program  consisted  of  talks  and  demonstra- 
tions by  Drs.  Prentiss,  Alcock  and  Miller  of  the 
faculty  at  the  State  University. 

A six-thirty  supper  was  served  by  Mrs.  Lott. 

Guy  H.  Lott,  Sec’y. 


Pocahontas  County  Medical  Society 

On  Tune  21  the  Pocahontas  County  Medical  So- 
ciety held  the  last  meeting  of  the  summer  at  Poca- 
hontas. This  is  in  accordance  with  a resolution 
passed  by  the  society,  September  14,  1926. 

A scientific  paper  was  read  by  Dr.  A.  W.  Patter- 
son of  Fonda  on  the  subject  of  Pulmonary  Embol- 
ism. The  basis  for  Dr.  Patterson's  paper  was  a case 
of  embolism  of  the  lung  which  was  in  his  hands 
until  complete  recovery. 

At  this  meeting  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  A.  P.  Maloney 

of  Fonda;  vice-president,  Dr.  C.  L.  Jones  of  Gilmore 
City;  secretary-treasurer,  Dr.  W.  A.  Bagby  of  Lau- 
rens; delegate  and  alternate  to  the  next  meeting  of 
the  State  Society  will  be  elected  at  the  next  regular 
meeting  of  the  society  in  October. 


Tama  County  Medical  Society 

The  Tama  County  Medical  Society  held  its  last 
regular  meeting  at  Conants  Park,  a beautiful  well 
equipped  resort  near  GladbrOok,  June  27. 

Fourteen  Tama  county  doctors  with  their  wives 
and  guests  enjoyed  a sumptuous  dinner  served  by 
the  ladies  of  the  United  Brethren  Church  of  Glad- 
brook,  after  which  a better  than  usual  program  was 
listened  to. 

Dr.  A.  J.  Farnham  of  Traer  read  a very  instruc- 
tive paper  on  Diagnosis  of  Heart  Disease,  using  the 
blackboard  extensively  in  explaining  the  different 
pathological  heart  sounds  and  movements. 

Dr.  A.  A.  Pace  of  Toledo  took  up  the  prognosis 
and  treatment  of  this — at  this  time — very  popular 
disease. 

Dr.  Knight  E.  Fee  of  Toledo  told  very  interest- 
ingly of  his  visit  to  the  last  A.  M.  A.  meeting  at 
Washington,  D.  C.  Albert  A.  Crabbe,  Sec’y. 


Des  Moines  Valley  Medical  Association 

The  fifty-fourth  annual  meeting  of  the  Des 
Moines  Valley  Medical  Association  was  held  at  Ot- 
tumwa, Iowa,  Tuesday,  June  21,  1927.  The  program 
was  as  follows: 

Morning  Session — Ottumwa  Hospital 

9:30 — Changing  Views  in  Diabetes — George  B. 
Crow,  M.D.,  Burlington. 

10:15 — Hernia  of  the  Pelvic  Contents — W.  C. 
Newell,  M.D.,  Ottumwa. 

11:00 — Cancer  of  the  Cervix — K.  I..  Johnston, 
M.D.,  Oskaloosa. 

12:30 — Luncheon  at  Ottumwa  Country  Club. 

Afternoon  Session — St.  Joseph  Hospital 

2:00 — Address  on  Cancer — Montrose  T.  Burrows, 
M.D.,  Associate  Professor  of  Experimental  Surgery, 
Washington  LTniversity  Medical  School,  St.  Louis, 
Missouri. 

3:00 — Liver  Feeding  in  Pernicious  Anemia — Wal- 
ter H.  Nadler,  M.D.,  Assistant  Professor  of  Medi- 
cine, Northwestern  University  Medical  School,  Chi- 
cago, Illinois. 

4:00 — The  Thymus  Gland.  Some  Clinical  and 
Roentgenological  Observations  Based  on  a Series 
of  40  Cases — H.  A.  Spilman,  M.D.,  Ottumwa. 

Officers — President,  Dr.  H.  W.  Vinson,  Ottumwa; 
first  vice-president,  Dr.  H.  C.  Young,  Bloomfield; 
second  vice-president,  Dr.  J.  C.  Moore,  Eldon;  secre- 
tary-treasurer, Dr.  H.  A.  Spilman,  Ottumwa.  Board 
of  Censors:  Drs.  H.  C.  Heady,  Bloomfield;  D.  T. 
Rambo,  Ottumwa;  A.  P.  Johnson,  Sigourney. 


Medical  Society  of  the  Missouri  Valley 

Dr.  Thomas  G.  Orr,  president  of  the  Association, 
was  the  guest  of  honor  at  the  meeting  of  the  Polk 
County  Medical  Society,  Des  Moines,  Iowa,  Tues- 
day evening,  April  26,  where  he  spoke  upon  the  sub- 
ject of  Intestinal  Obstruction,  Experimental  and 
Clinical.  Dr.  Orr  also  addressed  the  society  in  the 
interests  of  the  annual  meeting,  which  is  to  be  held 
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in  Des  Moines,  September  14,  IS  and  16,  outlining 
the  program  and  plans  for  reorganization.  Dr. 
Granville  Ryan,  chairman  of  the  arrangement  com- 
mittee, gave  a brief  resume  of  the  plans  for  enter- 
tainment. Much  enthusiasm  developed  regarding 
the  meeting  and  a successful  session  is  assured. 
Following  the  addresses,  the  president  of  the  Polk 
County  Medical  Society  appointed  the  following 
committees: 

General  Arrangement  Committee— -A.  D.  McKin- 
ley, M.D.  (ex-officio);  Granville  Ryan,  M.D.,  chair- 
man; Fred  Moore,  M.D.,  vice-chairman. 

Exhibit  Committee — L.  K.  Meredith,  M.D.,  chair- 
man; A.  S.  Price,  M.D.;  H.  E.  Ransom,  M.D. 

Clinics — Julius  S.  Weingart,  M.D.,  chairman;  R. 
R.  Simmons,  M.D.;  Howard  D.  Gray,  M.D.,  A.  P. 
Stoner,  M.D. 

Transportation  Committee — John  W.  Martin, 
M.D.,  chairman;  F.  W.  Fordyce,  M.D. 

Entertainment  Committee — Charles  Ryan,  M.D., 
chairman;  Thomas  A.  Burcham,  M.D.;  James  E. 
Dyson,  M.D. 

Chas.  Wood  Fassett,  M.D.,  Sec’y. 


PERSONAL  MENTION 


We  are  reminded  from  time  to  time  by  the  press 
of  the  long  years  of  service  of  some  useful  citizen, 
among  them  sometimes  we  find  the  names  of  a 
physician  whose  years  of  practice  in  a single  com- 
munity has  established  his  worth,  and  his  retire- 
ment has  come  as  a distinct  loss  among  those  to 
whom  he  has  ministered  for  many  years.  We  have 
noted  among  the  list,  Dr.  G.  D.  Darnell  of  West 
Union  who  has  been  in  practice  fifty-six  years  and 
at  the  age  of  eighty-three  years  is  “still  active’’. 
He  located  in  West  LTnion  about  1872  where  he  has 
practiced  continuously  since,  not  only  has  he  been 
a medical  practitioner  but  an  interested  citizen  in 
town  welfare.  Dr.  Darnell  became  a member  of 
the  Fayette  County  Medical  Society  in  1874  and 
has  filled  every  office  in  the  society. 

Dr.  Don  M.  Griswold,  head  of  the  department  of 
hygiene  at  the  University  of  Iowa,  has  accepted  the 
position  as  deputy  state  health  commissioner  for 
the  State  of  Michigan. 

Dr.  H.  R.  Reynolds,  formerly  of  Clinton,  has  been 
transferred  from  the  position  of  executive  medical 
officer,  Veterans’  Bureau  Hospital  at  Northampton, 
Massachusetts,  to  the  position  of  clinical  director, 
Veterans’  Bureau  Hospital,  Philadelphia,  Pennsyl- 
vania. 

Dr.  George  T.  Barcklow,  formerly  surgeon  in  the 
United  States  Army,  and  for  the  past  six  years  in 
charge  of  biological  work,  Iowa  State  Board  of 
Health,  has  opened  an  office  in  Dubuque.  Dr. 
Barcklow  is  a graduate  of  the  University  of  Louis- 
ville, class  1912. 

Dr.  R.  R.  Simmons,  pathologist  at  the  Methodist 
Hospital,  Des  Moines,  and  associate  editor  of  the 


Journal  of  the  Iowa  State  Medical  Society,  has  been 
appointed  assistant  medical  director  of  The  Equita- 
ble Life  Insurance  Company,  in  charge  of  the  home 
office. 

Dr.  A.  J.  Farnham  and  wife  of  Traer  recently  re- 
turned from  attending  the  Doctor’s  class  reunion  in 
Chicago.  The  Doctor  reports  that  after  twenty-five 
wears  out  of  a class  of  115,  only  seventy  are  now 
living. 

Dr.  George  Hays  of  Clutier,  Iowa,  formerly  of 
Louisville,  Kentucky,  has  been  taking  an  enforced 
rest  in  bed  for  the  last  six  weeks  as  the  result  of 
a badly  dilated  heart,  as  a result  of  spending  most 
of  the  night  in  his  car,  stuck  in  a mud  hole,  after 
becoming  exhausted  in  trying  to  push  the  car  out. 
This  happened  between  Davenport  and  Cedar  Rapids 
some  time  in  April,  and  the  Doctor  was  unable  even 
to  go  for  help,  and  had  to  remain  in  the  car  till 
some  one  came  along,  which  was  several  hours 
later.  During  the  Doctor’s  sickness  Mrs.  Hays  has 
had  to  undergo  an  operation  for  acute  appendicitis. 


MARRIAGES 


Dr.  B.  J.  Moon  of  Cedar  Rapids  and  Miss  Dorothy 
Hallett  of  Bloomington,  Illinois,  were  married  June 
7.  Dr.  Moon  is  a graduate  of  the  medical  depart- 
ment, Iowa  State  University. 


OBITUARY 


Dr.  I.  M.  Lovett  of  Lineville,  died  May  24,  1927, 
at  the  age  of  fifty-eight  years.  He  was  born  at 
Lineville,  Iowa,  March  26,  1869.  After  graduating 
from  the  Lineville  high  school  he  entered  the 
Keokuk  Medical  College  from  which  he  graduated 
in  1890.  He  first  located  in  Pleasanton  and  in  1899 
moved  to  Lineville,  where  he  continued  in  the  prac- 
tice of  medicine  up  to  the  time  of  his  death. 

On  June  3,  1900,  Dr.  Lovett  married  Miss  Maude 
Bicnell  who  survives  him. 


Dr.  John  P.  Mullin  of  Iowa  City  died  at  Mercy 
Hospital,  Iowa  City,  April  6,  1927.  Dr.  Mullin  was 
born  in  Ireland  and  came  to  Iowa  City  with  his 
parents  when  he  was  an  infant,  graduated  from  the 
medical  school  of  the  Iowa  State  University  in 
1895.  Dr.  Mullin,  in  addition  to  his  activities  as  a 
practitioner  of  medicine,  devoted  much  time  to  the 
welfare  of  the  community  as  a member  of  the  city 
council.  He  was  also  a member  of  the  medical  fac- 
ulty of  the  Iowa  State  University,  a member  of  the 
Johnson  County  Medical  Society,  of  the  Iowa  State 
Medical  Society  and  of  the  American  Medical  As- 
sociation. 

On  October  16,  1898  he  married  Miss  Margaret 
Mahan  of  Iowa  City.  Dr.  Mullin  was  especially 
noted  as  a family  physician,  and  as  a friend  and 
neighbor. 
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PASTEUR  UP-TO-DATE 


It  was  Pasteur,  as  every  one  knows,  who  first 
proved  that  the  bite  of  a rabid  dog  was  not  neces- 
sarily fatal;  more  than  that,  that  the  development 
of  hydrophobia  in  the  case  of  a person  so  bitten 
could  be  prevented  with  almost  absolute  certainty. 
The  protective  agent  was  the  attenuated  virus  of 
rabies,  from  the  spinal  cord  of  a rabid  dog,  and  the 
doses  differed  from  each  other  in  the  degree  to 
which  the  virus  had  been  attenuated — first  a very 
weak  dose,  then  a stronger,  and  so  on,  the  object 
being,  of  course,  to  develop  resistance  in  the  patient 
before  the  end  of  the  incubation  period  of  the  dis- 
ease. The  method  itself  was  considered  so  danger- 
ous by  Pasteur  himself  that  he  hesitated  to  use  it 
on  a human  being  when  the  opportunity  arose.  But 
it  has  since  that  time  saved  unnumbered  lives. 

Pasteur  was  the  pioneer.  Since  his  time  a method 
has  been  discovered  for  eliminating  entirely  the 
element  of  danger  from  the  use  of  rabies  vaccine, 
without  the  least  sacrifice  of  protective  effect,  so 
that  now  there  is  no  possibility  of  harm  resulting 
from  the  proper  use  of  the  improved  vaccine,  and 
the  record  of  successful  inoculations  is  100  per  cent 
to  the  good. 

The  virus  is  not  merely  attenuated,  but  killed,  in 
the  Cumming  Vaccine,  marketed  by  Parke,  Davis  & 
Co.,  and  all  the  doses  are  alike,  thus  rendering  this 
product  different  not  only  from  the  original  Pas- 
teur product,  but  from  bacterial  vaccines.  In  the 
use  of  bacterial  vaccines  the  doses  are  graded,  but 
this  is  not  the  case  with  the  Cumming  vaccine.  It 
is  quite  apparent  from  the  results  reported  that  im- 
munity does  not  in  this  case  depend  upon  graded 
doses,  but  only  upon  the  use  of  an  active  vaccine 
administered  daily  for  the  required  period — fourteen 
days  or  twenty-one  days,  according  to  the  location 
and  severity  of  the  wound. 

Parke,  Davis  & Co.  offer  a twenty-four  page  il- 
lustrated booklet  on  rabies  to  medical  inquirers. 


BOOK  REVIEWS 


NEW  AND  NON-OFFICIAL  REMEDIES,  1925 

Containing  descriptions  of  the  articles 
which  stand  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1925. 
Cloth.  Price,  Postpaid,  $1.50.  Pp.  461+XL. 
Chicago:  American  Medical  Association, 

1925. 

New  and  Non-official  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  provides  the  American 
medical  profession  with  disinterested  critical  in- 
formation about  the  proprietary  medicines  which 
are  offered  to  the  profession  and  which  the  Council 
deems  worthy  of  recognition.  The  book  also  con- 
tains descriptions  of  non-proprietary  medicines 


which  the  Council  considers  worthy  of  considera- 
tion. 

In  addition  to  a statement  of  the  actions,  uses  and 
dosage  of  each  product,  many  of  these  are  ar- 
ranged in  classes  and  these  classes  are  introduced 
by  a general  discussion  of  the  group;  thus  the  silver 
preparations,  the  iodine  preparations,  the  arsenic 
preparations  and  the  biologic  products  are  preceded 
by  a thoroughly  up-to-date  discussion  of  the  group. 

A glance  at  the  preface  shows  that,  in  addition 
to  the  description  of  the  new  drugs  which  were  ac- 
cepted during  the  past  year,  the  book  has  been  ex- 
tensively revised;  many  of  the  preparations  listed 
in  the  previous  edition  have  been  omitted  and  the 
statements  of  the  properties  of  others  have  been 
revised  to  bring  the  descriptions  in  accord  with 
present  day  knowledge.  Of  particular  interest  is  the 
revision  of  the  general  articles;  thus  the  article  on 
endocrine  products  has  been  entirely  rewritten  to 
bring  this  chapter  in  accord  with  the  series  of  ar- 
ticles on  glandular  therapy  which  were  published  in 
1924  under  the  auspices  of  the  Council.  A general 
article  on  medicinal  dyes  has  been  added. 

A section  of  the  book  (brought  up-to-date  each 
year)  gives  references  to  proprietary  articles,  not 
accepted  for  New  and  Non-official  Remedies.  This 
list,  in  conjunction  with  the  book  proper,  constitutes 
a cumulative  index  of  proprietary  medicines  which 
physicians  may  consult  when  some  proprietary 
product  is  brought  to  their  attention. 

Physicians  cannot  dispense  with  the  newer  reme- 
dies that  are  being  brought  out,  yet  they  can  neither 
judge  them  on  the  basis  of  the  manufacturers’  claims 
nor  have  they  the  opportunity  or  time  to  determine 
their  merits.  For  this  reason  every  physician  should 
possess  a copy  of  the  annual  volume  of  New  and 
Non-official  Remedies  which  the  Council  on  Phar- 
macy and  Chemistry  puts  at  his  disposal. 


PRINCIPLES  OF  CHEMISTRY 

An  Introductory  Text-book  of  Inorganic, 
Organic  and  Physiological  Chemistry  for 
Nurses  and  Students  of  Home  Economics 
and  Applied  Chemistry,  with  Laboratory 
Experiments,  by  Joseph  H..  Roe,  Ph.D., 
Professor  of  Chemistry,  George  Washing- 
ton University  Medical  School,  Etc.,  Illus- 
trated. The  C.  V.  Mosby  Co.,  St.  Louis, 
Missouri,  1927. 

This  volume  has  been  prepared  primarily  as  a 
text-book  for  use  by  nurses.  The  attempt  has  been 
made  to  give  a brief,  but  sufficiently  comprehensive 
survey  of  the  general  field  of  inorganic  and  organic 
chemistry  so  that  the  nurse  may  have  a sufficient 
knowledge  of  this  branch  of  science  to  correlate  her 
subsequent  courses.  Attention  is  given  to  physi- 
ological chemistry  which  adds  considerably  to  the 
usefulness  of  the  book,  particularly  to  those  stu- 
dents interested  in  Dietetics. 

An  adequate  number  of  diagrams  and  charts  are 
used  to  illustrate  the  text.  R.  R.  S. 
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A MANUAL  OF  PHARMACOLOGY  AND  ITS 
APPLICATION  TO  THERAPEUTICS  AND 
TOXICOLOGY 

By  Thorald  Sollmann,  M.D.,  Professor  of 
Pharmacology  and  Materia  Medica  in  the 
School  of  Medicine  of  Western  Reserve 
University,  Cleveland.  Third  Edition;  En- 
tirely Reset;  1184  Pages.  W.  B.  Saunders 
Company,  1926.  Cloth  $7.50  Net. 

This  appears  to  be  a reference  book  of  unusual 
value,  particularly  to  the  student  in  medicine  and 
to  the  practitioner  in  general.  It  is  difficult  for  the 
physician  of  today  to  determine  the  value  of  med- 
ical agents  as  they  were  understood  a generation 
ago  and  drugs  in  particular  have  been  laid  aside  for 
more  spectacular  means  of  treating  disease.  Yet  all 
classes  of  practitioners  must  concede  that  medical 
agents  have  an  important  place  in  the  management 
of  cases  of  sickness,  not  perhaps  according  to  the 
conception  of  the  physician  of  years  ago  but  in  the 
light  of  a more  accurate  knowledge  of  physiology 
and  pathology  and  of  chemical  physiology  and 
chemical  pathology. 

It  is  not  necessary  to  offer  an  argument  in  sup- 
port of  the  drug  treatment  of  disease  for  their  value 
is  admitted  but  there  is  much  to  say  regarding  a 
scientific  knowledge  of  the  various  preparations 
used  and  it  is  the  purpose  of  this  book  to  set  forth 
what  is  known  of  pharmacology  and  to  bring  to  the 
attention  of  the  profession  the  drugs  and  prepara- 
tions which  have  come  into  use  in  the  last  few 
years.  It  appears  that  the  work  has  served  this 
purpose.  It  is  clear  that  the  student  and  the  phy- 
sician will  find  a reference  to  its  pages  an  important 
and  helpful  aid  in  practice. 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  6,  Number  4,  Mayo  Clinic  Num- 
ber; 274  Pages,  91  Illustrations.  Price  Per 
Clinic  Year,  Paper  $12.00,  Cloth  $16.00.  W. 

B.  Saunders  Company. 

This  number  has  for  its  introduction  a clinic  by 
Drs.  W.  J.  Mayo  and  Arthur  C.  Johnson  on  Ectopic 
Kidney,  Presenting  as  Pelvic  Tumor,  Recurring 
Epistaxis  from  Chronic  Hemorrhagic  Purpura; 
Meckel’s  Diverticulum.  This  group  of  cases  repre- 
sents a clinic  of  great  interest,  fortunately  not  com- 
mon, but  when  they  occur,  cause  much  anxiety.  A 
second  clinic  is  by  Drs.  C.  H.  Mayo  and  Lester  D. 
Powell,  The  Colon  as  a LIrinary  Receptacle.  The 
statement  of  the  great  relief  and  comfort  in  cases 
of  atrophy  of  the  bladder  from  transplanting  the 
ureter  into  the  sigmoid  is  a matter  of  interest.  This 
discussion  and  presentation  of  illustrative  cases  ren- 
ders this  particular  clinic  number  one  of  exception- 
able value  and  brings  in  the  Coffee  principle  of 
bringing  the  ureter  for  about  3 cm.  between  the 
mucus  membrane  and  the  muscle  wall  and  thus  pre- 
vents the  flow  of  infectious  fluids  from  the  bowel 
through  the  ureter  to  the  kidney.  About  one  hun- 


dred cases  of  exstrophy  of  the  bladder  have  come  to 
the  Mayo  Clinic,  of  which  seventy  have  been 
treated  by  transplanting  the  ureter  into  the  bowel. 
Several  clinics  are  devoted  to  surgery  of  the  urinary 
tract  and  a considerable  section  of  this  number  is 
given  to  the  surgery  of  the  Biliary  System.  After 
considering  some  questions  in  relation  to  Retro- 
tracheal  Goiter  by  Pemberton,  Dr.  M.  S.  Henderson 
takes  up  Surgical  Lesions  of  the  Hip  Joint;  fol- 
lowed by  Henry  W.  Meyerding  on  Chronic  Arthritis 
with  Loose  Bodies  and  Genu  Varum,  etc.  Both 
clinics  are  of  unusual  interest. 

This,  the  Mayo  Clinic  Number,  is  of  very  con- 
siderable interest  and  value  and  worthy  of  careful 
reading  and  study. 


SURGICAL  CLINICS  OF  NORTH  AMERICA 

December,  1926;  318  Pages;  93  Illustra- 
tions and  Complete  Index  to  Volume  Six. 

Per  Clinic  Year,  Paper  $12.00  Net,  Cloth 
$16.00  Net.  W.  B.  Saunders  Company. 

This  is  a New  Jersey  Number  and  contains  a con- 
siderable number  of  important  clinics  chiefly  from 
Newark  hospitals,  also  from  Jersey  City  and  At- 
lantic City.  One  of  the  most  important  clinics  is 
from  the  Newark  Eye  and  Ear  Infirmary  by  Dr. 
Willis  P.  Eagleton  on  Traumatic  and  Infective  Le- 
sions of  the  Head.  Dr.  Francis  Reynolds  Haus- 
sling  presents  a series  of  cases  at  the  Newark  Me- 
morial Hospital  on  Painful  Shoulder.  Dr.  William 
Edgar  Darnall  at  the  Atlantic  City  Hospital,  pre- 
sents a rather  full  clinic  of  particularly  interesting 
cases.  Also,  Dr.  Donald  Miner  at  the  Christ  Hos- 
pital at  Jersey  City,  presents  an  interesting  clinic. 
Altogether  the  New  Jersey  Clinic  Number  is  inter- 
esting in  the  number  and  character  of  the  work  pre- 
sented at  the  various  hospitals. 


HEART  AND  ATHLETICS,  CLINICAL  RE- 
SEARCHES UPON  THE  INFLUENCE  OF 
ATHLETICS  UPON  THE  HEART 

By  Felix  Deutsch,  Privatdocent  in  Inter- 
nal Medicine  at  the  University  of  Vienna, 
and  Dr.  Emil  Kauf,  Assistant  at  the  “Heart 
Station"  in  Vienna,  English  Translation  by 
Louis  M.  Warfield,  A.B.,  M.D.,  Formerly 
Professor  of  Clinical  Medicine  at  Marquette 
Llniversity  Medical  School;  Formerly  Pro- 
fessor of  Internal  Medicine,  University  of 
Michigan,  Etc.  C.  V.  Mosby  Co.,  St.  Louis, 
1927. 

The  translation  of  this  volume  makes  available  in 
the  English  language  a clinical  research  dealing  with 
the  influence  of  systematic  athletic  exercise  upon 
the  heart.  LTp  to  this  time  no  such  research  has 
been  available.  Whether  considered  from  the  stand- 
point of  the  volume  of  material  studied  or  from  that 
of  the  exhaustive  and  systematical  analysis  of  re- 
sults, the  volume  is  unique.  For  these  reasons  the 
volume  will  be  immediately  welcomed  by  the  stu- 
dent of  cardiology,  the  examiner  of  athletes  and 
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that  large  group  of  persons  intimately  concerned  in 
the  participation  or  direction  of  athletic  activities. 

The  authors  conclude  from  this  exhaustive  re- 
search that  the  heart  changes  observed  are  due 
fundamentally  to  the  type  of  individual  constitution 
and  secondarily  to  the  nature  of  the  exercise  per- 
formed. They  feel  that  there  exists  an  inherited 
or  familial  disposition  to  cardiac  hypertrophy. 
They  demonstrate  that  the  heart  changes  produced 
by  athletic  activities  are  primarily  those  resulting 
from  dilation  of  the  organ.  They  give  a detailed 
summary  of  methods,  which  when  properly  fol- 
lowed, will  secure  accurate  information  concerning 
the  individual  cardiac  response  to  exercise  and  draw 
helpful  conclusions  regarding  the  correct  advice  to 
be  offered  in  the  different  groups  as  determined  by 
the  tests. 

The  volume  is  prepared  for  the  layman  as  well  as 
the  physician.  R.  R.  S. 


A TEXT-BOOK  OF  EXODONTIA,  EXODON- 

TIA,  ORAL  SURGERY  AND  ANESTHESIA 

By  Leo  Winter,  D.D.S.,  Professor  of  Oral 
Surgery,  New  York  University  College  of 
Dentistry,  Etc.,  with  329  Illustrations.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1927. 

This  volume,  prepared  primarily  as  a text-book  for 
dental  students,  contains  much  material  on  local  and 
general  anesthesia  which  will  be  of  interest  to  the 
physician  as  well.  The  volume  deals  in  the  first 
half  with  anesthetics,  their  selection  and  use,  while 
the  latter  portion  deals  minutely  with  methods  of 
tooth  extraction.  The  style  of  presentation  of  the 
author  is  pleasing,  straightforward  and  clear.  The 
numerous  illustrations  and  colored  plates  used,  add 
much  to  the  attractiveness  of  the  volume. 

R.  R.  S. 

DISORDERS  OF  THE  NOSE,  THROAT  AND 
EAR,  PROBLEMS  OF  DEAFNESS 

By  Aaron  Roth,  M.D.,  F.A.C.S.,  Attending 
Ear,  Nose  and  Throat  Surgeon,  Jewish 
Hospital,  Brooklyn,  Etc.,  with  Original  Il- 
lustrations by  the  Author.  Physicians  and 
Surgeons  Book  Co.,  Brooklyn,  New  York, 

1927. 

This  small  volume  covers  in  a brief  and  popular 
fashion  the  field  of  ear,  nose  and  throat  physiology 
and  pathology.  Especial  attention  is  given  to  the 
consideration  of  diseases  of  the  ear  with  reference 
to  deafness.  The  chapters  dealing  with  the  manage- 
ment of  deafness  and  that  covering  the  prevention 
of  deafness  are  especially  well  presented. 

To  the  layman  interested  in  problems  relative  to 
the  nose,  throat  and  ear,  this  volume  will  be  es- 
pecially useful.  To  the  nurse  it  may  well  be  used 
as  a text-book. 

The  volume  contains  many  unique  and  instruc- 
tive illustrations.  R.  R-  S. 
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RELATION  OF  THE  HEALTH  DEPART- 
MENT TO  THE  PRACTICING 
PHYSICIAN* 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner,  State  Department  of  Health 

The  rapid  strides  made  in  the  public  health 
movement  during  the  past  decade  have  brought 
with  them — as  great  developments  always  do — 
certain  problems  which  require  careful  consider- 
ation for  their  proper  solution. 

In  the  conduct  of  public  health  activities,  cer- 
tain methods  have  been  practiced  and  certain  or- 
ganizations formed  which  are,  or  at  times  appear 
to  be,  in  conflict  with  the  recognized  functions 
of  practitioners  of  medicine. 

There  should  be  no  essential  conflict  between 
the  health  department  and  the  practicing  physi- 
cian and  there  need  not  be  if  the  function  of  a 
health  department  is  properly  understood  and  if 
the  activities  of  the  department  are  limited  to  its 
proper  sphere. 

The  work  of  the  practicing  physician  deals 
chiefly  with  the  treatment  of  disease  as  dis- 
tinguished from  that  of  the  health  official  which 
deals  primarily  with  its  prevention.  It  must  be 
remembered  however,  that  the  health  officer  has 
no  monopoly  of  the  field  of  prevention — that  the 
true  physician  is  indeed  daily  giving  information 
and  treatment  which  is  prophylactic  in  character. 
On  the  other  hand,  the  health  department  has  in 
some  localities  and  under  certain  conditions  been 
practically  forced  to  engage  in  the  treatment  of 
certain  communicable  diseases  in  indigent  pa- 
tients. 

There  is,  therefore,  necessarily  some  overlap- 
ping of  activities.  These  borderline  and  over- 
lapping problems  will  cause  no  friction  if  they 
are  met  in  a proper  spirit. 

In  general  it  should  be  said  that  the  practicing 
physician  should  be  favored  in  all  cases  of  doubt 
unless  it  is  very  clear  that  the  public  health  will 

* Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


suffer  from  lack  of  adequate  participation  by 
the  health  department. 

We  shall  briefly  discuss  some  of  the  types  of 
work  and  borderline  problems  which,  in  some 
places,  have  given  rise  to  concern  on  the  part 
of  the  medical  profession. 

I.  Public  Health  Education 

There  is,  I believe,  no  longer  any  question  but 
that  the  laity  is  entitled  to  be  informed  regarding 
ways  and  means  of  avoiding  or  preventing  dis- 
ease. There  are  still  some  physicians  who  be- 
lieve that  such  information  should  be  limited  to 
what  the  physician  gives  to  his  patients  by  word 
of  mouth. 

It  must  be  apparent  however  that  this  method 
is  altogether  inadequate.  People  want  to  remain 
well  and  healthy;  people  desire  information  and 
are  entitled  to  it.  To  quote  from  a recent  edi- 
torial in  the  Journal  of  the  American  Medical 
Association — “preventive  medicine  is  the  prop- 
erty of  all  mankind”. 

The  health  department  is  in  a much  better  po- 
sition by  virtue  of  its  legitimate  and  indeed  nec- 
essary function,  its  organization  and  the  pro- 
priety of  the  situation  to  initiate  and  lead  in  pro- 
grams of  education  than  practicing  physicians 
are. 

Educational  programs  cannot  very  • well  be 
properly  conducted  without  bringing  some  per- 
son’s name  into  the  limelight.  Physicians,  by  vir- 
tue of  ethical  standards,  usually  shun  publicity. 
It  savors  of  advertising  for  personal  gain.  This 
criticism  cannot  be  lodged  against  the  health  of- 
ficer, especially  the  one  who  gives  his  entire  time 
to  public  health  work.  Here  indeed  is  one  of 
the  strong  arguments  for  the  full  time  health 
official. 

A timely  editorial  in  the  Journal  of  the  Amer- 
ican Medical  Association  (October  9,  1926,  page 
1217)  contains  this  statement:  “Publicity  is  per- 
mitted to  men  not  in  practice  and  to  officials  in 
departments  of  health,  as  not  only  desirable  but 
necessary  for  the  fulfillment  of  their  official 
duty.”  The  physician  can,  however,  be  of  ma- 
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terial  assistance  in  the  education  of  the  public. 
By  virtue  of  his  private  work  he  is  in  closer 
touch  with  the  patients  than  the  health  official 
can  possibly  be.  As  a result  the  physician  can, 
on  the  one  hand,  convey  to  the  patient  much  of 
the  information  which  the  department  puts  out 
with  such  additions  and  explanations  as  the  situ- 
ation may  require.  On  the  other  hand,  he  can 
convey  to  the  health  official  and  department  his 
patient’s  needs,  his  attitude  and  his  reaction  to 
public  health  programs. 

As  examples  of  desirable  publicity  material,  I 
may  mention  the  following: 

(a)  The  health  columns  of  our  metropolitan  pa- 
pers of  which  the  “How  to  Keep  Well’’,  by  Dr.  W. 
A.  Evans,  is  probably  the  best  example. 

(b)  The  “Health  Notes”  by  the  Calhoun  County 
(Iowa)  Medical  Society.  This  is  a yood  example  of 
publicity  by  a medical  society. 

(c)  The  “Health  Service”,  by  Dr.  Morris  Fish- 
bein,  Editor  Journal  of  the  American  Medical  As- 
sociation. This  illustrates  well  the  attitude  of  the 
largest  body  of  medical  men  in  the  world. 

(d)  The  Weekly  Health  Messages  of  the  State 
Department  of  Health.  These  were  started  last 
November.  They  deal  with  subjects  of  timely  in- 
terest and  as  far  as  possible  of  “Iowa”  application. 
A copy  is  sent  to  all  of  the  newspapers  of  the  state, 
also  to  the  president  and  secretary  of  each  county 
medical  society.  They  are  widely  copied  by  the 
public  press  as  indicated  by  the  returns  of  press 
clippings. 

We  aim  in  our  publicity  material  not  only  to 
give  the  public  desirable  information,  but  to  urge 
people  to  consult  their  family  physician  regard- 
ing further  information,  advice,  and  treatment. 
We  believe  that  by  so  doing  we  are  rendering  the 
public  a great  service.  Incidentally  such  advice 
should  not  be  objectionable  to  the  medical  pro- 
fession. 

II.  Non-Professional  Organizations 
Dealing  With  Health 

Many  organizations  interested  in  some  phase 
of  health  work  have  been  formed  in  recent  years. 
Some  of  these  were  organized  and  are  now 
headed  up  by  persons  without  a medical  train- 
ing. As  a result  some  of  their  activities  have 
been  at  variance  with  what  the  medical  profes- 
sion believes  to  be  sound  practice.  This  is  not 
as  it  should  be  and  that  it  is  so,  may  be  largely 
the  fault  of  the  medical  profession.  Health  or- 
ganizations will  be  formed.  Their  policies 
should,  however,  be  guided  by  physicians  so  as  to 
make  sure  that  they  will  be  sound.  Better  still, 
physicians  should  take  a leading  part  in  their 
formation. 


Voluntary  health  organizations  often  have  an 
executive  secretary  who  is  not  a physician.  This 
is  satisfactory,  provided  that  the  technical  health 
problems  involved  are  decided  by  medical  men. 
An  example  of  a voluntary  health  organization 
doing  splendid  work  is  the  Iowa  Tuberculosis 
Association.  In  this  connection  it  should  be  said 
that  the  person  who  has  charge  of  an  official 
health  department  should  be  a physician  or  one 
who  has  had  training  in  the  basic  medical  or 
sanitary  sciences  since  such  is  the  basis  on 
which  public  health  work  is  founded.  In  addi- 
tion, whether  physician  or  not,  the  health  officer 
should  be  able  to  see  the  practicing  physician’s 
point  of  view. 

III.  Campaigns  of  Disease  Prevention  and 
Eradication 

Even  with  considerable  publicity  of  the  usual 
type,  it  is  not  possible  to  secure  the  desired  re- 
sults as  rapidly  as  possible.  The  force  of  habit 
of  doing  things  in  the  older  or  prevailing  way  is 
usually  too  strong  to  overcome  the  suggestions 
contained  in  publicity  items. 

It  has  accordingly  been  found  desirable  to  put 
on  intensive  campaigns  to  put  across  certain 
definite  programs.  The  best  example  of  a cam- 
paign of  this  type  that  has  ever  been  carried  on 
in  Iowa  is  the  one  to  eradicate  diphtheria  by 
immunization  with  toxin-antitoxin,  conducted  on 
a state-wide  basis  by  the  State  Department  of 
Health  and  in  immediate  charge  of  Dr.  Wallace. 
This  has  been  most  successful.  To  date  210 
communities  have  completed  the  program  and 
155  are  now  at  work  on  it.  Where  completed, 
from  75  per  cent  to  97  per  cent  of  the  school 
population  has  been  immunized. 

This  campaign  furnishes  a splendid  example 
of  effective  cooperation  between  physicians, 
health  officials,  public  health  nurses,  school  au- 
thorities, parent  teacher  associations,  and  citizens 
generally. 

The  initiative  in  a given  community  is  often 
taken  by  a non-medical  group.  This  is  indeed 
often  desirable  at  least  as  far  as  the  reaction  of 
the  general  public  is  concerned.  There  will  then 
not  be  the  charge  of  self-interest.  No  group 
should,  however,  go  very  far  with  such  a pro- 
gram without  consulting  the  medical  profession 
regarding  plans  of  procedure  and  the  basis  on 
which  this  work  is  to  be  done. 

I take  it  that  there  is  entire  justification  for 
a rather  general  agreement  as  to  what  may  be  re- 
garded as  a proper  fee  or  an  adequate  basis  of 
compensation,  giving  full  consideration  to  the 
plan  involved  in  rather  wholesale  immunization. 
It  should  not  be  expected  that  the  physician 
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should  do  this  work  without  reasonable  compen- 
sation. 

The  “Summer  Round-Up”  is  another  example 
of  a public  health  campaign.  This  represents  a 
movement  started  three  years  ago  by  the  Na- 
tional Congress  of  Parents  and  Teachers. 
Briefly,  the  aim  of  this  project  is  to  make  a list 
of  all  the  children  who  are  due  to  enter  the  first 
grade  of  school  next  September ; to  have  these 
children  examined  by  the  family  physician  and 
dentist  and,  if  possible,  to  have  the  physical  de- 
fects which  are  discovered  corrected  before  they 
enter  school. 

The  aims  of  the  movement  are  most  commend- 
able. It  should  be  possible  to  conduct  the  pro- 
gram to  the  entire  satisfaction  of  the  medical 
profession  and  with  great  benefit  to  the  rising- 
generation. 

The  State  Department  of  Health  endorses  this 
movement.  It  does  not,  however,  approve  of  the 
attitude  apparently  taken  by  some  organizations 
a year  ago,  of  expecting  physicians  to  make  the 
preliminary  examinations  free  of  charge.  We 
are  making  an  endeavor  to  correct  this  attitude. 
I quote  the  following  from  a letter  sent  out  in 
connection  with  such : 

“I  feel  also  that  both  the  examinations  and  the 
corrections  should  be  made  by  the  family  physi- 
cian, as  far  as  possible.  It  is  very  important  in 
the  interests  of  the  growing  child  that  the  fam- 
ily physician  who  probably  brought  the  child  into 
the  world  and  has  attended  him  in  illness  in  his 
early  years,  should  also  make  the  physical  exam- 
ination contemplated  by  the  Summer  Round-Up. 

“It  will  of  course  be  expected  that  the  family 
physician  will  charge  a reasonable  fee  for  such 
work.” 

In  this  connection,  I desire  to  call  attention  to 
two  observations  regarding  the  relation  of  the 
patient  to  the  family  physician. 

We  hear  a great  deal  these  days  about  the 
rapid  disappearance  of  the  family  physician.  The 
maintenance  of  the  family  physician  relationship 
is  exceedingly  desirable  especially  for  the  pa- 
tient. Whatever  else  has  contributed  to  the  dis- 
turbance of  this  relationship,  we  feel  that  physi- 
cians themselves  are  partly  to  blame.  I wonder 
how  many  of  you  have  taken  the  initiative  to  ad- 
vise and  insist  that  the  children  of  your  clientele 
be  vaccinated  against  smallpox  at  an  early  age 
and  again  later  especially  when  a case  of  the  dis- 
ease has  appeared  in  the  community.  Or  have 
you  waited  until  the  health  officer  has  sounded 
a note  of  warning  or  the  concerned  parents  have 
come  to  you  for  advice.  I fear  that  too  often  it 
has  been  the  latter.  If  it  had  not  been  so,  the 


health  officer  of  Sioux  City  would  not  have 
been  able  to  find,  as  he  did  recently,  that  95  per 
cent  of  more  than  6,000  school  children  had  suc- 
cessful “takes”  showing  that  they  were  suscepti- 
ble to  smallpox.  This  same  example  illustrates 
what  a good  health  department  can  do,  not  only 
in  having  95  per  cent  of  the  children  rendered 
immune  to  smallpox  but  in  having  such  done 
almost  entirely  by  the  family  physician.  Any 
health  department  properly  conducted  can  do 
much  to  restore  the  former  desirable  and  inti- 
mate relations  between  the  physician  and  the 
families  which  represent  his  clientele. 

IV.  Diagnosis 

The  health  department  is,  of  course,  interested 
in  a correct  diagnosis  of  a communicable  disease. 
The  propriety  of  a health  official  exercising 
such  function  cannot  properly  be  questioned. 

V.  Preventive  Treatment 

Many  health  departments  provide  vaccinations 
and  give  other  prophylactic  treatments  without 
charge.  Others  do  so  only  for  indigent  persons. 

Except  in  cases  of  emergency — where  an  epi- 
demic is  threatened,  it  would  seem  to  be  better  to 
leave  all  preventive  treatments  to  practicing  phy- 
sicians. Even  during  epidemics  it  can  usually  be 
arranged  for  the  work  to  be  done  by  practicing 
physicians  on  a basis  which  is  effective  in  reach- 
ing the  general  population  and  which  is  also  fair 
to  the  doctor.  It  does  seem  entirely  proper  for 
the  health  department  to  effect  a working  organ- 
ization and  to  also  supply  the  biological  and 
other  necessary  materials. 

VI.  Curative  Treatment 

In  some  places  health  departments  have  pro- 
vided clinics  for  the  diagnosis  and  treatment  of 
certain  ailments  more  especially  tuberculosis  and 
venereal  diseases  in  indigents. 

Such  clinics  are  common  in  England  and  in 
many  of  our  larger  cities.  They  do  indeed  ren- 
der a valuable  service  in  the  prevention  of  dis- 
ease. 

It  is  my  judgment  that  whenever  possible, 
clinics  for  the  treatment  of  disease  in  indigents 
had  better  be  under  the  supervision  of  the  or- 
ganized medical  profession.  This  will  remove 
from  the  health  department  all  suspicion  of 
“state  medicine”  in  the  sense  in  which  that  term 
is  usually  employed.  The  “Des  Moines  Health 
Center”  is  a fine  example  of  a well  organized 
health  clinic.  Here  the  overhead  expenses  are 
borne  by  the  community  through  the  Associated 
Charities  and  the  physicians  of  the  city  in  turn 
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contribute  their  services  to  these  indigents  with- 
out charge. 

Commendation  should  also  be  made  of  the 
splendid  tuberculosis  and  heart  disease  clinics 
arranged  for  between  the  voluntary  state  organi- 
zations dealing  with  these  diseases  and  the 
county  medical  societies. 

Summary 

1.  The  work  of  the  practicing  physician  deals 
chiefly  with  the  cure — that  of  the  health  official, 
the  prevention  of  disease. 

2.  The  physician  also  does  a large  amount  of 
preventive  work.  Such  should  continue  in  in- 
creasing amount. 

3.  The  physician  deals  chiefly  with  private 
cases;  the  health  official  chiefly  with  problems 
of  community  interest. 

4.  The  physician  as  a citizen  has  also  a com- 
munal responsibility,  and  as  one  especially  quali- 
fied, should  not  stand  aloof  from  nor  disparage 
legitimate  public  health  measures  but,  on  the 
other  hand,  should  take  an  active  interest  in  such 
movements  to  make  sure  that  they  are  conducted 
along  sound  lines. 

5.  Voluntary  health  organizations  serve  a 
useful  purpose.  Although  their  executive  offi- 
cer need  not  be  a medical  man,  their  policies 
should  however  be  guided  by  physicians. 

6.  The  public  desires  and  is  entitled  to  in- 
formation from  reliable  sources  relative  to  the 
promotion  of  good  health  and  the  prevention  of 
disease. 

7.  Publicity  material  can  be  given  out  with 
entire  propriety  and  indeed  should  be  given  out 
by  a health  official  or  any  other  physician,  or 
indeed  any  other  qualified  person  not  engaged  in 
private  practice.  When  prepared  by  a practicing 
physician,  it  would  seem  better  to  have  the  pub- 
licity material  appear  under  the  name  of  an  or- 
ganization. 

8.  Physicians  should  take  part  in  all  cam- 
paigns of  disease  prevention  and  eradication. 

9.  Physicians  should  not  be  expected  to  ren- 
der technical  service  in  either  examinations  or 
treatments  without  reasonable  compensation. 

10.  Health  departments  should  not  engage  in 
the  administration  of  drugs  for  either  preventive 
or  curative  purposes  unless  the  failure  to  do  so 
will  distinctly  jeopardize  the  health  cf  the  com- 
munity. Physicians  should  see  to  it  that  no  such 
necessity  is  thrust  upon  the  health  department. 

11.  There  will  be  no  friction  between  the 
practicing  physician  and  the  health  department 
if  borderline  and  overlapping  problems  are  met 
in  a proper  spirit. 


Discussion 

Dr.  Daniel  C.  Steelsmith,  D.P.H.,  full  time  health 
officer,  Dubuque — In  considering  the  relation  of  the 
health  department  to  the  family  physician,  the  local 
health  department  is  first:  The  clearing  house  for 
all  things  medical  pertaining  to  public  health.  Not 
only  the  physician  makes  use  of  this  department  as 
a clearing  house  for  such  questions  as:  “Does  the 

diphtheria  toxin-antitoxin  contain  enough  protein 
to  sensitize  the  patient?”  In  case  of  a diphtheria 
carrier  we  take  a culture  from  the  posterior  throat 
and  nares,  sending  the  resultant  report  to  the  phy- 
sician for  his  consideration.  The  physician  often 
asks:  “What  would  you  recommend  in  treatment 

for  this  condition?”  The  parents  and  laity  are  also 
prone  to  use  the  health  department  for  a clearing 
house,  and  frequently  I am  asked:  “What  milk 

shall  I use  for  my  baby?”  Just  as  though  we,  per- 
sonally, knew  the  physical  condition  of  every  baby 
in  the  town.  We  again  refer  these  people  to  the 
physician  of  their  choice  for  advice  as  to  the  milk 
the  particular  baby  should  receive.  We  also  inform 
the  mother  that  we  are  interested  only  in  the  clean- 
liness and  wholesomeness  of  the  milk  supply,  not 
what  the  individual  baby  should  have  in  a specific 
case.  Another  instance,  a lady  telephones:  “My 

neighbor’s  family  on  the  bluff  above  me  has  the 
mumps;  is  there  any  danger  of  rain  washing  the 
infection  down  into  my  yard  and  causing  illness  in 
my  child?”  Then  again,  an  important  factor  that  is 
very  closely  allied  with  the  practicing  physician  i« 
that  of  our  laboratory.  No  health  department  is 
complete  without  a laboratory  department.  By 
means  of  the  laboratory,  we  assist  the  practicing 
physician  in  making  an  early,  reliable  diagnosis.  We 
assist  him  not  only  in  the  diagnosis  of  those  dis- 
eases that  may  be  quite  clearly  identified  from  the 
laboratory  findings,  but  in  recognizing  the  fact  that 
for  the  public  good  he  should  be  extremely  careful 
in  making  diagnosis  of  communicable  diseases,  thus 
stimulating  him  to  greater  diligence  in  the  diagno- 
sis of  other  diseases.  I can  say  that  this  has  a 
wholesome  effect  and  is  surely  of  benefit  to  the 
community  and  to  the  physician  himself.  There  is 
one  thing  I would  like  to  say  in  this  connection. 
I am  sure  the  men  who  attend  the  State  Society 
meetings  do  not  allow  themselves  to  abuse  the  lab- 
oratory privileges,  in  this:  That  they  would  depend 
wholly  upon  the  laboratory  for  their  diagnosis.  This 
cannot  be  done.  The  laboratory  is  merely  an  ad- 
junct to  the  facilities  which  you  all  have  at  hand, 
it  is  only  a help.  You  should  use  your  good  judg- 
ment, which  I know  you  all  do,  but  1 occasionally 
find  men  who  are  using  the  laboratory  solely  to 
make  their  diagnosis  and  depending  upon  it  too 
much.  The  next  method  by  which  the  health  de- 
partment is  in  direct  relation  to  the  physician  is 
through  the  diagnosis  and  treatment  of  cases  as  a 
consultant  with  the  practicing  physician.  The  health 
officer  who  does  not  assist  the  practicing  physician 
in  consultation  in  regard  to  diagnosis  of  communi- 
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cable  disease  is  remiss  in  his  duty.  We  might  also 
add  that  in  a questionable  case,  the  health  officer 
in  some  instances  assumes  the  responsibility  of 
making  the  diagnosis.  He  relieves  the  family  phy- 
sician of  the  responsibility  of  enforcing  the  quaran- 
tine and  establishing  isolation,  allowing  the  physi- 
cian to  remain  in  the  good  graces  of  his  patient, 
the  family,  the  mother-in-law,  the  grandmother,  and 
others.  The  fourth  and  really  the  closest  relation 
existing  between  the  local  health  department  and 
the  practicing  physician  is  in  the  general  education 
of  the  public  in  matters  of  preventive  medicine,  this 
relationship  bringing  much  new  business  to  the  phy- 
sician, business  that  the  physicians  themselves  can 
obtain  only  through  the  process  of  education  of  the 
public.  This  new  business  I would  divide  into  four 
groups:  1.  The  physician  has  the  physical  examin- 

ation and  treatment  of  referred  school  children.  In 
most  of  the  cities  of  Iowa,  we  have  no  school  physi- 
cian employed.  2.  The  correction  or  treatment  of 
physical  defects  referred  directly  to  him  by  a well 
organized  health  department.  He  would  in  any 
event  get  some  of  these  corrections,  but  we  are 
sending  him  new  business  daily.  3.  Through  the 
nursing  staff  of  the  health  department  and  the 
health  department  itself,  he  has  the  opportunity  of 
having  referred  to  him  many  patients  for  periodical 
examination.  I do  not  necessari’y  refer  to  the  pe- 
riodical health  examination,  but  to  examination  of 
the  expectant  mother  and  other  conditions  that  may 
come  to  the  attention  of  the  health  department,  and 
which  are  directly  referred  to  the  family  physician. 
4.  New  busines  that  comes  to  the  physician  through 
the  immunization  against  disease.  Dr.  Albert  has 
given  you  specific  ideas  as  to  why  the  physician 
should  do  this  work.  It  should  not  be  done  by  the 
health  officer.  However,  the  latter  can  stimulate 
and  bring  about  much  interest  in  the  work  of  im- 
munization. I would  ask  any  two  men  who  are 
general  medical  practitioners  of  the  state,  what  has 
been  their  average  number  of  immunizations  against 
diphtheria  per  year,  prior  to  1925?  It  has  not  been 
very  high.  It  was  the  propaganda  sent  out  by  the 
Iowa  State  Health  Department  and  the  local  health 
department  which  caused  the  physicians  to  immun- 
ize 3,500  to  4,000  children  in  Dubuque  against  diph- 
theria, the  local  physicians  having  these  cases  re- 
port to  them  for  immunization  during  and  after  an 
educational  campaign  of  two  months,  financed  by 
the  local  board  of  health. 

Dr.  Earle  G.  Brown,  secretary,  Kansas  State 
Board  of  Health,  president,  Kansas  Medical  Society, 
1927 — It  was  a pleasure  to  hear  Dr.  Albert’s  paper, 
and  I wish  to  comment  briefly  on  two  or  three  of 
the  points  he  has  brought  out.  Public  health  edu- 
cation is  very  necessary  and  important.  Medical 
men  are  looked  upon  as  leaders  in  their  respective 
communities,  and  if  they  do  not  accept  the  right 
that  is  given  of  educating  the  people  in  regard  to 
public  health,  you  well  know  the  result.  I here  are 
a number  of  methods  of  carrying  out  this  work, 


as  Dr.  Albert  has  outlined.  The  State  Medical  So- 
ciety of  Kansas  is  taking  an  active  part  in  the  pro- 
gram of  health  education.  This  work  was  begun 
last  year  and  was  started  by  the  organization  of  the 
Bureau  of  Public  Relations,  which  at  the  present 
time  is  furnishing  for  publication  to  forty-two  peri- 
odicals and  newspapers  as  many  counties  of  the 
state,  articles  on  health  topics.  We  believe  that 
this  is  a very  valuable  piece  of  work.  The  articles 
are  sent  to  the  periodicals  under  the  name  of  the 
Kansas  Medical  Society.  The  comment  Dr.  Albert 
made  regarding  non-medical  health  organizations, 
brings  to  my  mind  a statement  made  by  surgeon 
Allen  J.  McLaughlin,  at  the  present  time  in  charge 
of  the  Marine  Hospital  in  St.  Louis.  Dr.  McLaugh- 
lin called  attention  to  the  fact  that  the  natural  mod- 
esty of  physicians  had  in  a way  prompted  them  in 
many  cases  to  relinquish  taking  part  in  health  edu- 
cation in  their  communities,  but  in  recent  years 
there  has  been  a decided  change,  and  the  physi- 
cians were  coming  back  into  leadership  in  public 
health  work.  We  do  not  believe  lay  organizations 
should  assume  entire  responsibility  in  matters  of 
public  health  education.  We  are  firm  believers  in 
the  value  of  lay  organizations,  but  the  natural  lead- 
ership rests  with  the  physician.  Prevention  is  not 
only  the  work  of  the  health  department,  but  also 
the  physician.  Many  of  our  county  medical  societies 
are  taking  an  active  part  in  the  program  for  the 
eradication  of  diphtheria.  In  one  county  in  the 
state  last  fall,  the  county  medical  society  sponsored 
the  immunization  of  the  children.  Eight  stations 
were  established  and  there  the  physicians  adminis- 
tered toxin  antitoxin  free  of  charge  to  all  children 
between  the  ages  of  six  and  ten  years.  In  another 
county,  the  county  medical  society  took  an  active 
part  in  the  immunization  program.  The  members 
of  the  county  medical  society  advised  the  county 
commissioners  that  they  would  devote  their  services 
to  immunizing  the  children  if  the  county  commis- 
sioners would  furnish  the  toxin  antitoxin,  which  the 
commissioners  agreed  to  do.  Here,  again,  stations 
were  established  over  the  county,  and  the  physicians 
administered  the  toxin  antitoxin  to  the  children.  As 
a follow  up  to  this  campaign,  the  physicians  im- 
munized more  than  500  private  patients  in  their 
offices.  The  physicians  in  one  of  the  cities  reported 
that  they  had  immunized  for  pay  as  many  children 
as  the  health  department  had  immunized.  It  is  true 
that  the  physician  is  entitled  to  receive  compensa- 
tion, but  a start  must  be  made  in  this  work,  and  we 
believe  it  is  perfectly  satisfactory  if  a physician 
makes  a reduction  in  his  charge  for  this  service,  or 
in  some  cases  even  given  his  serveices  free  of 
charge.  Dr.  Steelsmith  stressed  the  importance  of 
the  relationship  between  the  health  officer  and  the 
physician  in  regard  to  communicable  diseases.  In 
reporting  such  cases  to  the  health  officer,  the  physi- 
cian should  recognize  the  responsibility  he  thereby 
places  upon  the  health  officer.  Sometimes  there  is 
the  question  of  diagnosis,  and  we  believe  it  is  a 
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very  fine  thing  where  the  physician  and  the  health 
officer  cooperate  in  seeing  these  cases  together. 
Reports  of  cases  to  the  health  department  places 
the  responsibility  for  quarantine  on  the  health  of- 
ficer and  does  not  influence  the  people  against  the 
physician  who  reported  the  case.  This  is  important, 
because  sometimes  the  diagnosis  of  a communicable 
disease  and  quarantine  means  that  the  physician 
will  lose  that  family.  Close  cooperation  between 
the  health  department  and  the  physician  means  that 
the  public  will  benefit. 

Dr.  Walter  L.  Bierring,  Des  Moines— In  welcom- 
ing the  prodigal  son  back  to  Iowa  after  a number 
of  years  of  sojourn  in  Reno,  Nevada,  there  is  a 
sense  of  pride  to  have  one  of  our  own  Iowa  men 
who  is  deeply  concerned  and  interested  in  the  health 
problems  of  Iowa,  as  health  commissioner  of  this 
state.  It  is  particularly  gratifying  to  know  also  that 
it  is  the  purpose  of  the  state  government  to  develop 
the  health  department  and  every  phase  of  improve- 
ment for  better  health  in  Iowa  to  the  very  highest 
point  of  efficiency.  I think  we  also  should  appre- 
ciate the  manner  in  which  our  present  commissioner 
has  established  contact  not  only  with  the  physicians 
of  Iowa,  but  with  all  other  agencies  that  are  con- 
cerned with  rehabilitation  movements  and  with  pre- 
ventive medicine  in  every  particular.  I call  your 
attention  to  the  health  notes  that  are  now  appearing 
every  month  in  our  State  Journal,  which  are  giving 
to  us  the  latest  information  about  the  development 
of  conditions  as  they  prevail  each  month  through- 
out the  state  of  Iowa.  By  means  of  the  organized 
effort  that  is  being  made  to  relate  closely  our  state 
society  with  the  health  department  and  with  other 
similar  agencies,  we  are  going  to  accomplish  some- 
thing worth  while  within  the  next  few  years.  The 
New  York  State  Health  Department  has  issued  the 
statement  that  by  1930  there  will  be  no  diphtheria 
in  the  Empire  State.  I do  not  know  what  goal  is  set 
in  Iowa,  but  the  systematic  manner  in  which  the 
immunization  program  for  diphtheria  is  being  car- 
ried out  gives  us  assurance  that  we  have  something 
like  that  to  look  forward  to  in  Iowa  within  a com- 
paratively short  time.  The  comprehensive  work 
that  is  being  done  by  the  allied  associations,  such  as 
the  Tuberculosis  Association,  the  Heart  Association, 
etc.,  has  already  accomplished  great  results.  Iowa 
stands  third  on  the  list  in  the  work  directed  against 
tuberculosis.  The  closer  relationship  that  is  being 
established  between  the  physicians  of  Iowa  and  our 
Health  Department  is  going  to  accomplish  great 
good,  not  only  for  the  profession,  but  for  the  gen- 
eral welfare  of  the  state,  particularly  in  raising  the 
standards  of  medical  practice  in  Iowa.  With  an 
organized  profession  headed  by  a health  depart- 
ment that  is  thoroughly  interested  in  the  future  wel- 
fare of  Iowa,  medical  regulations  can  be  developed 
of  such  high  standard  that  will  soon  render  all  ir- 
regular forms  of  practice  a matter  of  history. 

Dr.  Albert  (closing) — I take  this  opportunity,  the 
first  I have  had  of  appearing  before  the  Society  for 


some  half  dozen  years,  to  say  that  after  a sojourn 
of  several  years  in  the  West  I am  very  glad  to  be 
back  in  Iowa.  I want  to  say  also  that  I am  happy 
to  be  filling  the  position  which  I now  occupy.  We 
shall  at  all  times  welcome  any  suggestions  and  criti- 
cisms with  reference  to  the  conduct  of  the  State 
Department  of  Health  work  and  its  improvement. 
I assure  you  that  it  shall  be  our  endeavor,  at  all 
times,  to  ever  keep  in  mind  the  proper  interests  of 
the  medical  profession  of  the  state.  I hope  that 
during  the  coming  years  there  may  be  many  oppor- 
tunities for  effective  cooperation  between  the  pro- 
fession of  the  state  and  the  State  Department  of 
Health. 


MALTA  FEVER* 


Lee  R.  Woodward,  M.D.,  Mason  City 

Malta  Fever  was  first  recognized  as  a definite 
clinical  entity  by  the  British  Army  surgeons, 
among  the  troops  stationed  in  the  island  of 
Malta.  Bruce,  in  1887,  isolated  an  organism 
which  he  called  the  Micrococcus  militensis, 
which  he  proved  to  be  the  cause  of  the  disease. 
The  disease  produced  so  much  disability  that  a 
government  commission  made  a study  of  the  sit- 
uation in  1904  and  1905,  and  finally  traced  the 
disease  to  infected  goat’s  milk.  By  prohibiting 
the  use  of  goat’s  milk  in  the  army  and  navy,  the 
instance  of  disease  was  stopped.  The  disease 
has,  since  that  time,  been  known  to  be  endemic 
in  Malta  and  in  countries  along  the  Mediterran- 
ean Coast,  and  in  isolated  foci  in  a great  many 
sub-tropical  countries,  where  it  could  be  traced 
to  importation  of  Maltese  goats. 

In  1903  the  first  case  was  reported  in  the 
Lhiited  States,  together  with  nine  other  cases, 
all  imported,  and  all  possibly  due  to  goat’s  milk. 
In  1911  twelve  cases  were  reported  from  the 
southwestern  United  States,  in  Texas  and  New 
Mexico,  but  a disease  clinically  similar,  called 
“goat  fever”,  had  been  known  to  exist  in  this 
territory  for  twenty-five  years  previously  and  all 
cases  could  be  traced  to  possible  infection  from 
goat’s  milk. 

In  1897  Bang  discovered  the  Bacillus  abortus, 
which  is  the  cause  of  epidemic  or  contagious 
abortion  in  cows.  It  has  since  been  discovered 
that  hogs  are  rather  widely  infected  with  this 
bacillus,  and  it  has  occasionally  been  found  in 
sheep  and  in  horses.  It  was  also  soon  discovered 
that  the  milk  of  cows  suffering  with  contagious 
abortion  contained  this  organism  in  large  num- 
bers, for  a long  period  of  time.  Since  cow’s  milk 
is  used  over  a large  part  of  the  world  as  a food 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 
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for  human  beings,  a great  deal  of  work  has 
been  done  to  discover  whether  or  not  this  or- 
ganism is  pathogenic  for  human  beings.  It  was 
found  that  the  blood  serum  of  some  human  be- 
ings possessed  the  property  of  agglutinating  the 
Bacillus  abortus  in  high  dilutions.  In  19161 
seven  men  and  two  monkeys  were  injected  intra- 
venously with  large  doses  of  Bacillus  abortus, 
with  absolutely  negative  results.  In  1918  Evans2 
was  prompted  to  a study  of  Bacillus  abortus  and 
Micrococcus  militensis,  by  the  finding  of  an  ag- 
glutinin for  Bacillus  abortus  in  the  blood  of 
human  beings,  and  for  Micrococcus  militensis  in 
cows.  She  found  these  organisms  were  ex- 
tremely closely  related,  and  could  not  be  sep- 
arated by  simple  agglutination  tests.  Evans  in 
her  study  separated  this  group  of  organisms  into 
eight  varieties,  which  are  very  closely  related, 
the  Bacillus  abortus,  a definite  bacterium,  ap- 
pearing at  one  extreme,  and  the  Micrococcus 
militensis,  a coccus,  at  the  other  extreme.  She 
re-named  the  whole  group  the  Brucella  group, 
and  they  are  found  in  goats,  cows,  swine,  sheep, 
and,  in  one  instance,  in  horses. 

Because  of  the  close  relationship  of  these  two 
organisms,  the  Micrococcus  militensis  and  the 
Bacillus  abortus,  and  because  the  work  of  the 
British  surgeons  had  proved  without  question, 
that  the  Micrococcus  militensis  in  goat’s  milk 
was  the  cause  of  Malta  Fever,  it  was  thought 
that  the  Bacillus  abortus,  found  in  cow's  milk, 
might  also  be  pathogenic  for  human  beings. 

In  19203  Bevan  suggested  that  undulant  fever, 
which  existed  in  Rhodesia,  was  due  to  infection 
with  the  Bacillus  abortus,  of  bovine  origin.  In 
1924  Keefer4  reported  a case  arising  in  Balti- 
more, which  could  not  possibly  be  due  to  goat’s 
milk.  In  1925,  twenty-two  cases  were  reported 
in  Italy,  and  in  1926  twenty  cases  were  reported 
in  the  United  States  and  thirty-five  cases  in 
South  Africa,  none  of  which  could  possibly  have 
been  due  to  goat’s  milk.  All  of  these  cases  had 
consumed  raw  cow’s  milk,  which  was  proved  to 
contain  the  Bacillus  abortus,  and  from  all  of 
these  patients  either  an  organism  was  recovered 
from  the  blood,  which  in  every  way  resembled 
the  Bacillus  abortus  found  in  the  milk,  or  the 
serum  of  the  patients  was  proved  by  agglutinin 
absorption  technique  to  contain  agglutinins  for 
the  Bacillus  abortus,  rather  than  agglutinins  for 
the  Micrococcus  militensis. 

Theobald  Smith,5  early  in  1926,  published  his 
results  of  work  with  organisms  of  bovine  and 
human  origin,  and  he  found  some  difference  in 
the  pathology  of  guinea  pigs  injected  with  the 
two  organisms.  Both  organisms  produced  endo- 


thelial proliferation  in  the  lymphoid  tissues,  es- 
pecially the  spleen  and  lymph  glands,  but  the 
bovine  lesions  are  smaller,  have  few  polymorph- 
nuclear  cells  and  no  necrosis.  The  lesions  from 
the  organisms  of  human  origin  were  larger,  with 
central  necrosis  and  suppuration.  He  holds  the 
evidence  is  still  inadequate  that  the  bovine  Bacil- 
lus is  pathogenic  to  the  human  being. 

Huddleson,6  early  in  1926,  reported  three 
cases  occurring  in  workers  in  a laboratorv,  who 
apparently  got  their  infection  by  the  handling  of 
freshly  isolated  cultures  from  cows,  but  ’it  re- 
mained for  Carpenter,7  in  October,  1926,  to  com- 
plete our  evidence  that  the  Bacillus  abortus  is 
pathogenic  for  the  human  being.  He  recovered 
from  the  blood  of  one  of  his  patients,  an  organ- 
ism which  was  identical  with  that  obtained  from 
a suspected  cow’s  milk.  He  injected  two  heifers 
with  the  organism  which  he  recovered  from  his 
patient,  and  produced  abortion  in  both.  He  re- 
covered the  organism  from  the  uteri  of  these 
heifers,  and  inoculated  it  into  guinea  pigs,  pro- 
ducing typical  lesions  of  the  bovine  type.  This 
final  evidence  of  Carpenter  seems  conclusive, 
and  Evans8  says  the  case  is  now  proven. 

There  still  are  some  problems  to  be  worked 
out  in  regard  to  the  transmission  of  the  Bacillus 
abortus  from  cow  to  man.  It  is  hard  to  see  why 
the  disease  is  so  infrequent  in  the  human  being, 
when  it  is  definitely  known  that  contagious  abor- 
tion is  widespread  all  over  the  world  among 
cows,  and  that  the  raw  milk,  heavily  infected 
with  Bacillus  abortus,  is  drunk,  apparently  with 
impunity.  It  is  hard  to  explain  why  only  one 
person  as  a rule  contracts  the  disease,  where  it 
is  definitely  known  that  many  have  consumed 
the  infected  milk.  Few  instances  are  on  record 
where  more  than  one  has  contracted  the  disease. 
In  Italy  two  instances  are  recorded,  in  one  of 
which  sixteen  cases  of  undulant  fever  in  human 
beings  were  traced  to  one  aborting  cow,  and  in 
another  instance  five  cases  developed  among 
those  attending  an  aborting  cow.  In  Utah  on 
one  ranch  three  cases  arose  in  one  family,  from 
a herd  which  was  known  to  have  contagious 
abortion  in  it. 

There  is  a tremendous  amount  of  work  being 
done  by  the  veterinary  schools,  in  collaboration 
with  medical  schools,  and  the  Journal  of  the 
American  Veterinary  Medical  Association  for 
December,  1926,  has  a Bibliography  of  Bovine 
Infectious  Abortion,  which  lists  ninety-seven  ar- 
ticles which  appeared  in  1925  on  this  subject. 

While  the  disease  has  apparently  been  very  in- 
frequent, workers  are  sure  that  it  is  much  more 
frequent  than  we  realize,  and  is  going  unrecog- 
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nized.  The  diseases  which  are  most  frequently 
confused  with  undulant  fever  are  malaria,  rheu- 
matism, typhoid  fever  and  tuberculosis,  and 
without  question  many  cases  of  undulant  fever, 
here  in  the  temperate  climates  where  we  thought 
it  did  not  exist,  have  been  incorrectly  diagnosed 
as  one  of  these  four  other  conditions. 

There  is  a considerable  amount  of  evidence 
that  the  infection  is  not  as  infrequent  as  it 
seems.  As  early  as  1913  Larsen  and  Sedgwick,9 
in  Minneapolis,  found  17  per  cent  of  the  chil- 
dren’s sera  reacted  positively  to  Bacillus  abortus. 
Young10  in  New  York  State  found  eleven  out  of 
110  sera  reacted  positively.  Hull  and  Black11  in 
the  Illinois  State  Laboratory,  in  examining  sera 
sent  in  for  Widal  tests,  found  five  of  sixtv-nine 
reacted  positively  to  Bacillus  abortus. 

It  is  known  that  once  a goat  is  infected  with 
Micrococcus  militensis,  it  carries  the  organism 
in  its  milk  the  rest  of  its  life  and  the  numbers 
are  greatly  augmented  with  each  lactation,  but 
herds  of  goats  that  are  infected  rarely  or  never 
abort.  However,  when  the  disease  first  gets  into 
a herd,  which  has  been  free  of  infection,  fre- 
quent abortion  is  the  first  evidence  that  infec- 
tion has  occurred,  so  in  this  regard  the  two  or- 
ganisms are  similar  in  that  they  both  do  produce 
abortion.  It  has  been  wondered  if  the  organisms 
would  produce  abortion  in  the  human  being,  but 
the  evidence  is  all  to  the  contrary.  Careful  study 
of  the  native  population  of  Malta  revealed  that 
abortions  are  infrequent,  and  while  British  troops 
were  suffering  from  the  disease,  30  per  cent  of 
the  males  contracted  it  and  71  per  cent  of  the 
women  contracted  it,  but  there  is  no  record  of 
any  abortion  occurring. 

It  is  assumed  that  the  mode  of  transmission  is 
drinking  the  infected  milk,  but  there  is  some  evi- 
dence that  it  may  be  acquired  by  abrasions  in 
the  hands,  and  some  observers  have  suggested 
the  bite  of  some  insect  as  the  means  of  transmit- 
ting the  disease  from  cows  to  men. 

While  the  course  of  the  disease  is  not  typical, 
yet  there  are  certain  features  of  the  disease  which 
clinically  should  arouse  your  suspicion  and  di- 
rect your  attention  to  having  the  proper  labor- 
atory tests  made  to  confirm  or  exclude  Malta 
Fever.  The  onset  is  insidious,  a general  feeling 
of  malaise,  followed  by  rheumatic  pains,  fever 
and  profuse  sweats.  While  other  symptoms  su- 
pervene, these  three  symptoms  are  the  three 
that  should  make  you  think  of  undulant  fever. 
The  patient  has  a protracted  fever  which  you 
cannot  explain,  with  rather  vague  rheumatic 
pains,  and  profuse  drenching  sweats.  It  may 
possibly  be  acute  rheumatism,  typhoid  fever, 


malaria  or  tuberculosis,  but  I have  never  seen 
such  drenching  sweats  without  more  severe  pain 
if  the  case  of  rheumatic  fever,  or  without  very 
definite  pathology  in  the  lungs  if  it  be  tuber- 
culosis. Typhoid  fever  is  more  difficult  to  ex- 
clude. Malaria  never  occurs  in  this  latitude. 
The  course  is  protracted,  the  shortest  course  re- 
ported being  six  weeks  and  the  longest,  about 
two  years,  with  an  average  course  of  three  to 
four  months.  During  this  time  the  fever  is  of  a 
remittent  type,  which  goes  in  definite  waves, 
there  being  periods  of  a pyrexia,  followed  by  re- 
lapses of  fever,  hence  the  name  of  undulant 
fever.  During  the  period  of  fever,  chills  are 
frequently  complained  of.  The  pulse  is  rela- 
tively slow,  usually  between  70  and  80  and  rarely 
over  90.  The  patient  complains  of  severe  oc- 
cipital headaches,  insomnia  and  marked  irrita- 
bility. There  is  very  marked  loss  of  weight. 
The  rheumatic  pains  are  very  indefinite,  occa- 
sionally there  is  a definite  arthritis  with  swelling 
of  the  joints,  or  a definite  neuritis,  frequently  of 
the  sciatic  nerve.  There  is  also  a frequent  or- 
chitis, with  swelling  of  the  testicles.  Physical 
examination  is  remarkable  in  being  entirely  neg- 
ative, the  only  positive  finding  is  an  enlarged 
spleen  in  a small  per  cent  of  the  cases. 

While  the  blood  counts  are  not  absolutely  diag- 
nostic, with  the  triad  of  symptoms  mentioned, 
the  blood  count  is  of  great  significance.  There 
is  usually  no  marked  change  in  the  red  cells  or 
hemoglobin,  but  most  authorities  agree  that  the 
white  cells  are  either  normal  or  reduced.  Keefer 
is  the  only  one  who  has  reported  an  increase  in 
the  total  number  of  white  cells,  his  highest  count 
being  12,000.  The  counts  in  all  of  the  several 
cases  reported  vary  from  3000  to  7000.  There 
is  a decrease  in  the  number  of  polymorphnuclear 
cells,  the  lowest  reported  being  40  per  cent  and 
the  highest  61  per  cent.  There  is  an  increase  in 
the  large  mononuclear  and  transitional  elements. 
Keefer’s  case  had  22  per  cent,  Castellani  reported 
up  to  80  per  cent.  Other  cases  reported  vary 
from  2 per  cent  to  37  per  cent  of  large  mononu- 
clears. The  small  lymphocytes  have  varied  from 
25  per  cent  to  56  per  cent,  most  of  the  cases  hav- 
ing around  40  per  cent.  The  clinical  diagnosis 
can  be  confirmed  positively  by  blood  culture  or 
agglutination  tests.  The  disease  is  in  every  in- 
stance a bacteremia,  and  the  organisms  can  be 
recovered  from  the  blood  during  the  entire  fe- 
brile course  of  the  disease,  and  in  some  instances 
have  been  recovered  from  the  blood  several 
weeks  after  the  patient  has  been  temperature 
free. 

In  making  cultures  they  must  be  allowed  to 
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grow  for  at  least  a week,  because  the  colonies 
do  not  appear  until  about  the  sixth  day,  and 
many  cultures  have  been  reported  negative  be- 
cause they  were  not  allowed  to  grow  long 
enough.  The  agglutinins  for  the  specific  organ- 
isms appear  in  the  blood  by  the  fifth  day,  and 
persist  for  seven  to  ten  years.  These  agglutinins 
are  in  very  concentrated  form  and  some  sera 
have  agglutinated  in  dilutions  as  high  as  1 to 
20,000.  The  test  is  considered  positive  when 
the  serum  agglutinates  the  organism  in  dilution 
of  1 to  100,  heated  for  one  hour  at  56°.  The 
agglutinin  absorption  technique  is  used  to  differ- 
entiate between  the  abortus  and  militensis  va- 
rieties of  the  infection,  as  both  organisms  are 
agglutinated  the  same  by  the  ordinary  technique. 

The  disease  varies  markedly  in  severity  from 
the  malignant  type  which  is  fatal  in  a few  days, 
to  the  ambulatory  cases,  which  run  an  unex- 
plained fever  for  months.  The  prognosis  is 
good,  the  mortality  being  about  2 per  cent,  but 
the  long  course  of  the  disease,  from  three  to  four 
months,  is  the  most  discouraging  feature.  The 
treatment  is  entirely  symptomatic,  acri flavine 
has  been  tried  in  herds  of  cows  which  are  af- 
flicted with  contagious  abortion,  and  it  has  ap- 
parently improved  the  situation,  but  in  the  few 
human  cases  upon  which  it  has  been  tried,  it  has 
failed.  Mercurochrome  has  been  tried  in  a few 
instances,  but  the  results  here  have  also  been 
rather  indefinite,  and  the  reactions  are  too  se- 
vere to  justify  its  use. 

Case  Report 

Mr.  H.  S.,  a married,  white,  butter  maker,  forty- 
nine  years  of  age,  entered  the  hospital  on  December 
3,  1926,  complaining  of  fever  and  profuse  sweats. 
The  past  history  is  negative  except  for  diphtheria 
in  childhood  leaving  him  with  damaged  ears,  so  that 
he  is  very  hard  of  hearing.  The  family  history  is 
entirely  negative.  The  patient  first  began  to  feel  ill 
about  the  middle  of  October.  On  November  2nd, 
he  had  a severe  headache,  which  was  very  unusual 
for  him.  Soon  after  this,  he  began  to  notice  chills, 
fever,  and  sweats.  Then  he  noticed  pain  between 
the  shoulders,  up  the  back  of  the  neck  and  into  the 
back  of  the  head.  He  was  able  to  do  part  of  his 
work  until  November  27th  when  he  felt  so  ill  that  it 
was  necessary  to  go  to  bed.  Since  then,  he  has 
been  having  an  irregular  fever  which  reached  about 
102  at  the  highest,  with  extremely  profuse  sweats. 

On  physical  examination,  the  patient  is  a well- 
developed  and  well-nourished  man  and  does  not 
appear  to  be  acutely  ill.  The  skin  is  negative  except 
for  the  profuse  perspiration,  no  superficial  glands, 
reflexes  and  sensations  all  normal,  teeth  all  ex- 
tracted, throat  is  clear,  chest  and  heart  negative, 
pulse  about  70  to  80,  blood-pressurt  120/80.  Liver 
and  spleen  are  normal,  but  there  is  a distinct  tender- 


ness in  the  left  upper  quadrant  of  the  abdomen.  The 
blood  is  RBC  4,400,000;  WBC  4,000;  hb  80  per  cent; 
polys  54;  small  lymphocytes  39;  large  monos  4; 
Widal  and  blood  culture  negative.  Urine — acid,  Sp. 
gr.  1020,  no  albumin  or  sugar  and  occasional  leuco- 
cytes. A second  blood  count  made  on  December 
9th  showed  WBC  4,500;  polys  40  per  cent,  small 
lymphocytes  44;  large  monos  15;  Wassermann  neg- 
ative. The  patient  ran  a remittant  type  of  tempera- 
ture in  the  hospital,  the  highest  being  102.  This 
gradually  subsided  and  reached  normal  on  Decem- 
ber 9th,  but  again  went  up  on  the  10th,  reaching  102 
on  the  11th,  and  again  subsiding  to  normal  on  the 
12th,  where  it  remained  till  the  16th_.  when  he  was 
discharged.  Blood  was  sent  to  the  state  labora- 
tories on  December  10th  for  culture  and  agglutina- 
tion tests.  It  agglutinated  Bacillus  abortus,  dilu- 
tion of  1:1280.  Culture  was  negative.  After  the 
positive  agglutination  test  for  Malta  fever,  the  pa- 
tient told  me  that  in  the  middle  of  October,  one  of 
his  customers  who  had  been  bringing  in  a great  deal 
of  cream  began  to  bring  very  little,  and  on  being 
questioned  about  it,  volunteered  the  information 
that  his  herd  had  infectious  abortion  among  them, 
and  he  was  going  to  sell  them  and  get  a new  herd. 
As  Mr.  S.  had  the  practice  of  tasting  all  the  fresh 
cream  he  purchased,  this  probably  is  the  source  of 
his  infection.  The  herd  had  been  sold,  so  this  milk 
could  not  be  examined. 

Summary 

Malta  Fever  is  now  proven  to  be  caused  by 
Bacillus  abortus  of  bovine  origin,  and  exists  in 
temperate  climates. 

Clinical  symptoms  are  malaise,  followed  by 
rheumatic  pain,  fever,  and  profuse  sweats. 

Diagnosis  can  be  proved  by  blood  culture  and 
agglutination  test. 
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Discussion 

Dr.  A.  V.  Hardy,  Iowa  City — This  paper  marks 
a forward  step  in  medicine  in  Iowa.  Dr.  Wood- 
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ward  has  shown  that  we  have  occurring  in  the 
state  a disease  which  previously  was  not  known  to 
be  present.  It  is  interesting  also  that  as  recently 
as  November,  1925,  the  first  cases  of  another  dis- 
ease, tularemia,  were  recognized.  This  seems  a 
coincidence,  since  the  diseases  are  in  so  many  re- 
spects similar.  Both  are  caused  by  organisms 
which  morphologically,  culturally,  and  in  their 
staining  reactions  are  closely  related.  They  stand 
entirely  alone  in  the  frequency  of  infections  among 
laboratory  workers.  This  is  probably  clue  to  the 
fact  that  in  both,  the  organism;  can  penetrate  ap- 
parently normal  skin.  Further,  there  is  some  cross 
agglutination,  that  is,  the  serum  from  a case  of 
tularemia  will  also  agglutinate  weekly  the  organ- 
isms of  Malta  fever.  Finally  there  is  reason  to 
believe  that  both  have  been  endemic  in  the  state 
for  many  years  and  are,  but  now,  being  recognized. 
There  is  no  definite  agreement  as  to  the  nomen- 
clature which  should  be  used  for  the  variety  of  or- 
ganisms which  cause  Malta  fever.  It  is  not  even 
agreed  whether  they  should  be  classed  as  cocci 
or  as  bacilli.  I feel  that  the  names  Micrococcus 
melitensis  and  Bacillus  abortus,  which  have  been 
selected  by  Dr.  Woodward,  may  convey  the  im- 
pression that  there  is  a marked  difference  between 
the  organisms.  Such  is  not  the  case..  Morpho- 
logically they  cannot  be  differentiated.  I believe 
that  a more  correct  idea  would  be  conveyed,  if  the 
so-called  Bacillus  abortus  were  classed  as  a variety 
of  the  Micrococcus  melitensis.  As  Dr.  Woodward 
has  shown,  the  organisms  which  cause  the  infec- 
tious abortion  of  cattle,  hogs  and  horses  may  also 
cause  Malta  fever  in  man.  It  is  important,  there- 
fore, to  know  the  prevalence  and  distribution  of 
the  infectious  abortion.  In  a communication  from 
Dr.  McNutt  of  Ames,  he  states,  “The  disease  is 
present  in  every  county  of  the  state  and  probably 
in  every  township.’’  We  must  recognize  therefore, 
that  there  is  a possibility  of  Malta  fever  being  con- 
tracted in  all  parts  of  the  state.  As  has  been 
pointed  out,  the  manner  in  which  Malta  fever  is 
contracted  is  still  a problem.  I believe  that  we 
must  bear  in  mind  that  it  may  be  acquired  through 
the  handling  of  infected  meats  or  dairy  products. 
In  the  case  reported  the  possibility  of  the  infection 
having  gained  entrance  through  the  skin  of  the 
hands  while  the  man  was  handling  the  cream  or 
butter,  must  be  considered.  This  possibility  may 
be  appreciated  when  it  is  known  that  in  the  sep- 
aration of  cream  from  milk,  nearly  all  of  the  or- 
ganisms of  Malta  fever  are  found  in  the  cream. 
The  text-book  description  of  the  Malta  fever  which 
has  been  acquired  from,  goat’s  milk,  does  not  hold 
for  the  disease  caused  by  “Bacillus  abortus.”  It 
has  been  shown  experimentally  that  the  disease 
as  produced  in  monkeys  by  this  organism,  is  much 
milder  than  that  caused  by  Micrococcus  meliten- 
sis. In  making  a diagnosis  of  Malta  fever,  the 
most  important  thing  is  to  have  it  in  mind.  This 
fact  was  impressed  upon  me  by  the  first  case  of 
the  disease  which  I saw.  A case  was  admitted 


to  the  hospital  with  the  non-committal  diagnosis 
of  “Fever,  for  study.”  As  I look  back  I see  that 
the  patient  had  a typical  text-book  type  of  Malta 
fever.  There  was  the  undulant  and  remitting 

fever,  the  profuse  sweats,  the  muscular  pains,  the 
enlargement  of  the  liver  and  spleen,  and  the  leu- 
cocytosis,  with  40  per  cent  large  mononuclears. 
These  certainly  should  have  suggested  the  diagno- 
sis, but  though  this  patient  was  seen  by  both  the 
medical  and  surgical  staff,  none  was  made  until 
the  organism  was  recovered  at  post-mortem.  The 
case  was  the  first  one  of  Malta  fever  which  had 
been  seen  in  the  hospital  and  no  one  even  thought 
of  the  disease.  Had  someone  done  so,  the  diag- 
nosis would  have  been  made.  In  the  differential 
diagnosis  I would  add  two  other  conditions  which 
must  be  borne  in  mind,  an  undifferentiated  septi- 
cemia and  tularemia.  I believe,  however,  that  ty- 
phoid has  been  the  diagnosis  most  frequently  given 
to  Malta  fever.  In  the  differentiation  of  these  dis- 
eases the  agglutination  test  is  of  great  importance. 
At  the  state  laboratory,  blood  specimens  sent  for 
microscopic  agglutination  are  now  tested  against  Ba- 
cillus typhosis,  para  typhosus  A,  para  typhosus  B, 
B.  melitensis,  and  in  the  hunting  season,  B.  tul- 
arense.  Though  these  diseases  may  be  confused 
clinically,  they  are  easily  differentiated  by  the  ag- 
glutination test.  I must  point  out,  however,  that 
this  test  cannot  satisfactorily  be  done  on  the  dried 
blood  sent  for  Widal.  There  are  disadvantages  in 
doing  a venepuncture,  but  l submit  that  the  value 
of  this  multiple  agglutination  in  undiagnosed  fever 
is  such  that  it  should  be  made  in  every  case.  In 
sending  specimens  the  Wassermann  outfits  may 
be  used,  but  the  test  desired  should  be  clearly 
marked  and  the  tube  addressed  to  the  State  Bac- 
teriological Laboratory.  Now,  therefore,  we  know 
that  Malta  fever  is  present  in  the  state  and  have 
reason  to  believe  that  individuals  in  all  districts 
are  exposed.  Our  knowledge  of  the  disease,  how- 
ever, is  very  incomplete.  But  one  year  from  the 
time  that  tularemia  was  recognized  in  the  state, 
we  knew  it  to  be  present  in  at  least  ten  scattered 
counties  and  had  a confirmed  diagnosis  on  thir- 
teen cases.  In  the  same  way,  the  prevalence,  dis- 
tribution and  sources  of  Malta  fever  may  be 
studied.  To  do  this  there  must  be  a very  close 
cooperation  between  the  laboratory  and  the  phy- 
sicians. The  laboratory  can  do  nothing  without 
your  cooperation.  It  is  for  you  to  think  of  the 
disease  and  to  give  us  the  opportunity  of  doing 
the  differential  laboratory  examination.  If  this  is 
done,  I feel  quite  confident  that  a year  from  now 
we  will  have  collected  much  interesting  information. 

Dr.  Murdoch  Bannister,  Ottumwa — About  five 
years  ago  a packing  house  employe  had  a sore 
finger  which  was  injured  and  would  not  yield  to 
ordinary  treatment,  and  in  the  secretion  from  this 
finger  was  found  the  Bacillus  abortus.  The  finger 
did  badly,  the  bone  became  necrosed,  and  I had 
to  amputate  it,  after  which  the  patient  entirely  re- 
covered. I would  like  to  ask  what  the  local  re- 
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actions  of  this  bacillus  are.  It  may  be  that  there 
were  other  infections  present. 

Dr.  James  H.  Gasson,  Bedford — I want  to  say  a 
word  in  regard  to  the  men  who  gather  up  cream 
in  the  various  towns.  In  the  vicinity  of  Bedford 
we  have  hide  dealers  who  also  buy  butter,  cream, 
and  eggs,  and  as  there  are  several  infections  to 
be  found  in  hides  it  seems  to  me  that  dairy  prod- 
ucts should  be  gathered  up  by  some  one  other 
than  hide  buyers.  I believe  that  the  practice  re- 
ferred to  furnishes  a possible  source  of  scattered 
infection. 

Dr.  Woodward  (closing) — I am  very  glad  that 
the  question  of  the  local  reaction  was  brought  up, 
because  it  is  a point  I wish  to  speak  of.  There 
is  apparently  a distinct  difference  between  tula- 
remia and  Malta  fever.  I have  not  personally 
run  across  a case  of  tularemia,  but  from  descrip- 
tions of  the  condition  I have  seen  it  is  evident  that 
in  every  instance  there  is  a prolonged  local  reac- 
tion at  the  site  of  entrance  of  the  bacteria  and  lat- 
er the  case  becomes  one  of  bacteremia.  I have 
searched  the  literature  very  carefully  in  an  attempt 
to  ascertain  if  there  is  any  record  of  these 
findings  in  the  cases  of  Malta  fever  reported. 
While  it  is  assumed  that  the  portal  of  entry  has 
been  the  skin  rather  than  the  intestinal  tract,  yet 
in  no  instance  has  there  been  a local  reaction  at 
the  point  of  entrance  of  the  bacteria.  There  have 
been  two  very  definite  cases  among  packing  house 
employes,  who  it  was  clearly  shown,  received  the 
infection  from  handling  the  meat  of  infected  hogs. 
As  to  the  question  of  milk  supply,  the  reason  for 
all  of  this  study  is  because  cow’s  milk  is  used 
largely  as  food  for  human  beings.  Naturally  chil- 
dren use  it,  and  the  first  work  was  done  by  Sedg- 
wick of  Minneapolis,  to  see  if  infected  milk  was 
dangerous  to  children,  and  he  found  that  the  sera 
reacted  positively.  Boiling  the  milk  renders  it  ab- 
solutely safe.  The  presence  in  herds  of  contagious 
abortion  is  one  of  the  great  arguments  for  pas- 
teurization of  all  milk  for  human  consumption. 


TULARAEMIA  IN  IOWA  IN  1926 


A.  V.  Hardy,  M.B.,  (Toronto) 

Acting  Director,  State  Hygienic  Laboratories,  State  University  of 
Iowa,  Iowa  City,  Iowa 

During  the  fall  hunting  season  of  1926,  sev- 
eral cases  of  tularaemia  were  diagnosed  in  Iowa. 
For  this  reason,  a consideration  of  our  present 
knowledge  of  the  disease  in  the  state  seems 
highly  important.  Its  known  distribution  will  be 
shown,  its  prevalence  discussed,  certain  clinical 
features  in  the  cases  which  have  occurred  will 
be  mentioned  and  finally,  suggestions  will  be  of- 
fered of  the  means  by  which  additional  knowl- 
edge may  be  accumulated. 

Distribution — In  ten  scattered  localities  the 
disease  has  been  contracted  and  diagnosed.  On 


the  west,  Council  Bluffs,  and  on  the  east,  Dav- 
enport, Clinton,  and  Ft.  Madison  are  included. 
Taylor  county  in  the  south,  Clay  in  the  north, 
and  four  central  ones,  Benton,  Poweshiek,  Iowa 
and  Monroe  have  all  had  cases.  This  data  does 
not  justify  any  final  conclusion  of  the  actual 
distribution  of  tularaemia  in  the  state,  but  it  does 
indicate  that  it  is  widely  spread,  perhaps  in  ev- 
ery county. 

Prevalence — In  November,  1925,  tularaemia 
was  first  recognized  in  Iowa  by*  Drs.  Wrhiteis 
and  Anthony  of  Iowa  City.  ’However,  since 
that  time  Dr.  E.  B.  Williams  of  Montezuma  has 
presented  evidence  showing  that  the  disease  oc- 
curred as  early  as  June,  1914. 1  2The  disease 
therefore  has  been  present  in  the  state  for  at 
least  thirteen  years.  Its  wide  distribution  gives 
further  weight  to  this  evidence,  for  once  intro- 
duced it  would  naturally  spread  slowly.  We  are 
dealing,  not  with  a new  disease,  but  with  an  old 
undiagnosed  one. 

During  1926  the  diagnosis  has  been  confirmed 
at  the  state  laboratory  in  eleven  cases.  Blood  has 
been  received  for  this  examination  from  a total 
of  thirty-two  patients.  If  tularaemia  has  been 
present  for  so  long  and  unrecognized,  is  it  not 
probable  that  these  figures  indicate  only  the  fre- 
quency of  its  consideration  in  a differential  diag- 
nosis, rather  than  the  true  prevalence  of  the  dis- 
ease? One  year  from  the  time  that  the  disease 
was  recognized  in  the  state  nine  positive  diag- 
noses were  made  at  the  laboratory  in  a period  of 
six  weeks.  This  demonstrates  that  the  infection 
in  man,  at  least  during  the  hunting  season,  is  not 
uncommon. 

To  determine,  however,  the  distribution  and 
prevalence  in  man,  is  a part  only  of  the  problem. 
To  efficiently  prevent  the  disease,  it  must  be 
known  in  what  districts  animals  are  infected. 
Rumors  have  come  to  us  that  in  some  places 
many  rabbits  are  found  dead.  There  has  been 
no  opportunity  either  to  confirm  this  rumor,  or 
to  determine  whether  tularaemia  was  the  cause. 
The  diagnosis  of  the  disease  in  animals  is  not 
difficult,  so  it  would  be  possible  to  collect  evi- 
dence which  would  show  the  areas  in  which  the 
disease  is  present  in  rabbits,  and  hence,  prob- 
ably endemic  in  man. 

Clinical  Features — Up  to  the  present  time, 
thirteen  cases  have  been  diagnosed  in  the  state. 
In  eleven  of  these,  a brief  clinical  history  has 
been  sent  to  me  by  the  physicians.  The  season 
of  rabbit  hunting  has  been  the  season  of  tul- 

1 Tularaemia  in  Iowa  (W.  R.  Whiteis  and  E.  J.  Anthony)  — 
Jour.  Iowa  Medical  Society,  16:188-189,  April,  1926. 

2 Letter  to  Editor  (E.  B.  Williams) — Jour.  Iowa  Medical 
Society,  17:101-102,  March,  1927. 
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araemia.  In  all  but  two  of  the  cases  the  diag- 
nosis was  made  between  the  middle  of  Novem- 
ber and  the  middle  of  January.  The  two  oc- 
curred in  July.  Nine  gave  a history  of  having 
either  cleaned  rabbits,  or  prepared  them  for 
cooking.  Only  three  knowingly  injured  them- 
selves. Two  stated  that  the  liver  of  the  animal 
was  so  covered  with  white  spots  that  the  body 
was  thrown  away.  In  one  case  the  portal  of 
entry  for  the  infection  was  the  eye.  The  clinical 
picture  of  tin?  diagnosed  cases  has  been  quite 
typical.  There  is  the  local  indurated,  indolent 
ulcer,  swelling  of  the  regional  lymph  glands, 
fever,  marked  prostration,  and  slow  conval- 
escence. Recovery  is  the  rule,  but  there  has 
been  one  death  in  Iowa. 

The  Obtaining  of  Additional  Knowledge — Of 
immediate  importance  is  the  determining  of  the 
true  prevalence  and  distribution  of  the  disease. 
This  involves  the  diagnosis  and  reporting  of  all 
human  cases,  and  a study  of  its  occurrence 
among  rabbits.  Until  this  has  been  done,  con- 
trol measures  will  be  undirected.  The  problem 
may  be  attacked  in  several  ways,  but  in  each, 
the  cooperation  of  the  laboratory  is  important. 

The  diseases  with  which  tularaemia  is  most 
likely  to  be  confused  are  typhoid,  paratyphoid, 
miliary  tuberculosis,  Malta  fever  and  an  unclas- 
sified septicaemia.  Clinically  the  local  sore  and 
swollen  regional  glands  are  of  greatest  import- 
ance, but  the  absence  of  these  does  not  rule  out 
tularaemia.  Two  laboratory  examinations  are 
indicated.  Early  in  the  disease  blood  cultures 
may  be  taken.  These  are  frequently  positive,  but 
one  negative  result  must  be  considered  of  little 
significance.  By  the  end  of  the  second  week, 
a positive  agglutination  test  will  be  given.  This, 
even  in  a low  dilution,  is  conclusive.  With  the 
same  specimen  of  blood,  and  at  the  same  time, 
the  tests  may  be  made  for  typhoid,  paratyphoid 
and  Malta  fever.  At  the  state  laboratory,  each 
specimen  of  wet  blood  sent  for  Widal  is  now 
tested  with  five  different  organisms,  typhoid, 
paratyphoid  A.  and  B.,  B.  melitensis  and  B. 
tulerense.  These  tests  cannot  be  done  on  the 
dry  blood.  At  present  the  Widals  received  are 
almost  all  the  dry  blood.  Since  tularaemia  and 
Malta  fever,  as  well  as  typhoid  and  paratyphoid, 
are  present  in  the  state,  it  cannot  be  too  strongly 
recommended  that  this  multiple  agglutination 
test  be  done  on  all  cases  of  prolonged  undiag- 
nosed fever.  Three  to  five  cubic  centimeters  of 
blood  may  be  sent  in  a Wassermann  outfit.  The 
test  desired  must  be  clearly  marked  and  the  tube 
addressed  to  the  bacteriological  division.  For 
blood  cultures,  outfits  are  supplied  from  the  lab- 


oratory upon  request.  These  examinations  are 
all  free  of  charge  and  it  is  felt  that  they  might 
well  be  more  frequently  requested.  The  problem 
of  the  actual  prevalence  of  both  tularaemia  and 
Malta  fever  would  be  solved  rapidly  if  from 
every  case  of  prolonged  fever,  blood  were  sent 
for  this  macroscopic  agglutination  test. 

The  laboratory  is  also  essential  in  the  de- 
termining of  the  prevalence  of  the  disease  among 
rabbits.  The  miliary  lesions  of  the  liver  and 
spleen  in  tularaemia  are  typical.  This  makes  the 
diagnosis  easy,  but  great  care  must  be  used  in 
making  the  examination.  In  no  other  disease  is 
the  infection  so  easily  acquired  by  handling  in- 
fected tissue.  The  organism  may  enter  through 
the  apparently  normal  skin.  For  this  reason  the 
opening  and  examining  of  animals  outside  of  the 
laboratory  cannot  be  encouraged,  but  must  be 
discouraged.  However,  if  the  rabbit  is  sent  to 
the  state  laboratory,  the  examination  may  be 
done  with  comparative  safety.  Through  the  ex- 
amination of  a sufficient  number  of  suspected 
animals  the  true  distribution  of  the  disease  would 
soon  be  shown. 

Without  a laboratory,  progress  could  scarcely 
be  made,  but  without  the  full  cooperation  of  all 
physicians  little  can  be  done.  The  clinical  fea- 
tures of  the  disease  are  not  widely  known  and 
every  possible  avenue  should  be  used  to  present 
the  essential  facts  of  this  newly  recognized  and 
interesting  disease.  In  this,  from  the  laboratory, 
little  may  be  done,  but  it  falls  rather  to  the  local 
medical  societies.  Wide  interest  in  the  problem 
need  but  be  stimulated,  and  then,  through  co- 
operation between  the  physicians  and  the  state 
laboratory,  it  will  rapidly  be  solved. 

Conclusions 

1.  Tularaemia  is  widely  distributed  in  the 
state. 

2.  Tittle  is  known  of  its  prevalence  in  man 
or  in  animals. 

3.  A macroscopic  agglutination  test  on  all 
prolanged  undiagnosed  fevers  is  recommended. 

4.  The  distribution  of  the  disease  in  animals 
should  be  studied. 

5.  A closer  cooperation  with  the  laboratory  is 
desirable. 


ANNOUNCE  ANNUAL  MEETING 


The  annual  meeting  of  the  Southern  Minnesota 
Medical  Association  will  be  held  in  Austin,  Minne- 
sota, September  30  and  October  1,  that  is,  the  meet- 
ing will  open  at  one  o’clock  on  September  30  and 
close  with  the  luncheon  at  one  o’clock  on  Saturday. 
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SOME  VIEWPOINTS  ON  SENILITY* 


Ralph  Lovelady,  M.D.,  Sidney 

I suppose  that  I should  start  out  with  the  old 
statement  that  “A  man  is  as  old  as  his  arteries”, 
you  have  all  heard  or  read  this  at  least  a thou- 
sand times.  I believe  it  and  I am  sure  that  the 
average  man  on  the  streets  knows  it.  We  all 
know  that  a man  is  as  old  as  his  cardiovascular 
system,  irrespective  of  his  age  in  years.  I have 
at  this  time  under  my  care  a brother  and  sister, 
the  dady  is  103  years,  an  old  maid  at  that,  and 
this  age  has  been  carefully  checked,  she  is  the 
oldest  of  a family  of  ten  and  her  “kid”  brother  is 
eighty-six. 

Seventeen  years  difference  in  their  ages  but 
their  pulse  rate,  reflexes,  vision,  teeth,  appetite, 
mentality  and  urinary  findings  are  exactly  alike. 
Both  read  quite  well,  without  specs,  and  both  are 
quite  enthusiastic  radio  fans.  To  me  they  have 
simply  grown  old,  very  gracefully  and  happily 
evaded  the  most  difficult  times  in  life,  the  sub- 
ject of  this  paper. 

As  a man  starts  down  the  other  side  of  life’s 
journey  he  undergoes  an  involuntary  change  in 
his  whole  organism,  not  the  stomach,  the  heart, 
or  the  head  or  the  muscle  system  but  each  system 
slips  a bit,  some  more  rapidly  of  course  than 
others,  due  as  you  well  know  to  the  demand  that 
has  been  made  on  that  particular  organ  in  the 
past  years,  together  with  the  damage  from  dis- 
ease, exposure,  liquor,  women,  etc. 

This  very  point'  that  certain  systems,  or  yet 
better  a portion  of  certain  systems  go  to  pieces 
earlier  than  others  has  made  many  an  attorney 
rich  and  tied  up  many  an  estate. 

This  condition  we  term  senility  begins  grad- 
ually, so  gradually  that  even  closest  relatives  and 
friends  fail  to  recognize  it. 

The  earliest  things  noted  are  the  external 
things  as  the  thinning  and  greying  of  the  hair, 
the  fading  in  the  color  of  the  skin,  or  it  may 
become  wrinkled  and  loose,  the  arcus  senilis,  the 
pulse  beat  in  the  temporal  arteries,  a slight  deaf- 
ness, failing  vision,  bent  back  somewhat  painful 
to  motion,  quite  frequently  a tremor. 

He  notices  increase  in  the  amount  of  urine 
and  the  fact  that  he  cannot  sleep  the  night 
through  because  of  this,  that  he  either  takes  on 
or  loses  some  flesh,  that  he  wants  to  get  to  bed 
earlier  at  night  and  perhaps  enjoys  an  after 
dinner  siesta.  He  makes  numerous  little  mis- 
takes in  the  ordinary  routine  of  his  business. 
He  is  penurious,  money  matters  bother  him 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
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greatly,  usually  he  feels  an  inpending  poverty, 
the  fact  is  he  has  a dose  of  the  dumps  most  of 
the  time,  and  lie  finds  it  hard  to  take  up  or  get 
himself  straightened  out  on  the  newer  things  of 
life,  he  just  don’t  get  them  clear  in  his  own 
mind,  so  is  quickly  discouraged  and  says  they 
are  all  not  good  and  is  against  them,  you  have 
often  heard  the  statement  that  “he  is  old  and  has 
foggie  ideas”. 

The  family  notices  that  he  is  more  fault  find- 
ing, and  unreasonable  about  the  little  things  of 
life,  he  is  suspicious  of  his  friends  and  quite 
readily  takes  up  with  strangers,  often  to  his  sor- 
row as  he  is  often  easy  prey  to  high  pressure 
salesmen.  The  recent  inflation  of  things  in  this 
section  brought  in  hundreds  of  stock  and  bond 
salesmen  and  a review  of  the  buyers  of  some  of 
this  worthless  stock  show  a large  proportion  of 
older  fellows  as  purchasers,  not  all  making  bad 
investments  and  buying  blue  sky,  but  a large  per- 
centage of  the  older  men  did  this  thing. 

They  notice  his  forgetfulness  the  first,  he  for- 
gets the  little  favors  and  requests  made  of  him, 
I mean  by  that  the  simple  things  as  filling  the 
furnace,  bringing  home  bread  or  groceries  from 
town,  to  change  his  shirt,  to  clean  his  feet  on 
entering  the  house,  to  wash  and  bathe,  the  little 
courtesies  as  tipping  the  hat  and  the  like.  The 
old  clothing  is  good  enough  for  him  and  he  does 
not  want  the  new,  however  he  easily  falls  for  the 
new  clothing  and  really  goes  to  extreme  in  dress- 
ing, by  spells,  some  few  into  the  Beau-Brummell 
class,  for  a short  period  of  time  only. 

They  notice  he  tells  the  same  story  over  and 
over  again.  He  gives  an  employe  the  same  in- 
struction several  times,  and  then  neglects  to  see 
that  the  duty  has  been  performed,  his  attention 
is  hard  to  hold  on  a given  subject,  he  is  unrea- 
sonable and  fault-finding,  he  keeps  harping  on  a 
certain  idea  or  thought  and  is  neglectful  of  the 
usual  details  of  business. 

Things  he  has  been  in  the  habit  of  doing  for 
a long  period  of  years,  as  writing  his  name, 
playing  cards  or  golf  and  the  like  he  does  fairly 
well,  however  he  usually  later  loses  interest  or 
becomes  cross  and  so  irritable  that  he  can  find 
no  one  to  play  with  him. 

I have  taken  up  two  sides  of  this  condition. 
Really  the  history  side,  the  story  the  man  and 
family  tell  you.  There  is  a third  side,  a medical 
side,  I nearly  said  a third  and  fourth  for  there 
is  a medico-legal  side  for  these  fellows  are  al- 
ways in  trouble,  real  or  imaginary,  and  if  none 
in  his  life  time  he  has  left  a will  that  he  has 
written  in  his  later  years  that  does  not  just  ring- 
true,  he  has  been  over  generous  with  one  child 
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and  perhaps  cut  one  out  and  the  will  is  contested 
and  again  my  friends  the  lawyers  grow  rich,  not 
over  points  of  law  as  they  say,  but  because  of 
disease,  senility. 

These  old  fellows  all  follow  a fairly  well 
marked  road  down,  some,  faster  than  others, 
some  a shorter  road,  but  they  all  follow  a road 
with  certain  markings  that  come  in  a fairly  uni- 
form manner. 

They  are  as  follows  in  their  order  of  appear- 
ance. 

1.  A narrowing  of  the  range  of  interests. 

2.  Failure  of  memory. 

3.  Changing  of  the  emotional  conduct. 

Under  this  first  there  develops  an  indifference 

in  their  relations  to  others,  especially  in  their  at- 
titude towards  their  immediate  family.  They 
are  insistent  on  details  of  no  great  importance. 
He  mostly  becomes  seclusive,  and  quite  often 
shuns  the  society  of  his  former  friends  and  close 
associates.  We  find  the  old  fellow  not  getting- 
down  to  work  as  early  and  quitting  much  earlier 
in  the  evenings.  He  is  irritable,  cross,  penurious, 
neglectful  of  his  personal  appearance.  There  is 
a progressive  impairment  of  his  capacity  for 
both  physical  and  intellect ful  work,  intricate 
operations  are  very  difficult  for  him  and  he  is 
easily  discouraged  by  his  failure  to  perform 
them. 

2.  Under  failure  of  memory  we  find  the 
usual  diagnostic  signs  of  senility.  The  average 
diagnosis  of  a senile  dement  is  made  from  this 
one  symptom  alone. 

All  these  old  people  show  memory  symptoms 
early  and  the  earliest  things  to  fail  are  the  more 
recent  happenings,  the  things  of  yesterday  so  to 
speak,  they  do  not  readily  recall  the  names  of 
recent  acquaintances,  or  the  details  of  some  busi- 
ness transactions,  he  fails  to  recall  the  day  of 
the  week  or  date  of  month.  In  certain  cases 
they  will  forget  by  after  dinner  the  things  that 
took  place  at  the  breakfast  table.  All  these 
symptoms  relative  to  the  failure  of  memory  are 
too  well  known  to  all  of  you  to  dwell  upon  at 
length,  the  old  fellow  soon  begins  to  live  in  the 
past,  to  dwell  on  his  childhood  or  early  married 
life,  the  things  he  has  done,  and  at  times  he  even 
exaggerates  at  length,  the  old  civil  war  soldier  is 
an  ideal  example,  he  first  tells  of  some  battle  he 
has  heard  of  that  occurred  close  to  him,  or  even 
while  he  was  away  from  his  outfit,  perhaps  in 
the  hospital  at  the  time ; as  time  goes  on  he  soon 
begins  to  tell  that  he  was  in  that  battle  and  still 
later  may  tell  that  it  was  his  individual  efforts 
that  the  battle  was  won.  He  is  not  telling  this  to 
lie,  he  just  is  senile. 


Now  the  third,  or  change  in  his  emotional  con- 
duct, first  I want  to  call  your  attention  to  the 
fact  about  this  time  in  certain  few  of  these  old 
fellows  a sex  element  enters  into  his  personality. 
The  male  much  more  so  than  the  female,  in  fact 
it  is  quite  infrequent  in  this  latter  sex.  Sexual 
desire  is  increased  in  these  certain  few  and  they 
often  make  improper  approaches  to  younger 
women  and  even  girls,  they  even  take  improper 
liberties  with  small  children  and  here  even  their 
own  grandchildren.  Many  a rich  old  widower 
has  taken  up,  or  been  taken  in  by  some  pretty 
young  thing,  many  times  to  the  disgrace  of  his 
own  children,  to  end  up  by  here  divorcing  him 
and  getting  a portion  of  his  savings  the  size  of 
this  depending  on  the  keenness  of  her  attorneys. 
These  cases  of  marriage  are  not  on  a love  basis 
but  the  old  fellow  thinks  in  terms  of  sex  and 
slips.  I am  not  going  to  enter  into  any  argu- 
ment as  to  the  why  of  it  whether  it  is  increased 
activity  or  a prostate  or  harmone  from  some 
place.  It  actually  exists  to  his  mind  and  while 
the  act  is  very  unsatisfactory  to  the  female  it  is 
perfectly  o.k.  with  him,  so  it  is  not  altogether  a 
delusional  thing. 

We  do  find  some  of  these  old  fellows  with 
perverted  sex  ideas  which  come  along  later  in 
which  they  claim  marital  infidelity  on  the  part 
of  their  mate  and  tell  all  kinds  of  astounding  and 
revolting  stories,  but  even  go  so  far  as  to  start 
divorce  proceedings,  and  if  these  self-same  attor- 
neys are  of  the  wrong  kind  he  loses  and  pays 
heavily. 

Bresler  found  that  in  only  a small  percentage 
of  instances  have  seniles  accused  of  offenses  ever 
been  previously  charged  with  crime  of  any  kind, 
and  where  this  has  occurred  the  crimes  were 
not  of  a sexual  character. 

Nearly  all  these  old  people  are  fearful  that 
some  financial  misfortune  will  overtake  them, 
they  worry  about  all  money  matters,  will  bear 
down  on  the  ordinary  household  expenses,  un- 
reasonably deprive  the  family  of  the  ordinary 
standards  of  living.  He  even  is  suspicious  of  be- 
ing robbed,  victimized,  he  loses  confidence  in  his 
own  judgment  relative  to  his  finances  and  is  al- 
ways talking  this  over  with  his  attorney  or 
banker;  for  instance  he  makes  a loan,  he  is  very 
slow  in  letting  it  out,  very  careful  that  it  is 
properly  secured,  and  then  constantly  worries 
whether  or  not  it  will  ever  be  paid  back  and  will 
he  have  to  foreclose  or  start  legal  proceedings  to 
recover.  Money  and  money  matters  are  para- 
mount and  also  a torture  to  him. 

Sympathy  is  usually  lacking  in  these  people,  I 
mean  the  normal  sympathy  he  or  she  usually  ex- 
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hibited,  say  at  the  sick  bed  or  death,  these  things 
fail  to  make  any  impression  on  them,  they  seem 
indifferent  to  calamities. 

They  are  often  obstinate,  self-willed,  stubborn 
and  have  fits  of  temper  and  destructive  later. 

Now  with  all  these  symptoms  and  conditions 
of  mind  he  still  may  retain  certain  perfectly  nor- 
mal function  of  some  of  this  grey  matter,  he 
may  have  a dozen  different  symptoms  that 
point  to  a involutionary  change  in  his  brain  and 
still  remain  quite  clear  and  active  on  one  or  more 
subjects  and  retain  this  condition  to  the  end,  and 
it  is  here  that  the  doctor  and  the  lawyer  meet, 
and  the  courts  decide. 

There  is  hardly  a year  passes  but  that  a doctor 
is  called  upon  to  testify  in  some  eases  as  to  the 
sanity  of  some  old  fellow  he  has  had  under  his 
care,  and  often  there  are  several  doctors  called 
and  they  all  under  oath  testify  to  different  views, 
the  old  fellow  is  insane  on  the  one  hand  and  per- 
fectly sane  and  rational  on  the  other.  Now  how 
is  any  court  to  decide  when  doctors  disagree. 
The  ability  and  reputation  of  these  doctors  con- 
sidered. If  the  estate  is  large  eminent  nerve 
specialists  are  called  in  and  they  disagree  ac- 
cording to  the  side,  or  viewpoint,  paying  the  bill. 

Does  the  public  think  we  are  all  lying  and  are 
simply  looking  at  the  dollar  that  we  will  receive 
for  such  testimony.  I think  not,  because  the 
line  between  the  senile  and  the  senile  dement  is 
a very  broad  band  and  the  two  conditions  so 
dovetailed  into  each  other  that  it  is  impossible  in 
nearly  every  instance  to  exactly  say  where  the 
sane  ends  and  the  abnormal  begins. 

The  Iowa  law  is  very  clear  in  this  and  says, 
under  contracts,  “Idiots  and  lunatics  cannot  bind 
themselves  by  contract,  because  they  have  not 
the  judgment  and  discretion  to  consider  the  con- 
sequences of  their  actions  and  to  protect  their 
interests.  Contracts  made  with  such  persons 
after  they  have  been  adjudged  insane  according 
to  law  are  generally  regarded  to  be  absolutely 
void.  But  they  may  be  set  aside,  in  the  further- 
ance of  justice,  when  it  is  shown  that  one  of  the 
parties  was  actually  insane  when  he  entered  into 
this  contract.” 

To  the  man  on  the  street  “A  man  is  as  old  as 
his  arteries”,  to  the  law  he  is  as  old  as  “his  grey 
matter  properly  functions”  and  it  is  up  to  you  as 
medical  men  to  decide  this  point  for  the  law,  that 
there  are  no  hard  and  fast  set  rules  and  that 
brains  do  not  go  to  pieces  in  the  senile  in  its  en- 
tirety but  piece  by  piece  so  to  speak. 

The  problem  which  confronts  us,  as  medical 
men,  and  this  is  both  a difficult  and  urgent  one, 
is  how  best  to  prolong  this  period  of  good  health, 


reach  this  maturity  and  then  not  be  a burden  to 
the  relatives,  friends  and  state. 

Discussion 

Dr.  P.  B.  Cleaves,  Cherokee — We  all  have  these 
problems  to  face  in  testifying  in  court  with  refer- 
ence to  seniles,  and  there  is  one  thing  that  should 
impress  itself  upon  the  mind  of  the  prospective 
expert  witness:  That  in  the  senile  the  things  that 
produce  the  most  impression  on  his  mind  are  those 
which  he  has  carried  longest.  I once  knew  a 
man  who  was  a senile  dement  for  five  years.  Fin- 
ally he  lay  in  nearly  complete  coma  for  five  weeks, 
and  his  last  words  were  these:  “She  says,  you 

ain’t  man  enough  to  do  it,  and  I stepped  to  the 
door  and  I throwed  that  plug  of  tobacco  away 
and  I ain’t  touched  it  since.”  The  point  being  that 
the  thing  which  produced  the  greatest  impression 
on  his  youthful  mind  was  the  thing  he  carried  the 
longest. 

Dr.  Charles  H.  Magee,  Burlington — I was  listen- 
ing to  Dr.  Lovelady’s  paper  and  it  was  written  in 
elegant  and  vigorous  English.  As  a literary  prod- 
uct I was  charmed  with  it.  It  seemed  to  me  for 
a while  that  he  was  personal,  but  when  he  said 
that  the  senile  mind  could  play  cards  as  good  as 
ever  I knew  he  didn’t  mean  me. 


CASE  REPORT 


James  E.  Dyson,  M.D.,  Des  Moines 

I wish  to  report  twin  boys,  Lyle  and  Lynn  L., 
age  one  year,  who  had  an  identical  pseudo  leu- 
kemic anemia  (Von  Jaksch).  They  were 
brought  into  the  hospital  with  a history  of  being 
the  second  pregnancy  of  a healthy  mother.  The 
father  was  living  and  well.  Birth  weight  was 
six  pounds  and  five  pounds  and  six  ounces,  re- 
spectively. They  nursed  eleven  months.  At  one 
year  were  fed  Eagle  brand,  four  ounces  every 
four  hours,  some  vegetables,  toast,  and  orange 
juice.  Both  babies  had  pneumonia  at  six  months 
and  had  had  cough,  slight  fever,  and  looseness 
of  the  bowels  since.  They  had  not  gained  in 
weight  the  last  few  months.  Each  had  their 
first  tooth  at  eight  months. 

Examination  on  entrance : Lyle ; age  one  year ; 
weight  thirteen  pounds ; emaciated  and  pale ; had 
very  large  abdomen ; venus  dilations  on  the  ab- 
dominal wall ; the  liver  edge  was  felt  four  fin- 
gers below  the  right  costal  margin,  hard  and 
smooth ; spleen  margin  felt  three  fingers  below 
the  left  costal  margin,  hard  and  smooth;  heart 
area  was  wide  and  square  to  the  left ; heart  rate 
150  per  minute.  Rales  were  heard  in  the  left 
lower  axillae,  rales  and  dullness  in  the  left  lower 
lobe  posteriorly.  Throat  was  inflamed;  ear- 
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drums  were  red  and  bulging;  temperature  was 
101.5.  Lynn,  weight  eleven  pounds;  similarly 
emaciated  and  pale  ; very  large  abdomen ; liver 
edge  was  four  fingers  below  the  right  costal 
margin;  spleen  was  felt  three  fingers  below  the 
left 'costal  margin,  both  hard  and  smooth;  heart 
area  was  square,  pulse  was  150;  rales  in  the 
right  axillae  and  the  base  of  the  right  lung  pos- 


Twins  first  week  in  hospital 


teriorly;  throat  was  acutely  inflamed;  ear-drums 
were  red  and  bulging;  temperature  was  102.5. 

They  both  progressed  similarly  while  in  the 
hospital,  losing  weight,  running  fever  of  101  oc- 
casionally 102  to  103.  Although  there  was  some 
cough,  the  lung  condition  did  not  seem  acute  and 
Von  Pirquet  tests  were  negative.  The  ear-drums 
were  lanced  and  a muco-purulent  otis  media  was 
drained.  Their  abdomens  remained  large  and 
thin-walled.  The  dilated  venus  plexes  over  the 
upper  part  of  the  abdomen  increased  in  promi- 
nence. The  large  hard  liver  and  spleen  were 
quite  constant  in  size  and  shape.  There  was  oc- 
casional vomiting  of  food.  The  bowel  move- 
ments were  fairly  normal. 

On  entrance,  the  laboratory  examination  of 
the  urine  showed  pus  from  both  cases,  no  al- 
bumen or  sugar.  The  blood  examinations  were : 
Lyle,  hemoglobin  50  per  cent,  red  blood  count 
2,520,000,  white  blood  count  9,600,  polymor- 
phonuclear 51  per  cent,  lymphocytes  49  per  cent. 
The  red  blood  cells  showed  a moderate  variation 
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in  size  and  shape,  there  being  many  small  cells. 
Lynn,  hemoglobin  65  per  cent,  red  blood  count 
3,337,000,  white  blood  count  12,000,  polymor- 
phonuclear 52  per  cent,  lymphocytes  46  per  cent, 
eosinophile  2 per  cent.  Red  blood  cells  showed 
a similar  variation  in  size  and  shape. 

Blood  Wassermann  tests  were  negative  on 
the  mother  and  both  twins. 

Two  weeks  later  Lyle  had  a Hgb.  50  per  cent, 
RBC  2,650,000,  WBC  8,750,  PMN  58  per  cent, 
Lvm.  42  per  cent.  Lynn  had  Hgb.  50  per  cent, 
RBC  2,600,000,  WBC  12,000,  PMN  50  per  cent, 
Lym.  48  per  cent,  Eos.  2 per  cent.  Urine  examin- 
ations on  both  were  negative. 

They  left  the  hospital  with  their  general  con- 
dition unimproved.  Both  had  ears  discharging 
pus.  They  continued  to  lose  weight  and  become 
more  anemic  and  emaciated  looking  until  their 
death,  one  and  two  months  later,  respectively. 

Dr.  Abt1  has  said  in  his  paper  on  “The  Dis- 
eases and  Fate  of  Twins”,  that  Von  Jaksch’s 
pseudo  leukemic  anemia  may  occur  in  one  or 
both  twins,  and  Finkelstein2  reports  twins  who 
develop  a clinical  type  of  pseudo  leukemic 
anemia  after  infections.  Senator  reported  a case 
of  splenic  leukemia  which  developed  in  twin  sis- 
ters of  eighteen  months,  both  died  about  the 
same  time. 
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BIRTHS  AND  DEATHS  OF  INFANTS  IN 
IOWA  IN  1926* 


Henry  Albert,  M.D.,  Des  Moines 

Collaborating  Epidemiologist 

“The  number  of  births  in  Iowa  in  the  year 
1926  was  44,477.  This  figure  represents  a 
greater  decrease  in  the  birth  rate  than  was  re- 
ported for  1925.  For  the  five  years  previous  to 
1925  the  rate  has  never  been  lower  than  twenty 
births  per  1,000  population  but  in  1925  it  dropped 
to  19.7  and  in  1926  to  18.4.  From  1910  there 
had  been  a gradual  rise  from  a rate  of  sixteen  to 
a rate  of  twenty  or  over,  a rate  which  has  been 
maintained  until  the  last  two  years”,  says  Dr.  J. 
Wallace  of  the  State  Department  of  Health. 

“Has  the  farmer’s  economic  condition  and  less 
hopeful  outlook  on  the  future  in  the  last  two 
years  deterred  the  young  people  from  marrying 
and  bearing  children  or  at  least  bearing  many  of 

* Weekly  Health  Message,  No.  33,  Iowa  State  Department  of 
Health  in  co-operation  with  the  LTnited  States  Public  Health 
Service. 
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them ; or  is  the  common  talk  about  birth  control 
beginning  to  have  an  effect?”  asks  Dr.  Wallace. 

“The  state  which  had  the  highest  birth  rate  in 
1926  was  Florida  with  a rate  of  26.4,  whereas 
the  one  having  the  lowest  was  Montana,  with  a 
rate  of  14.2.  The  average  rate  for  all  the  states 
included  in  the  census  bureau’s  report  is  20.1 
per  thousand  in  1926. 

“Concurrent  with  the  rise  in  the  birth  rates  in 
Iowa,  up  to  1924,  there  was  a corresponding 
reduction  in  deaths  among  infants  under  one  year 
of  age.  In  1910  and  1911  the  death  rates  of  in- 
fants under  one  year  per  1000  live  births  were 
eighty-seven  and  eighty-eight  and  seven  tenths 
respectively,  the  rates  from  those  dates  have 
been  dropping  gradually  until  in  1924  a rate  of 
fifty-five  was  reached.  But  during  the  last  two 
years  the  rate  has  taken  an  upward  trend  so  that 
in  1925  it  was  fifty-six  and  in  1926,  fifty-nine 
and  four-tenths,  representing  2,644  deaths.  That 
the  birth  rate  should  fall  off  and  the  infant  mor- 
tality rise  for  the  last  two  years  would  seem  to 
be  of  some  significance  whereas  for  fifteen  years 
previous  there  has  been  a gradual  improvement 
along  both  these  lines. 

“It  can  hardly  be  that  in  1924  we  had  reached 
our  zenith  of  excellence  and  should  expect  no 
further  improvement,  but  occasionally  slumps 
backward.  The  rise  for  Iowa  is  not  exceptional 
as  nearly  all  states  show  increases  in  infant  mor- 
tality for  1926;  the  state  having  the  lowest  rate 
reported  is  Oregon  with  a rate  of  fifty-seven  and 
six  tenths,  while  Delaware  had  the  highest  figure 
with  a rate  of  ninety-two  and  nine  tenths.  The 
average  rate  for  the  U.  S.  A.  in  1926  was  seven- 
ty-two and  two  tenths  as  compared  with  seventy- 
one  and  five  tenths  for  1925. 

“As  an  example  of  what  can  be  done  and  has 
been  done  in  other  countries  the  latest  figures  on 
infant  mortality  for  New  Zealand  are  for  1924, 
and  in  that  year  the  rate  was  forty  and  two 
tenths;  the  latest  figures  for  Norway  are  for  the 
year  1922,  when  the  rate  was  fifty-four  and  nine 
tenths. 

“Let  us  hope  that  the  increase  in  rates  for 
1925-26  is  only  a temporary  oscillation  and  does 
not  mean  a retrograde  movement.  The  general 
improvement  that  has  taken  place  over  a series 
'of  years  has  been  due  to  the  diligent  and  earnest 
efforts  of  research  workers,  the  wider  clinical 
experience  of  physicians,  the  general  education 
of  the  public  on  child  care,  particularly  as  to 
feeding,  and  the  improvement  in  the  physical 
conditions  of  those  who  are  to  be  parents.  The 
chief  causes  of  death  among  infants,  in  Iowa 
are  in  order  of  frequency,  premature  births, 


bronchitis  and  broncho-pneumonia  and  congeni- 
tal malformations.  In  the  United  States  as  a 
whole,  diarrhoea  (and  enteritis)  is  the  second 
chief  cause  of  death. 

“The  saving  of  infants  in  the  first  year  of  life 
has  not  meant  an  increase  in  the  death  rates  in 
the  succeeding  early  years  of  childhood.  It  has 
been  found  that  many  infants  that  were  puny 
and  had  a precarious  embarkation  on  the  voyage 
of  life,  have  through  proper  care,  developed  into 
sturdy,  healthy  men  and  women.  The  person 
who  lives  longest,  as  Dr.  Oslar  once  said,  is  often 
the  one  who  becomes  trained  to  give  careful  at- 
tention to  himself  because  at  some  time  in  life 
he  has  suffered  from  a disability  that  demanded 
special  precautions.  On  the  other  hand  the  im- 
provement in  the  naturally  robust  and  virile  of 
the  youth  of  our  day  is  so  great  that  a degree 
of  physical  excellence  and  skill  exhibited  in  feats 
of  prowess  hitherto  unknown  is  being  attained.” 


THE  PREVALENCE  OF  COMMUNICABLE 
DISEASE1  IN  IOWA  FOR  THE  WEEK 
ENDING  JULY  1,  1927* 

Henry  Albert,  M.D.,  Des  Moines 

Collaborating  Epidemiologist 

The  week  just  closed  shows  by  long  odds  the 
lowest  incidence  of  disease  of  any-  week  of  the 
year  1927.  The  total  number  of  cases  reported 
for  the  past  week  was  only  about  half  the  num- 
ber for  the  week  previous,  which  up  to  that  date, 
was  the  lowest  of  any  week  of  the  year. 

All  diseases  showed  decreases  (some  of  them 
marked  decreases)  except  chicken  pox,  whoop- 
ing cough  and  tuberculosis.  We  are  taking  for 
granted  that  the  warm  weather  of  the  past  week 
has  not  caused  any  of  the  clerks  or  officers  reg- 
ularly reporting  to  suffer  from  heat  stroke  and 
were  therefore  rendered  incapable  of  reporting. 
It  is  well  known  that  holidays  have  an  effect  in 
cutting  down  reports.  Smallpox  shows  a de- 
crease over  the  week  previous,  but  there  are  evi- 
dently cases  suspected  of  existing  in  a number 
of  places  in  the  state.  During  the  week,  small- 
pox vaccine  was  sent  to  Boone,  Tama,  Des 
Moines,  Indianola,  Grinnell,  Adel,  Anamosa,  At- 
lantic, Manning,  Oskaloosa,  Albia,  Clinton,  Sioux 
City,  and  Lime  City.  For  some  of  these  cities 
the  supply  may  have  simply  been  a wise  precau- 
tion to  have  people  vaccinated  before  they  could 
have  any  possible  contact  with  a smallpox  case. 

1.  From  Communicable  Disease  Division,  per  Dr.  J.  Wallace. 
^Weekly  Health  Message,  No.  33,  Iowa  State  Department  ol 
Health  in  co-operation  with  the  United  States  Public  Health 
Service. 
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There  is  still  some  rabies  in  the  state,  as  dur- 
ing the  past  week  antirabic  treatments  have  been 
sent  to  Des  Moines,  Lytton,  Farmington,  Man- 
son  and  Mitchellville.  Warm  weather  as  was 
once  believed,  has  little  effect  on  rabies,  but  dur- 
ing the  summer  months,  dogs  ramble  around 
more,  tourists  with  dogs  accompanying  them  are 
traveling  around  to  a much  greater  extent,  so 
that  the  opportunities  for  dog  bites  are  greater. 


Counties  Where  Most 


Disease 

No.  of  Cases 

Prevalent 

Diphtheria 

6 

Johnson 

Scarlet  Fever 

13 

Scattered 

Smallpox 

17 

Boone 

Measles 

52 

Boone-Story- Calhoun 

Mumps 

2 

Cass 

Chicken  Pox 

12 

Linn 

Whooping  Cough 

18 

Linn-Story- Woodbury 

Tuberculosis 

17 

Johnson  (Sanatorium) 

For  the  cities,  diphtheria,  Iowa  City  3,  Man- 
chester 2,  West  Liberty  1 ; scarlet  fever,  Keokuk, 
Creston  and  Manson  each  2 ; smallpox,  Boone 
12,  Des  Moines  2,  Sabula  2,  and  Waukee  1. 


STATE  LABORATORY  FEES 


The  State  Bacteriological  Laboratory  is  now 
obliged  to  charge  a small  fee  for  blood  Wasser- 
mann  examinations. 

The  Forty-second  General  Assembly  made  no 
appropriation  for  the  continuance  of  the  free  ser- 
ological service.  A letter,  dated  June  29,  1927, 
from  the  state  director  of  the  budget  suggests  that 
“a  reasonable  fee  should  be  charged  sufficient  to 
cover  at  least  a part  of  the  cost  * * * not  exceed- 
ing 50  cents  for  each  examination.” 

The  state  will  continue  to  provide  the  laboratory 
and  the  equipment.  The  fee  which  must  be 
charged  is  the  amount  which  will  cover  the  cost 
of  materials  used  and  the  labor  involved.  This  is 
estimated  to  be  50  cents  per  specimen.  (Approved 
by  the  Iowa  State  Board  of  Education  July  12, 
1927.) 

To  insure  a smooth  working  of  the  plan,  the  fol- 
lowing rules  will  be  observed: 

1.  Cash  to  accompany  specimen,  except  as  pro- 
vided under  paragraphs  2,  3,  and  4.  Coins  may  be 
enclosed  in  the  container  at  the  sender’s  risk.  To 
prevent  loss,  the  inner  one  should  be  used.  It  is 
recommended  that  the  wrapped  coins  be  inserted 
just  under  the  lid  of  the  inner  container  and  that 
this  be  inverted  in  the  outer.  The  enclosing  of 
money  does  not  change  the  postal  rate.  If  more 
than  one  specimen  is  being  sent,  payment  may  be 
made  by  check  or  bill  sent  under  separate  cover. 
Mark  on  report  cards  how  cash  is  being  sent. 

2.  Re-examination  requested  by  us  will  be  free. 
The  report  card  which  requests  the  re-examina- 


tion must  be  enclosed  with  the  second  specimen. 

3.  Special  arrangements  may  be  made  with  a 
limited  number  of  institutions  or  clinics  for  month- 
ly or  quarterly  payments.  Those  desiring  this 
should  communicate  with  the  laboratory. 

4.  On  the  recommendation  of  the  State  Depart- 
ment of  Health,  clinics  doing  public  work  in  the 
control  of  syphilis  may  be  given  reduced  rates. 

5.  I he  containers  will  be  provided  as  previous- 
ly, but  no  needle  will  be  included  in  the  outfit. 

It  is  felt  that  this  small  fee  should  cause  no  hesi- 
tation in  the  requesting  of  examinations  in  ques- 
tionable or  suspicious  cases. 

Dr.  A.  V.  Hardy, 

Acting  Head  of  the  Department. 


THE  LEGALITY  OF  STATE  REGULATION 
OF  THE  PRACTICE  OF  MEDICINE 


Mr.  James  A.  Toby  of  Washington,  D.  C.,  re- 
views the  subject  which  was  published  in  the  Fed- 
eration Bulletin  for  March.  We  are  publishing 
that  which  relates  to  the  constitutionality  of  the 
right  of  the  states  to  establish  regulations  con- 
trolling the  practice  of  medicine. 


During  the  last  50  years  the  United  States  Su- 
preme Court  has  had  eight  occasions  to  consider 
various  phases  of  the  legality  of  state  regulations 
of  the  practice  of  medicine.  The  most  recent  of 
these  cases  was  decided  April  12,  1926,  while  the 
opinion  in  the  Dent  vs.  West  Virginia  case  was 
rendered  January  14,  1889.  In  every  instance  the 
constitutionality  of  medical  practice  acts  has  been 
sustained.  These  decisions  have  not  only  consid- 
ered the  general  authority  of  the  states  and  the 
rights  of  individuals  with  the  respect  to  the  prac- 
tice of  medicine,  but  have  taken  up  such  matters 
as  the  regulation  of  osteopathy  and  mental  heal- 
ing, the  legality  of  the  qualifications  imposed  on 
practitioners,  and  the  effect  of  laws  exempting 
certain  classes  of  persons  from  new  requirements. 
A study  of  these  decisions  gives  a physician  val- 
uable illustrations  of  some  of  the  legal  principles 
involved  in  medical  regulation. — Federation  Bulle- 
tin, March,  1927. 


HONORS  AWARDED  DR.  CHEVALIER 
JACKSON 


Dr.  Chevalier  Jackson,  professor  of  bronchosco- 
py in  the  Jefferson  Medical  College  and  professor 
of  bronchoscopy  in  LTniversity  of  Pennsylvania 
Graduate  School  of  Medicine,  was  awarded  a medal, 
a diploma  and  a check  for  $10,000  by  the  Edward 
M.  Bok  endowment,  in  recognition  of  a service 
“calculated  to  advance  the  best  and  largest  interests 
of  Philadelphia.” 
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LISTER  CENTENARY,  1827-1927 


On  April  4,  1927,  the  medical  world,  includ- 
ing every  civilized  country,  did  honor  to  the 
memory  of  Joseph  Lister,  who  was  born  in 
1827.  It  was  fit  and  proper  that  the  man  who 
contributed  so  much  to  the  happiness  and  wel- 
fare of  all  the  peoples  of  all  nations,  that  all 
should  join  in  holding  the  day  of  his  birth  as 
a sacred  mark  in  progress,  especially  the  people 
of  his  own  country.  We  therefore  present  the 
ceremonies  held  in  London,  as  published  in  the 
Canadian  Medical  Association  Journal. 

We  publish  in  our  issue  this  month  details  of  the 
commemoration  of  the  centenary  of  the  birth  of 
Lister  as  this  took  place  in  the  universities  and 
large  hospitals  throughout  the  Dominion.  In  the 
larger  cities  special  meetings  were  summoned  and 
addresses  delivered  emphasizing  Lister’s  eminence 
as  a scientist,  and  calling  attention  to  the  unparal- 
leled benefits  to  the  world  which  followed  as  a di- 
rect sequence  of  his  researches.  In  many  of  the 
large  and  more  important  medical  centers  also 
throughout  the  American  States,  honored  notice 
was  taken  of.  this  centenary  day,  and  due  acknowl- 
edgement was  given  to  the  value  of  Lister’s  work. 

Ceremonies  in  London 

The  most  brilliant  ceremonies,  however,  took 
place  in  London  where  representatives  of  nearly 
every  civilized  country  met  to  offer  unqualified 
honor  to  Lister  and  to  acknowledge  that  his  re- 
searches have  effected  more  for  the  happiness  of 
the  world  than  those  of  any  other  man.  The  work 


of  no  man  reaches  a higher  pinnacle  of  eminence 
through  his  own  individual  productive  power.  Lis- 
ter, like  Newton,  made  use  of  the  work  of  many 
previous  scientists,  and  was  especially  indebted 
to  the  investigation  of  the  causes  of  putrefaction 
carried  out  by  his  great  French  confrere,  Pasteur. 
To  Lister,  alone,  however,  must  be  given  the  credit 
for  the  application  of  the  slowly  acquired  knowl- 
edge regarding  micro-organisms  to  the  prevention 
of  the  septic  infection  of  wounds,  and  to  the 
amelioration  of  the  frightful  conditions  then  ex- 
isting in  all  hospitals.  The  truth  of  this  state- 
ment was  fully  endorsed  by  the  delegates  of  all 
countries,  and  was  emphasized  in  the  many  ad- 
dresses delivered  at  the  gathering  on  this  occasion. 

The  first  meeting  of  this  centenary  celebration 
took  place  on  the  afternoon  of  April  4,  when  a 
large  gathering  not  only  of  the  profession  and  of 
notable  scientists,  but  also  of  delegates  from  all 
parts  of  the  world,  assembled  in  the  refectory  of 
the  King’s  College  Hospital  and  listened  to  an 
address  on  Lister  by  Sir  W.  Watson  Cheyne,  one 
of  Lister’s  first  clinical  assistants  in  London.  Sir 
Watson  Cheyne  began  his  address  by  calling  at- 
tention to  the  fact  that  it  was  just  fifty  years  that 
Lister  was  offered  by  the  authorities  of  King’s 
College  Hospital  the  appointment  to  the  chair 
rendered  vacant  by  the  death  of  Sir  William  Fer- 
guson. The  offer  came  as  a surprise  to  him.  For 
eight  years  he  had  filled  the  chair  of  surgery  in 
Edinburgh,  and  he  looked  back  upon  them  with 
pleasure,  and  referred  to  them  in  after  years  as 
the  happiest  and  fullest  of  his  life.  He  decided, 
however,  after  much  thought  to  accept  the  offer, 
but  announced  when  taking  leave  of  his  large  class 
of  students,  .that  it  was  only  a sense  of  duty  that 
impelled  him  to  leave  the  school  where  he  had 
received  uninterrupted  kindness,  and  to  take  a cold 
plunge  into  what  might  prove  a sea  of  troubles 
for  him.  Looking  back  upon  that  decision  many 
have  questioned  whether  it  was  a wise  one  on  his 
part.  Doubtless  he  considered  that  his  views 
would  penetrate  the  medical  world  more  quickly 
from  London  than  they  would  from  Edinburgh, 
but  for  several  years  he  was  conscious  of  what 
has  been  called,  “the  colossal  apathy’’,  and  “the 
inconceivable  indifference  to  new  ideas”  shown  by 
the  students  and  surgeons  of  the  London  hospi- 
tals. London,  and  for  the  most  part  England, 
proved  during  those  early  years  the  truth  of  the 
old  proverb  that  a prophet  is  not  without  honor,  save 
in  his  own  country.  Bacteriology  in  London  was 
non-existent  as  a science.  The  connection  of  fer- 
mentation to  the  healing  of  wounds  was  scouted  and 
even  ridiculed.  King’s  College  was  a small  school 
compared  with  some  of  the  other  schools  of  Lon- 
don. The  four  hundred  students  that  had  filled  his 
halls  in  Edinburgh  were  replaced  by  a few  score  and 
the  numbers  of  these  dwindled  rapidly.  Even  the 
nursing  sisters  in  his  hospital  made  fun  of  his 
copious  ablutions  and  the  numerous  purifications 
ordered  by  him  before  a patient  was  allowed  to 
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be  touched.  His  methods  were  regarded  by  the 
greater  portion  of  the  profession  as  but  another 
variant  of  the  many  previous  empirical  and  hope- 
less efforts.  Nevertheless,  although  London  sur- 
geons and  students  were  apathetic  over  the  revo- 
lution in  surgical  methods  which  was  being 
wrought  in  their  midst,  it  was  not  so  with  the 
many  foreigners  who  visited  his  ward.  Europe 
even  then  was  re-echoing  with  the  praise  of  Lister 
himself  and  his  methods.  The  address  was  re- 
ceived with  great  interest  by  all  present. 

On  the  following  day,  the  morning  of  the  5th, 
the  King  held  a reception  at  Buckingham  Palace, 
and  received  the  delegates  from  22  different  coun- 
tries and  62  British  institutions.  In  his  reply  to 
an  address  His  Majesty  referred  to  the  wonderful 
revolution  which  had  taken  place  in  surgery;  a 
revolution  which  he  attributed  partly  to  the  intro- 
duction of  anesthesia,  but  in  still  greater  measure 
to  the  antiseptic  methods  of  Lister. 

In  the  afternoon  a reception  was  held  in  the 
great  assembly  hall  of  the  British  Medical  Asso- 
ciation building,  at  which  Sir  Ernest  Rutherford, 
president  of  the  Royal  Society,  occupied  the  chair, 
and  the  numerous  delegates  and  guests  were  re- 
ceived by  the  Prime  Minister.  Congratulatory  tele- 
grams were  received  from  the  Imperial  Academy 
of  Tokyo  and  the  State  Institute  of  Experimental 
Medicine  of  Leningrad.  In  a brilliant  address 
Professor  Henri  Hartmann,  of  Paris,  expressed 
his  pleasure  in  conveying  the  homage  of  the  Acad- 
emy of  Medicine  to  the  memory  of  Lister,  and 
said  French  surgeons  before  Lister — Declat,  Le- 
maire,  Maisonneuve  and  Demarquar — had  used 
carbolic  acid  in  the  treatment  of  wounds,  but  with 
indifferent  success.  Lister  had  obtained  his  results 
because  he  built  up  his  method  on  a scientific  basis 
and  the  world  had  benefited  from  his  science.  Pro- 
fessor Max  Gruber,  of  Munich,  in  his  address  of 
appreciation,  characterized  as  the  three  greatest 
advances  in  the  prevention  of  disease,  vaccine  or- 
iginated by  Jenner;  the  method  for  the  prevention 
of  puerperal  fever  introduced  by  Semmelweiss,  and 
the  antiseptic  treatment  of  wounds  elaborated  by 
Lister.  Thanks  to  the  methods  taught  us  by  Lis- 
ter, surgery  has  made  greater  conquests  during  the 
past  two  decades  than  in  the  previous  two  millen- 
niums, and  German  surgeons  had  had  an  important 
share  in  the  triumph. 

In  the  late  afternoon  of  the  same  day  the  presi- 
dent and  council  of  the  Royal  Society  held  a re- 
ception within  the  halls  of  the  Hunterian  museum, 
where  again  a brilliant  gathering  of  foreign  dele- 
gates and  eminent  representatives  of  science  and 
the  medical  profession  assembled. 

In  the  evening  a dinner,  at  which  the  Lord  May- 
or of  London  and  the  Lord  Provost  of  Glasgow 
were  both  present,  was  given  by  the  Merchant 
Tailors  Company  in  their  famous  hall.  Professor 
Nicolaysen,  of  Norway,  and  Professor  Irving  Cam- 
eron, of  Toronto,  replied  to  the  toasts  of  the  dele- 


gates. Sir  John  Rose  Bradford,  in  proposing  the 
toast  of  the  Master  of  the  Merchant  Tailors  Com- 
pany called  attention  to  the  fact  that  while  the 
Royal  College  of  Physicians  of  London  held  spe- 
cial festival  in  honor  of  Harvey,  and  the  Royal 
College  of  Surgeons  of  England  did  the  same  for 
John  Hunter,  the  City  of  London  had  conferred 
its  freedom  on  Lister  and  named  him  as  their 
great  Master  of  Science. 

On  the  morning  of  April  6th,  commemoration 
service  was  held  in  Westminster  Abbey  and  an 
address  was  given  by  the  Bishop  of  Birmingham. 

In  Glasgow,  the  Lister  Centennial  was  celebrated 
by  a commemoration  service  in  the  cathedral  to 
which  the  clergy,  corporation  and  academic  rep- 
resentatives walked  in  procession.  A civic  lunch- 
eon followed,  at  which  the  Lord  Provost  presided, 
and  Sir  John  Bland  Sutton  proposed  the  toast  to 
the  illustrious  memory  of  Lord  Lister.  In  the  af- 
ternoon many  representatives  visited  Kelvingrove 
Park  and  laid  wreaths  at  the  foot  of  Lister’s  mon- 
ument. 


We  have  been  made  conscious  of  the  deplor- 
able condition  of  the  state  in  which  we  have 
lived  for  more  than  50  years.  We  have  just 
read  in  one  paper  a report  of  a state  agent  set- 
ting forth  the  scandalous  environment  of  our 
great  University,  including  the  conduct  of  stu- 
dents regardless  of  sex,  under  the  direct  obser- 
vation of  the  University  officials.  This  report  is 
alleged  to  have  eminated  under  the  direction  of 
the  governor  of  the  state.  We  are  comforted  by 
reading  in  another  paper  that  the  governor  de- 
nies that  any  such  report  was  authorized  and  the 
mayor  of  the  city  emphatically  denies  any  such 
condition  exists  in  Iowa  City. 

We  have  arrived  at  a period  in  our  history 
when  the  enthusiasm  of  certain  reformers  have 
carried  them  away  from  a true  sense  of  fair- 
ness and  justice,  and  are  willing  to  sacrifice 
the  good  name  of  the  state  and  its  institutions 
in  the  furtherance  of  some  conception  of  their 
own  concerning  the  conduct  of  others.  We 
have  personal  knowledge  of  the  views  of  Presi- 
dent Jessup  concerning  the  rigid  enforcement 
of  prohibition  laws  and  firmly  believe  that  he 
would  exercise  a watchful  eye  over  the  con- 
duct of  students  in  respect  to  student  violation. 

Poor  Iowa  is  undergoing  a sore  trial,  what 
with  the  far  and  wide  advertisement  of  the  im- 
poverished condition  of  the  agricultural  classes ; 
the  irregularities  dominant  in  our  cherished  med- 
ical school,  and  now  comes  the  immoral  condi- 
tion of  the  seat  of  our  great  University  and  the 
distressing  habits  our  University  young  men 
and  women  have  fallen  into.  What  is  the  out- 
look for  the  future? 
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DR.  JUNGER  AS  REPORTER 


We  have  received  a copy  of  the  “Soldier  Sen- 
tinel,” containing  a report  by  Dr.  E.  C.  Jun- 
ger,  of  the  trip  with  the  National  Editorial  As- 
sociation to  the  Black  Hills,  South  Dakota.  It 
is  not  often  that  just  a medical  doctor  has  an 
opportunity  to  mix  with  the  makers  of  public 
opinion,  especially  when  the  objective  is  in  at- 
tendance on  the  President  of  the  United  States, 
on  a summer  vacation. 

Dr.  Junger  has  presented  an  excellent  de- 
scription of  the  Black  Hills  attractions,  togeth- 
er with  an  account  of  the  doings  of  the  distin- 
guished party.  Dr.  Junger  is  always  sincere 
and  direct  in  speech  and  does  not  fail  in  pre- 
senting his  views  in  unmistakable  language,  of- 
ten original ; for  this  reason  we  cannot  omit 
some  of  the  things  he  says.  “After  the  re- 
ception and  the  speech  by  the  President,  Mrs. 
Coolidge  came  down  on  the  lawn  with  her  cam- 
era and  took  the  picture  of  the  little  boy  in 
the  crowd.  She  will  be  blessed  by  this  boy  and 
a million  people  for  this  little  act  of  neighbor- 
liness and  personal  touch  she  gave  to  our  visit. 
How  fortunate  is  the  man,  be  he  President  or 
day  laborer,  if  he  has  a wife  that  is  a real  help- 
mate.” Dr.  Junger  perhaps  does  not  know 
that  Mrs.  Coolidge  was  born  and  educated  in 
Vermont  and  expresses  the  characteristics  of 
her  race  and  early  environment ; he  should  know 
her  mother. 

Dr.  Junger  says  further:  “I  am  for  Coolidge.” 
(He  was  also  born  in  Vermont.)  “He  is  a real 
man,  and  his  sojourn  in  the  Black  Hills  will 
show  him  the  middle  west  and  he  will  remem- 
ber us  in  the  days  to  come,  and  if  any  policy 
of  government  can  assist  us  in  overcoming  the 
results  of  the  slump  of  the  post-war  days,  Pres- 
ident Coolidge  will  favor  it.  Mr.  President: 
If  God  will  spare  you  for  us,  you  can  count  on 
my  vote  and  millions  more  throughout  the  mid- 
dle west  to  keep  you  for  our  President  for  at 
least  another  term.  As  I write  I am  moved  to 
tears  of  joy  and  gratitude  because  our  country 
is  blessed  with  leadership  such  as  our  President 
and  his  good  wife.” 

Other  newspaper  reporters  would  have  said 
other  things,  from  different  motives,  perhaps, 
or  perhaps  for  political  reasons,  but  our  good 
doctor  recognizes  Mr.  Coolidge  as  our  Presi- 
dent with  a full  appreciation  of  what  our  duties 
and  obligations  are  to  the  head  of  the  nation. 
It  seems  strange  sometimes  how  little  respect 
our  people  show  to  the  dignity  of  the  great  of- 
fice to  which  Mr.  Coolidge  has  been  elected. 


IOWA  STATE  UNIVERSITY  COLLEGE  OF 
MEDICINE  PERSONNEL 


The  President  of  the  Board  of  Education 
made  the  following  statement  as  to  the  new 
personnel  of  the  College  of  Medicine  of  the 
Iowa  State  University : 

It  has  been  the  policy  in  the  university  for  men 
on  the  ground  to  receive  first  consideration  for 
all  vacancies.  It  is  only  by  having  such  a policy 
that  the  faculty  morale  may  be  maintained.  It 
goes  without  saying  that  men  on  this  faculty  are 
expected  to  hold  their  own  with  the  best  men  in 
other  institutions  of  similar  rank.  Thus  have  the 
university  and  the  college  of  medicine  been  brought 
to  the  present  high  standard. 

Faculty  Promotions 

Dr.  H.  L.  Beye,  with  ten  years’  experience  as 
Dr.  C.  J.  Rowan’s  understudy,  goes  forward  as 
head  of  the  department  of  surgery.  Dr.  F.  R.  Pet- 
erson is  advanced  to  take  the  place  of  Dr.  Beye. 
In  the  case  of  otolaryngology,  Dr.  D.  M.  Lierle, 
with  five  year’s  experience  under  Dr.  Dean,  is 
moved  forward  to  take  charge  as  acting  head  of 
this  department.  Dr.  T.  P.  Brennan,  who  has 
been  with  us  for  seven  years,  assumes  the  acting 
headship  in  the  psychopathic  service.  Each  of 
these  men  has  been  in  charge  of  the  department 
for  extended  periods  during  the  last  few  years. 

Dr.  H.  M.  Korns  comes  from  Western  Reserve 
university  and  Lakeside  hospital,  Cleveland,  as  first 
assistant  to  Dr.  F.  M.  Smith  in  internal  medicine. 
Practically  all  of  the  eighty  positions  on  the  teach- 
ing and  clinical  staff  are  now  filled  with  compe- 
tent men. 

It  is  the  hope  of  the  board  to  secure  a full  time 
dean  who  will  give  his  undivided  attention  to  ex- 
ecutive work  and  who  will  have  little  or  no  teach- 
ing or  clinical  duties,  thus  having  more  time  for 
the  task  of  unifying  the  work  of  the  hospital  and 
the  college.  In  view  of  its  importance,  a very 
careful  and  deliberate  survey  is  being  made  of  all 
the  men  available  for  this  position. 

The  board  of  education  when  organized  eighteen 
years  ago  found  the  college  of  medicine  in  a crit- 
ical condition.  From  that  day  to  this,  probably 
no  other  single  department  under  its  control  has 
received  as  much  attention.  From  the  first,  able 
men  have  been  sought  to  fill  every  vacancy.  Young- 
men  have  been  encouraged  to  remain  and  have 
been  promoted  as  opportunity  afforded. 

In  view  of  the  great  cost  of  medical  education, 
the  other  departments  of  the  university  were  asked 
at  that  time  to  step  aside  to  give  an  opportunity 
for  the  college  of  medicine  to  go  forward.  This 
they  were  willing  to  do  so  that  the  college  today 
stands  as  a monument  to  the  university  as  a whole 
as  well  as  to  the  single  faculty. 

Not  only  has  the  legislature  granted  increased 
funds  for  this  department  each  biennium,  but  the 
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private  foundations  have  also  given  support.  These 
foundations  have  helped  not  alone  by  the  large 
gifts  of  $2,225,000  to  assist  in  building  a plant  suit- 
able to  the  needs  of  a modern  medical  college,  but 
they  have  made  repeated  grants  for  specific  funds 
to  enable  the  teaching  departments  to  function  on 
a higher  level.  (No  other  state  medical  school  has 
received  such  generous  support  from  this  founda- 
tion.) 

The  state  of  Iowa  is  dependent  upon  the  college 
of  medicine  for  the  training  of  physicians  and 
through  the  provisions  of  the  Perkins  and  Haskell- 
Klaus  laws,  has  come  to  depend  upon  the  univer- 
sity hospital  and  the  clinical  staff  for  much  reme- 
dial service  for  indigent  persons  distributed 
throughout  the  state. 

Medical  Blowups  Frequent 

Unfortunately,  medical  education  has  been  so 
frequently  associated  with  blowups  such  as  oc- 
curred here  recently  that  they  no  longer  cause  sur- 
prise among-  students  of  medical  education.  No- 
table examples  are  to  be  found  in  Pennsylvania, 
Michigan,  Illinois  and  elsewhere.  It  is  rumored 
that  others  are  now  pending.  The  educational 
foundations,  with  their  knowledge  of  medical  edu- 
cation throughout  the  world,  tell  us  that  there 
seems  to  be  no  way  of  permanently  avoiding  these 
disturbances.  We  seem  to  have  been  fortunate  in 
having  had  harmony  for  so  many  years. 

It  has  been  at  all  times  especially  difficult  at 
Iowa  to  hold  men  of  first  rank,  as  these  men  have 
not  only  been  attracted  by  the  opportunities  of 
independent  private  practice,  but  other  institu- 
tions situated  more  favorably  than  we  as  to 
hospital,  laboratory  and  research  facilities,  and, 
many  times,  salaries,  have  served  as  a constant 
temptation.  Only  by  generous  attitudes  on  the 
part  of  the  state,  the  educational  foundations,  and 
the  faculties  themselves,  has  it  been  possible  to 
reach  the  present  commanding  position  in  medical 
education. 

Rest  assured  that  the  board  will  build  upon  the 
foundation  to  the  end  that  we  may  have  a medical 
school  worthy  of  the  present  investment  in  medical 
education  and  clinical  service  on  the  campus. 


The  Journal  of  the  Iowa  State  Medical  Society. 
To  the  Editor: 

I am  wondering  if  anyone  else,  after  reading 
your  comments  on  “The  American  Medical  Asso- 
ciation", “The  Iowa  State  Medical  Society”,  and 
“Minnesota  Legislation”,  was  reminded  that  a cer- 
tain Jeremiah,  many,  many  years  ago  gave  expres- 
sion to  large  “lamentations”,  after  enunciating  some 
fundamental  principles  from  which  there  had  been 
a departure.  Anyway  the  analogy  strikes  me  as 
fair. 

With  such  organizations  the  practice  of  medicine 
should  have  been  made  less  difficult,  as  well  as 
more  remunerative,  with  the  passing  of  the  years, 


particularly  since  1905,  when  these  organizations 
were  standardized  and  correlated;  but,  if  there  is 
any  difference,  such  results  seem  farther  afield 
than  ever. 

As  one,  who,  from  the  first,  voiced  a skepticism 
about  the  economic  efficiency  of  these  organiza- 
tions, it  should  go  without  saying  that  I am  not 
surprised  that  they  are  “up  against  it”  in  various 
ways.  While  much  has  bqen  done  to  improve  the 
intellectual  status  of  the  individual  member,  and 
something  for  the  moral  (as  much,  perhaps,  as 
can  be  done  by  a “machine  without  teeth”),  the 
policy  of  outspoken  opposition  to  the  “cults"  has, 
unfortunately  though  naturally,  led  the  public  to 
suspect  that  our  organization  is,  in  the  main,  “for 
profit."  Medical  legislation,  plus  the  scramble  for 
it,  has,  outside  of  its  check  upon  the  schools,  prob- 
ably cost  us  more  than  it  has  been  worth.  It  led 
first  to  the  legalizing  of  the  “cults”;  and  has  made 
possible  now  the  restrictions  of  the  Harrison  and 
Volstead  laws. 

The  organization  could  be  effective,  but  has  been 
ineffective,  because  it  has  been  controlled  by  the 
“radicals”, — would  not  make  haste  “slowly",  as 
some  of  us  advised. 

Let’s  forget  the  “cults."  Their  lives  hang  on 
our  opposition;  and  our  own  housecleaning  job  is 
enof|h-  H.  B.  Young. 


POSTGRADUATE  MEDICAL  INSTRUCTION 
IN  BELGIUM 


Various  attempts  to  organize  postgraduate  medi- 
cal instruction  have  been  made  in  many  countries. 
The  plan  usually  is  to  provide  courses  during  the 
academic  vacations,  with  the  idea  of  furnishing  gen- 
eral practitioners  with  a survey  of  the  recent  pro- 
gress in  medicine  in  a more  practical  and  more 
tangible  manner  than  through  textbooks  or  the 
medical  press.  It  was  on  that  principle  that  the 
so-called  journees  medicales  in  Brussels  were  or- 
ganized. These  sessions  have  become  the  nation- 
al convention  of  Belgium  and  have  acquired  a mea- 
sure of  international  fame.  In  a more  restricted 
sense,  the  various  medical  schools  organize  courses 
with  clinical  demonstrations  and  practical  exercises, 
such  as  are  calculated  to  benefit  the  specialist.  In 
the  near  future,  the  Faculty  of  Medicine  of  Brus- 
sels plans  to  give  a course  of  theoretical  and  prac- 
tical lectures  on  mental  medicine,  medicolegal  psy- 
chiatry and  abnormal  children,  in  connection  with 
visits  at  various  institutions,  hotels  and  prisons. 
The  Faculty  of  Medicine  of  Liege  has  likewise  un- 
dertaken the  organization  of  postgraduate  courses, 
which  were  also  given  during  vacations.  But  these 
wTere  isolated  efforts,  which  did  not  result  in  any 
continuity  or  regular  organization. 

However,  a movement  that  was  organized  dur- 
ing the  war  has  been  taken  up  again;  namely,  that 
of  the  medical  graduates  of  the  LTniversity  of  Lou- 
vain. A short  course  was  organized  in  December 
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of  last  year,  during  which  the  leading  professors 
gave  lectures  on  the  principal  problems  interest- 
ing medical  practitioners.  Following  that  short 
session,  the  members  present  voted  to  re-estab- 
lish the  medical  alumni  association  of  the  Univer- 
sity of  Louvain. — Journal  of  A.  M.  A.,  May,  1927. 


TRAVEL  STUDY  CLUB  OF  AMERICAN 
PHYSICIANS 


Preliminary  Bulletin  of  1928  Study  Tour 

General  Outline. — The  1926  tour  included  the 
Scandinavian  countries,  the  Rhine,  Switzerland,  and 
the  capitals  of  Western  Europe.  The  1928  tour 
will  visit  Southern  Europe  and  the  capitals  and 
some  health  resorts  of  Central  Europe.  Sailing 
directly  for  Cadiz,  Spain,  a two  weeks’  stay  in 
this  romantic  and  hospitable  country  will  serve  as 
an  impressive  beginning,  off  the  beaten  path.  The 
tour  will  continue  along  the  Riviera,  across  North- 
ern Italy  (ocean  dips  in  the  Mediterranean  at  Nice, 
and  in  the  Adriatic  at  the  Lido  of  Venice),  on 
to  Budapest,  Vienna,  Munich  and  the  Bavarian 
Alps  and  health  resorts,  winding  up  in  Berlin. 

Time  and  Duration. — It  is  planned  to  sail  from 
New  York  about  July  1st,  1928,  or  soon  after, 
spend  forty  days  in  Europe,  and  return  from  Ham- 
burg, making  the  entire  trip  in  about  two  months. 
As  soon  as  the  1928  sailing  schedules  are  estab- 
lished, the  definite  plan  of  the  Tour  will  be  printed. 

Detail  of  Itinerary. — Spain:  Seville  (3  nights), 
Cordova  (1  night),  Granada  (2  nights),  Madrid  (4 
nights),  Barcelona  (3  nights).  France:  Carcassone 
(2  nights),  Nice  (3  nights).  Italy:  Genoa  (1  night), 
Milan  (1  night),  Venice  (2  nights).  Hungary: 
Budapest  (3  nights).  Austria:  Vienna  (3  nights). 
Germany:  Bad  Reichenhall  (2  nights),  Munich  (3 
nights),  Bad  Kissingen  (2  nights),  Berlin  (4 
nights),  Hamburg  (1  night). 

Clinical  Visits. — Madrid,  Barcelona,  Budapest,  Vi- 
enna, Munich,  Berlin. 

Management  and  Expenses. — The  Raymond  & 
Whitcomb  Company,  whose  management  of  the 
1926  Tour  was  eminently  satisfactory,  will  conduct 
this  Tour.  The  rate  of  $1,045  includes  all  travel- 
ing expenses  on  sea  and  land  (first  class  in  Spain 
and  Italy,  second  class  in  France,  Austria,  Hun- 
gary and  Germany),  meals  and  lodging  in  first 
class  hotels,  all  sight-seeing,  transfers  and  tips. 

Membership  is  open  to  all  members  of  the  Trav- 
el Study  Club  and  their  families,  and  physicians 
in  good  standing  (approved  by  the  executive  com- 
mittee) and  their  families.  Total  membership  of 
the  party  is  limited  to  fifty. 

Correspondence  and  suggestions  in  reference  to 
these  plans  are  invited. 

Dr.  Fred  H.  Albee,  President. 

Richard  Kovacs,  M.D.,  Secretary, 

223  E.  68th  Street,  New  York. 


SOCIETY  PROCEEDINGS 


Cerro  Gordo  County  Medical  Society 

Cerro  Gordo  County  Medical  Society  held  its 
regular  monthly  meeting  at  Clear  Lake,  Thursday, 
August  18,  1927.  The  doctors,  their  wives  and 
guests  enjoyed  a 6:30  dinner  at  the  Southshore 
Country  Club,  Clear  Lake,  a service  of  fifty  plates. 

After  the  dinner  a social  program  was  the  order. 
Music,  selected — Mr.  and  Mrs.  Manning  of  Clear 
Lake.  Impersonations — Miss  Dorothy  Reel,  of  Des 
Moines.  Address — Hon.  J.  J.  Clark,  Mason  City. 

It  is  the  custom  of  this  society  to  have  at  least 
one  social  meeting  each  year,  usually  held  at  Clear 
Lake. 

The  next  meeting  will  be  held  the  third  Tues- 
day of  September,  and  the  regular  scientific  will 
again  be  taken  up. 

E.  L.  Wurtzer,  M.D.,  Secretary. 


Iowa  County  Medical  Society 

The  regular  meeting  of  the  Iowa  County  Med- 
ical Society  was  held  at  the  Public  Library,  Mar- 
engo, Tuesday,  June  21,  1927,  at  2:30  o’clock  p. 
m.  the  program  was  as  follows: 

Case  Report,  Dr.  E.  L.  Hollis,  Marengo. 

Erysipelas  Antitoxin,  Dr.  Charles  F.  Noe,  Amana. 

Prostatic  Obstructions,  Dr.  Jennings  Crawford, 
Cedar  Rapids. 

Business  meeting. 

Officers — President,  Ciney  Rich,  M.D.;  vice-pres- 
ident, Frederick  C.  Schadt,  M.D.;  secretary-treas- 
urer, I.  J.  Sinn,  M.D.;  delegate  to  State  Conven- 
tion, J.  L.  Augustine,  M.D.;  alternate,  Henry  G. 

"Moershel,  M.D.;  Board  of  Censors — F.  W.  Bush, 
M.D.,  term  expires  1927;  F.  C.  Schadt,  term  ex- 
pires 1928;  C.  H.  Herrmann,  M.D.,  term  expires 
1929. 


Keokuk  County  Medical  Society 

At  a recent  meeting  of  the  Keokuk  County  Med- 
ical Society,  the  following  officers  were  elected: 
President,  Dr.  W.  W.  Stirlen,  Delta;  secretary-treas- 
urer, Dr.  T.  G.  Dulin,  Sigourney;  Drs.  A.  P.  J ohnson 
and  Wm.  Pfannebacker,  delegates  to  State  Society. 


Mahaska  County  Medical  Society 

On  May  3rd  the  Mahaska  County  Medical  So- 
ciety met  for  a dinner  and  to  consider  with  Dr. 
E.  Marsh  Williams,  Foot  Defects,  and  The  Steril- 
ization of  Drinking  Water. 


Marshall  County  Medical  Society 

Marshall  County  Medical  Society  met  at  the  Pil- 
grim Hotel,  Marshalltown,  May  3rd,  when  Drs. 
Ralph  E.  Keyser  and  Louis  F.  Talley  opened  a 
discussion  on  the  subject  of  Duodenal  Ulcers,  il- 
lustrated with  drawings  and  x-ray  plates. 

Several  out  of  town  doctors  were  the  guests  of 
the  society  and  took  part  with  members  of  the  so- 
ciety in  discussing  this  interesting  subject. 
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Austin  Flint-Cedar  Valley  Medical  Society 

The  midsummer  meeting  of  the  Austin  Flint- 
Cedar  Valley  Medical  Society  was  held  Tuesday 
and  Wednesday,  July  12  and  13,  at  Cedar  Falls, 
with  the  following  program: 

Tuesday,  July  12,  1:00  p.  m. 

Business  meeting. 

Use  of  Insulin  Outside  of  Diabetes,  Dr.  Hans 
Haumeder,  New  Hampton. 

Meckel’s  Diverticulum  and  the  Appendix,  Dr. 
J.  F.  Studebaker,  Fort  Dodge. 

Goitre  with  Complications,  Dr.  George  Ivessel, 
Cresco. 

Problems  of  Surgery  of  the  Thyroid,  Dr.  John 
dej  Pemberton,  Mayo  Clinic,  Rochester,  Minn. 

Some  Difficulties  in  the  Diagnosis  of  Exoph- 
thalmic Goiter,  Dr.  Samuel  F.  Haines,  Mayo  Clinic, 
Rochester,  Minn. 

Clinic:  Goiter  Cases,  Drs.  Pemberton  and  Haines. 

Evening,  6:30  p.  m. 

Banquet — Dining  Room,  Bartlett  Hall,  Iowa 
State  Teachers  College. 

Musical  Program- — Musical  Department,  Iowa 
State  Teachers  College. 

Wednesday,  July  13,  8:30  a.  m. 

Ectopic  Pregnancy,  Dr.  W.  L.  Griffin,  Charles 
City. 

Difficulty  of  Adjustment  During  the  Adolescent 
Period,  Dr.  George  Donohoe,  Supt.  State  Hospital, 
Cherokee. 

Usual  Renal  Cases,  Dr.  Wade  Preece,  Waterloo. 

The  Pathology  of  the  so-called  Hypernephroma 
of  the  Kidney,  Dr.  E.  L.  Miloslavich,  professor  of 
pathology,  Marquette  University,  Milwaukee,  Wis- 
consin. 

Endocrines  in  Obstetrics  and  Gynecology,  Dr. 
J.  C.  Litzenberg,  professor  of  obstetrics  and  gyne- 
cology, University  of  Minnesota,  Minneapolis,  Minn. 

Clinic:  Obstetrical  and  Gynecological  Cases,  Dr. 
J.  C.  Litzenberg. 

Election  of  officers. 

1 :00  p.  m. 

President’s  Address,  Dr.  C.  H.  Cretzmeyer,  Al- 
gona. 

Fractures  of  the  Hip,  Dr.  J.  C.  Hancock,  Du- 
buque. 

Chronic  Non-suppurative  Osteomyelitis,  Garre 
Type,  Dr.  J.  C.  Shellito,  Independence. 

Indications  and  Treatment  in  Arthritic  Knee,  Dr. 
Arthur  Steindler,  professor  of  orthopedic  surgery, 
University  of  Iowa,  Iowa  City. 

Clinic:  Orthopedic  Cases,  Dr.  Arthur  Steindler, 

Iowa  City. 

Officers — Dr.  C.  H.  Cretzmeyer,  Algona,  presi- 
dent; Dr.  J.  E.  Brinkman,  Waterloo,  vice-presi- 
dent; Dr.  W.  E.  Long,  Mason  City,  treasurer;  Dr. 
L.  R.  Woodward,  Mason  City,  secretary. 

This  was  one  of  the  most  successful  meetings 
that  the  society  has  had  in  recent  years,  and  one 


of  the  best  attended,  there  being  about  one  hun- 
dred physicians  present,  from  the  northeast  corner 
of  Iowa.  The  doctors  of  Cedar  Falls  are  certainly 
to  be  congratulated  on  the  success  of  the  program, 
especially  in  the  clinical  material  which  was  col- 
lected for  the  three  clinics,  a goitre  clinic  by  Drs. 
Pemberton  and  Haines,  a gynecological  clinic  by 
Dr.  Litzenberger,  and  an  arthritic  clinic  by  Dr. 
Steindler. 

A very  remarkable  feature  of  the  program  was 
the  evening  entertainment,  which  was  given  by  the 
faculty  of  the  Music  Department  of  the  State 
Teachers  College,  and  was  of  unusual  merit. 

The  society  is  going  to  Charles  City  for  the 
annual  meeting  on  October  4th.  The  officers 
elected  for  the  coming  year  are:  President,  Dr. 

J.  E.  Brinkman,  Waterloo;  vice-president,  Dr.  C. 
H.  Graening,  Waverly;  secretary,  Dr.  L.  R.  Wood- 
ward. Mason  City;  treasurer,  Dr.  W.  E.  Long,  Ma- 
son City.  L.  R.  Woodward,  Secretary. 


Des  Moines  Valley  Medical  Association 

This  important  association  held  its  forty-fifth 
annual  session  at  Ottumwa,  June  21,  1927.  Dr. 
H.  W.  Vinson,  Ottumwa,  president.  The  first  paper 
of  the  session  was  by  Dr.  George  B.  Crow  of  Bur- 
lington, Changing  Views  of  Diabetes,  followed  by 
Dr.  W.  C.  Newell  of  Ottumwa,  Cancer  of  the  Cer- 
vix, and  by  Dr.  K.  L.  Johnston,  Oskaloosa,  also 
on  Cancer  of  the  Cervix. 

At  the  afternoon  session,  addresses  were  given 
by  Dr.  Montrose  T.  Burrows,  of  Washington  Uni- 
versity, St.  Louis;  Dr.  Watter  H.  Nadler,  Chicago, 
and  Dr.  S.  A.  Spilman,  Ottumwa. 


Upper  Des  Moines  Medical  Society 

At  a meeting  of  the  Upper  Des  Moines  Medical 
Society  held  August  11,  1927,  at  the  Casino  Park 
on  Lake  Okoboji,  some  sixty-five  physicians  and 
their  wives  and  families  met  in  one  of  the  most  suc- 
cessful group  meetings  ever  held  by  the  organiza- 
tion in  its  ten  years  of  existence. 

The  program  consisted  of  several  clinics,  special 
papers  and  a seven  o’clock  banquet  at  the  Casino 
ballroom,  at  which  Dr.  J.  B.  Knipe,  vice  president, 
presided.  The  chest  clinic  was  sponsored  by  Drs. 
Smith  and  Coldren  of  Milford,  Iowa,  who  pre- 
sented an  abundance  of  well  selected  material.  Dr. 
M.  M.  Myers,  president  of  the  Iowa  Heart  Asso- 
ciation, had  charge  of  the  heart  division,  giving 
an  address  on  his  subject  and  offering  demonstra- 
tion cases.  The  lung  division  was  under  the  super- 
vision of  the  Iowa  Tuberculosis  Association,  of 
Des  Moines,  which  offered  some  very  valuable  in- 
formation. After  the  noon  luncheon  at  the  Casino, 
a group  of  well-prepared  and  instructive  papers 
was  offered.  The  papers  were  as  follows:  Dia- 

betic Acidosis  in  Childhood,  Dr.  Roland  Stahr  of 
Fort  Dodge;  Results  of  Immunization  Against 
Scarlet  Fever  and  Diphtheria,  Dr.  Chester  A.  Stew- 
art, University  of  Minnesota;  Treatment  of  Per- 
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nicious  Anemia  with  Special  Reference  to  Diet, 
Dr.  Fred  M.  Smith,  professor  of  internal  medicine, 
State  University  of  Iowa;  The  Action  of  Some 
Expectorants,  Dr.  W.  L.  Mendenhall,  University 
of  Boston;  Common  Diseases  Affecting  the  Blood, 
Dr.  Maurice  Bonta,  of  the  Mayo  Clinic,  Rochester. 

At  the  banquet  in  the  evening,  Dr.  Knipe,  pre- 
siding, called  upon  Dr.  M.  J.  Kenefick,  president 
of  the  IowTa  State  Medical  Society,  for  an  after 
dinner  talk  on  county  societies;  he  was  followed 
by  Drs.  W.  W.  Beam  of  Rolfe,  John  Peck,  of  Des 
Moines,  and  W.  L.  Mendenhall,  of  Boston,  Mas- 
sachusetts. These  clever  talks  were  interspersed 
with  specialties,  a song  revue  by  Howard  Meade, 
Ralph  Packard,  and  Edward  Horne;  Mr.  Walt 
Wood,  black-face  artist;  and  popular  dance  spe- 
cialties by  representatives  of  the  Werblosky  Studio. 

The  officers  of  the  Upper  Des  Moines  Medical 
Society  are  Drs.  E.  E.  Munger,  Spencer,  president; 
J.  B.  Knipe,  Armstrong,  vice  president;  Geo.  H. 
Keeney,  Mallard,  secretary;  and  Drs.  Smith,  Cold- 
ren  and  Green,  forming  a committee  on  local  ar- 
rangements. 

Geo.  H.  Keeney,  Secretary-Treasurer. 


Iowa  and  Illinois  District  Medical  Society 

The  Iowa  and  Illinois  District  Medical  Society 
met  in  Davenport  at  2:30  p.  m.,  July  14,  This  so- 
ciety is  made  up  of  physicians  practicing  on  the 
eastern  border  of  Iowa  and  western  counties  of 
Illinois.  It  meets  alternately  in  Davenport  and 
Rock  Island.  The  scientific  service  committee 
of  the  Illinois  State  Medical  Society  provides  im- 
portant local  societies  with  a scientific  program 
under  the  direction  of  Dr.  William  D.  Chapman, 
councilor.  Dr.  James  G.  Carr,  associate  professor 
of  medicine,  Northwestern  University,  presented 
an  interesting  and  instructive  lecture  on  certain 
diseased  conditions  of  the  heart,  and  Dr.  John  A. 
Wolfer,  associate  professor  of  surgery,  Northwest- 
tern  University,  a discussion  on  Chronic  Duodenal 
Ulcer.  In  addition  to  the  official  program  other 
guests  of  the  society  presented  interesting  discus- 
sions. 


ANNOUNCEMENT  OF  CLINICAL  CONGRESS 
OF  PHYSICAL  THERAPY 


The  American  College  of  Physical  Therapy  an- 
nounces that  plans  have  been  completed  for  its  1927 
Clinical  Congress  of  Physical  Therapy  and  Sixth 
Annual  Meeting,  to  be  held  at  the  Hotel  Sherman, 
Chicago,  October  31st  to  November  5th. 

The  program  is  extraordinary  in  character.  The 
first  three  days  are  to  be  devoted  to  a school  of 
instruction.  For  this  purpose  the  country’s  most 
prominent  clinicians  and  teachers  have  been  se- 
lected and  intensive  fundamental  and  clinical  train- 
ing will  be  given.  There  will  be  one  day  of  sec- 
tional meetings,  the  following  distinct  sections  be- 
ing represented:  (1)  Medicine,  Diagnosis,  Pediat- 


rics and  Endocrinology;  (2)  Surgery,  Gynecology, 
Urology,  Orthopedics;  (3)  Eye,  Ear,  Nose,  Throat, 
Oral  Surgery. 

The  fifth  day  of  the  Congress  will  be  devoted  to 
a joint  session.  Numerous  special  addresses  by 
some  of  the  foremost  leaders  in  medicine  will  be 
offered.  These  will  be  of  general  interest  to  all 
whether  in  one  specialty  or  another.  The  closing 
day  will  be  given  over  to  hospital  and  dispensary 
clinics. 

Inasmuch  as  physical  therapy  has  made  such 
rapid  strides  in  the  past  few  years,  a gathering 
such  as  this  is  of  vital  interest  to  every  practitioner 
and  specialist.  The  program  in  itself  is  attractive 
but  additional  features  in  scientific  and  commercial 
exhibits,  demonstration  clinics,  small  group  con- 
ferences, etc.,  will  help  to  make  this  congress  an 
unusual  event. 

Physicians  in  good  standing  in  their  county  so- 
cieties are  eligible  to  attend  as  are  also  technicians 
and  doctor’s  assistants  properly  vouched  for. 

Those  contemplating  attendance  are  urged  to  en- 
roll by  mail  as  early  as  possible.  The  fee  for  the 
instruction  classes  is  $10.00  payable  by  all  whether 
fellows  of  the  college  or  not.  Non-fellows  of  the 
college  must  pay  in  addition  a registration  fee  to 
the  assembly  of  $5:00.  Send  for  program  and  in- 
formation to  Chairman,  Convention  Committee, 
American  College  of  Physical  Therapy,  Suite  820, 
30  N.  Michigan  Ave.,  Chicago. 


PROGRAM  OF  INTER-STATE  POST  GRAD- 
UATE ASSEMBLY  OF  NORTH  AMERICA 
Kansas  City,  Mo.,  October  17-20,  1927. 


First  Day — Monday,  October  17th,  7 A.  M. 

Diagnostic  Clinic  (Gynecological) — Dr.  Irvin 

Abell,  professor  of  clinical  surgery,  University  of 
Louisville,  Medical  Department,  Louisville,  Ky. 

Diagnostic  Clinic  (Pediatric) — Dr.  Alan  Brown, 
professor  of  pediatrics,  University  of  Toronto,  Fac- 
ulty of  Medicine,  Toronto,  Canada. 

Diagnostic  Clinic  (Surgical) — Mr.  John  S.  Mc.- 
Ardle,  F.R.C.S.I.,  professor  of  surgery,  University 
College,  Dublin,  Ireland. 

Intermission — -View  Exhibits 

Diagnostic  Clinic  (Pediatric) — Dr.  McKim  Mar- 
riott, dean  and  professor  of  pediatrics,  Washing- 
ton University  School  of  Medicine,  St.  Louis,  Mo. 

Diagnostic  Clinic  (Gynecological) — Dr.  William 
B.  Hendry,  professor  of  obstetrics  and  gynecology, 
University  of  Toronto,  Faculty  of  Medicine,  Tor- 
onto, Canada. 

Diagnostic  Clinic  (Medical) — Dr.  Edward  Streck- 
er,  professor  of  nervous  and  mental  diseases,  Jef- 
ferson Medical  College,  Philadelphia,  Pa. 

Afternoon  Session,  1 P.  M. 

Diagnostic  Clinic  (Medical) — Dr.  Otto  J.  Kauff- 
man, professor  of  medicine,  University  of  Birming- 
ham, Birmingham,  England. 
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Gynecology  and  Obstetrics — Symposium 

The  Bleeding  Uterus — Dr.  Irvin  Abell,  profes- 
sor of  clinical  surgery,  University  of  Louisville, 
Medical  Department,  Louisville,  Ivy. 

The  Significance  of  Abnormal  Pain  in  Gyneco- 
logical Conditions — Dr.  William  B.  Hendry,  pro- 
fessor of  obstetrics  and  gynecology,  University  of 
Toronto,  Faculty  of  Medicine,  Toronto,  Canada. 

The  Modern  Trend  in  Midwifery  and  Gynecology 
— Dr.  R.  P.  Ranken  Lyle,  professor  of  obstetrics 
and  gynecology,  University  of  Durham,  Newcastle- 
upon-Tyne,  England. 

(Subject  to  be  announced) — Dr.  Ersilio  Ferroni, 
professor  of  obstetrics  and  gynecology,  LTniversity 
of  Florence,  Florence,  Italy. 

Intermission — View  Exhibits 

The  Particular  Features  of  Italian  Gynecology 
and  Obstetrics — Luigi  Mangiagalli,  dean  and  pro- 
fessor of  obstetrics  and  gynecology,  Royal  Clinic- 
al Institute,  Milan,  Italy. 

The  Mechanism  of  the  Migration  of  the  Ovum, 
and  the  Etiology  of  Tubal  Pregnancy  with  Special 
Reference  to  the  Origin  of  Indirect  Migration — 
Professor  Pasquale  Sfameni,  Rector  of  the  Royal 
University  and  Director  of  the  Obstetric-Gynec- 
ological Clinic,  Bologna,  Italy. 

Pediatrics — Symposium 

The  Daily  Variation  of  Sunlight  and  its  Effect  on 
Growth  and  Resistance  to  Disease — Dr.  Alan 
Brown,  professor  of  pediatrics,  University  of  Tor- 
ronto,  Faculty  of  Medicine,  Toronto,  Canada. 

The  Sequalae  of  Acute  Infectious  Diseases  in 
Children  with  Special  Reference  to  Their  Effect 
upon  the  Kidneys — Dr.  McKirn  Marriott,  dean  and 
professor  of  pediatrics,  Washington  University, 
School  of  Medicine,  St.  Louis,  Mo. 

The  Significance  of  Basal  Metabolism  in  Children 
— Dr.  Fritz  B.  Talbot,  clinical  professor  of  pedi- 
atrics, Medical  School  of  Harvard  University,  Bos- 
ton, Mass. 

(Subject  to  be  announced) — Professor  Adolphe 
Maffei,  chief  of  the  hospital  service  and  head  of 
the  surgical  department  of  the  pediatric  clinic,  Uni- 
versity of  Brussels,  Brussels,  Belgium. 

Evening  Session,  7 P.  M. 

The  Importance  of  Examination  of  the  Spine  in 
the  Presence  of  Intrathoracic  or  Abdominal  Pain 
— Dr.  John  Phillips,  assistant  professor  of  thera- 
peutics, Western  Reserve  University,  School  of 
Medicine;  Director,  Cleveland  Clinic,  Cleveland, 
Ohio. 

(Subject  to  be  announced) — Mr.  John  S.  Mc- 
Ardle,  F.R.C.S.I.,  professor  of  surgery,  University 
College,  Dublin,  Ireland. 

The  Relation  of  Focal  Infections  to  Certain  Sys- 
tematic Conditions — Dr.  Charles  H.  Neilson,  pro- 
fessor of  medicine,  St.  Louis  University,  School 
of  Medicine,  St.  Louis,  Mo. 

Factors  Fundamental  to  the  Healing  of  Tuber- 
culosis— Dr.  Francis  M.  Pottenger,  Monrovia,  Calif. 


Some  Problems  in  the  Etiology  of  Heart  Failure 
— Sir  John  F.  H.  Broadbent,  F.R.C.P..  London, 
England. 

Poliomyelitis — Dr.  Milton  J.  Rosenau,  professor 
of  preventive  medicine  and  hygiene,  Medical  School 
of  Harvard  Llniversity,  Boston,  Mass. 

New  Investigations  on  the  Physiology  and  Chem- 
istry of  the  Male  and  Female  Hormones — Dr.  Sig- 
mund Frankel,  professor  of  experimental  medicine, 
Imperial  Royal  University  of  Vienna,  Vienna, 

Austria. 

Second  Day — Tuesday,  October  18th.  7 A.  M. 

Diagnostic  Clinic  (Surgical) — Dr.  Arthur  Dean 
Bevan,  professor  of  surgery,  Rush  Medical  Col- 
lege, Chicago,  Illinois. 

Diagnostic  Clinic  (Medical) — Dr.  Elliott  P.  Jos- 
lin,  professor  of  clinical  medicine,  Medical  School 
of  Harvard  University,  Boston,  Mass. 

Diagnostic  Clinic  (Pediatric) — Dr.  Fritz  B.  Tal- 
bot, clinical  professor  of  pediatrics,  Medical  School 
of  Harvard  University,  Boston,  Mass. 

Intermission — View  Exhibits 

Diagnostic  Clinic  (Surgical) — Dr.  William  D. 
Haggard,  professor  of  clinical  surgery,  Vanderbilt 
University,  School  of  Medicine,  Nashville,  Tenn. 

Diagnostic  Clinic  (Surgical) — Dr.  Dean  Lewis, 
professor  of  surgery,  Johns  Hopkins  University, 
Medical  Department,  Baltimore,  Md. 

Diagnostic  Clinic  (Surgical) — Dr.  Nathaniel  Al- 
lison, professor  of  orthopedic  surgery,  Medical 
School  of  Harvard  Llniversity,  Boston,  Mass. 

Afternoon  Session — 1 P.  M. 

Diagnostic  Clinic  (Gynecological) — Dr.  R.  P. 
Ranken  Lyle,  professor  of  obstetrics  and  gyne- 
cology, LTniversity  of  Durham,  Newcastle-upon- 
Tyne,  England. 

Diseases  of  the  Stomach — Symposium 

The  Early  Diagnosis  and  Radical  Operative 
Treatment  of  Carcinoma  of  the  Stomach — Dr. 
Arthur  Dean  Bevan,  professor  of  surgery,  Rush 
Medical  College,  Chicago,  Illinois. 

The  Significance  of  Gastric  Hemorrhage — Dr. 
Frank  Smithies,  professor  of  medicine,  Northwest- 
ern Llniversity,  Medical  School,  Chicago,  Illinois. 

The  Surgical  Treatment  of  Gastric  Ulcers,  with 
Special  Reference  to  the  Massive  Ulcers— Mr.  Gar- 
nett Wright,  F.R.C.S.,  honorary  surgeon,  Salford 
Royal  Hospital;  lecturer  in  surgical  pathology, 
Victoria  University,  Manchester,  England. 

The  Relation  of  Cancer  of  the  Stomach  to  Ulcer 
— Dr.  Alfred  S.  Warthin,  professor  of  pathology, 
LTniversity  of  Michigan,  Ann  Arbor,  Mich. 

Intermission — View  Exhibits 
Diabetes — Symposium 

The  Liberation  of  Insulin  and  the  Relation  of 
this  Hormone  to  the  Other  Internal  Secretions — 
Dr.  O.  H.  Best,  associate  professor  of  medical  re- 
search, University  of  Toronto/,  Faculty  of  Medi- 
cine, Toronto,  Canada. 
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The  Ten  Year  Diabetic — What  he  should  be  and 
how  it  can  be  brought  about — Dr.  Elliott  P.  Joslin, 
professor  of  clinical  medicine,  Medical  School  of 
Harvard  University,  Boston,  Mass. 

Hyperthyroidism  and  Diabetes — Dr.  Henry  J. 
John,  Cleveland  Clinic,  Cleveland,  Ohio. 

Renal  Factors  in  Diabetic  Coma — Dr.  I.  Snapper, 
professor  of  pathology,  University  of  Amsterdam, 
Amsterdam,  Holland. 

The  Relation  of  Focal  Infections  to  Pancreatic 
Function  with  Special  Reference  to  the  Etiology 
of  Diabetes — Dr.  John  C.  Meakins,  professor  of 
medicine,  McGill  University,  Faculty  of  Medicine, 
Montreal,  Canada. 

Evening  Session,  7 P.  M. 

The  Psychoses  of  Different  Age  . Periods — Dr. 
Edward  Strecker,  professor  of  nervous  and  mental 
diseases,  Jefferson  Medical  College,  Philadelphia, 
Pa. 

Diseases  of  the  Bones  and  Joints — Symposium 

Early  Operation  with  Early  Function  in  Certain 
Types  of  Fracture — Dr.  Nathaniel  Allison,  professor 
of  orthopedic  surgery,  Medical  School  of  Harvard 
CTniversity,  Boston,  Mass. 

Acute  Non-Tuberculous  Ilio-Psoas  Infections — 
Dr.  Leroy  Long,  dean  and  professor  of  surgery, 
University  of  Oklahoma,  School  of  Medicine,  Okla- 
homa City,  Oklahoma. 

Osteomyelitis — Dr.  Lewis,  professor  of  surgery, 
Johns  Hopkins  University,  Medical  Department, 
Baltimore,  Md. 

Trauma  of  the  Knee-Joint — Dr.  John  J.  Moor- 
head, professor  of  surgery,  New  York  Post  Grad- 
uate Medical  School,  New  York,  N.  Y. 

New  Ways  of  Dealing  with  Fractures  and  In- 
juries of  Articulations  with  Special  Consideration 
of  Their  Functional  Treatment  (Moving  Pictures) 
— Dr.  Fritz  Steinmann,  professor  of  orthopedic  sur- 
gery, University  of  Berne,  Berne,  Switzerland. 

Third  Day — Wednesday,  October  19th,  7 A.  M. 

Diagnostic  Clinic  (Surgical) — Dr.  Frank  H. 

Lahey,  Boston.  Mass. 

Diagnostic  Clinic  (Medical) — Dr.  Charles  A.  El- 
liott, professor  of  medicine,  Northwestern  Univer- 
sity, School  of  Medicine,  Chicago,  Illinois. 

Diagnostic  Clinic  (Neurosurgical) — Dr.  A.  W. 
Adson,  associate  professor  of  surgery,  University 
of  Minnesota,  Post-Graduate  School  of  Medicine, 
Mayo  Foundation,  Rochester,  Minn.,  and  Dr.  Har- 
ry L.  Parker,  consulting  neurologist,  Mayo  Clinic, 
Rochester,  Minn. 

Intermission — View  Exhibits 

Diagnostic  Clinic  (Surgical) — Dr.  Walter  E. 
Dandy,  professor  of  clinical  surgery,  John  Hop- 
kins University,  Medical  Department,  Baltimore, 
Md. 

Diagnostic  Clinic  (Medical) — Dr.  James  H. 

Means,  professor  of  clinical  medicine,  Medical 
School  of  Harvard  University,  Boston,  Mass. 


Diagnostic  Clinic  (Surgical) — Dr.  Robert  S.  Dins- 
more,  Cleveland  Clinic,  Cleveland,  Ohio. 

Afternoon  Session,  1 P.  M. 

Thyroid  Gland — Symposium 

The  Malignant  Thyroid — Dr.  Allan  Graham,  as- 
sistant professor  of  surgery,  Western  Reserve  Uni- 
versity, School  of  Medicine,  Cleveland,  Ohio. 

End  Results  of  Radiation  Therapy  in  the  Treat- 
ment of  Carcinoma  of  the  Thyroid  Gland — Dr.  U. 
V.  Portmann,  Cleveland  Clinic,  Cleveland,  Ohio. 

The  Technique  of  Thyroidectomy — Dr.  Frank 
H.  Lahey,  Boston,  Mass. 

Iodin  in  the  Management  of  Goiter  Patients — - 
Dr.  Clarence  G.  Toland,  Los  Angeles,  Calif. 

Intermission — View  Exhibits 

Cardiac  Disturbances  Associated  with  Hyperthy- 
roidism— Dr.  Charles  A.  Elliott,  professor  of  medi- 
cine, Northwestern  CTniversity,  School  of  Medicine, 
Chicago,  111. 

Parathyreoprival  Tetany — Dr.  J.  B.  Collip,  Ph.D., 
D.Sc:.  professor  of  biochemistry,  University  of  Al- 
berta, Edmonton,  Canada. 

A New  Method  of  Surgical  Treatment  of  Sten- 
osis of  the  Larynx — Professor  E.  Schmiegelow, 
professor  of  otolaryngology,  University  of  Copen- 
hagen, Copenhagen,  Denmark. 

Tabetic  Atrophy  of  the  Optic  Nerves — Profes- 
sor Carl  Behr,  Hamburg,  Germany. 

Pernicious  Anemia  with  Special  Reference  to 
Treatment  with  High  Protein  Diet — Dr.  Clarence 
M.  Grigsby,  professor  of  medicine,  Baylor  Univer- 
sity, Dallas,  Texas. 

Evening  Session,  7 P.  M. 

Vagaries  of  Skin — Sir  John  Biand-Sutton,  F.R. 
C.S.,  London,  England. 

Cancer — Symposium 

The  Danger  of  Incomplete  Removal  of  Small  and 
Apparently  Innocent  Lesions — Dr.  Joseph  C. 
Bloodgood,  associate  professor  of  clinical  surgery, 
Johns  Hopkins  CTniversity,  Medical  Department, 
Baltimore,  Md. 

The  Treatment  of  Laryngeal  Carcimona — Dr. 
Fielding  O.  Lewis,  professor  of  laryngology,  Jef- 
ferson Medical  College,  Philadelphia,  Pa. 

The  X-ray  Treatment  of  Epithelioma  of  the  Face 
— Dr.  James  M.  Martin,  professor  of  roentgenolo- 
gy, Baylor  University,  College  of  Medicine,  Dal- 
las, Texas. 

Intestines — Symposium 

Appendicitis  — Dr.  Jabez  Jackson,  President, 
American  Medical  Association,  Kansas  City,  Mo. 

The  Management  of  Acute  and  Sub-Acute  In- 
testinal Obstruction — Dr.  William  D.  Haggard, 
professor  of  clinical  surgery,  Vanderbilt  University, 
School  of  Medicine,  Nashville,  Tenn. 

The  Mechanism  of  the  Physiological  Cecal  Block 
and  a Suggestion  of  a Simple  Surgical  Treatment 
— Dr.  Rea  E.  Smith,  Los  Angeles,  Calif. 
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Fourth  Day — Thursday,  October  20th,  7.  A.  M. 

Diagnostic  Clinic  (Medical) — Dr.  Harlow  Brooks, 
professor  of  clinical  medicine,  University  and  Belle- 
vue Medical  College,  New  York,  N.  Y. 

Diagnostic  Clinic  (Medical) — Dr.  Leonard  G. 
Rowntree,  professor  of  medicine,  University  of 
Minnesota,  Post-Graduate  School  of  Medicine, 
Mayo  Foundation..  Rochester,  Minn. 

Diagnostic  Clinic  (Surgical) — Dr.  William  E. 
Lower,  associate  professor  of  genito-urinary  sur- 
gery, Western  Reserve  University,  School  of  Medi- 
cine; Director,  Cleveland  Clinic,  Cleveland,  Ohio. 
Intermission — View  Exhibits 

Diagnostic  Clinic  (Surgical) — Dr.  Joseph  C. 
Bloodgood,  associate  pr-ofessor  of  clinical  surgery, 
Johns  Hopkins  University.  Medical  Department, 
Baltimore,  Md. 

Diagnostic  Clinic  (Medical) — Dr.  David  P.  Barr, 
professor  of  medicine,  Washington  University, 
School  of  Medicine,  St.  Louis,  Mo. 

Diagnostic  Clinic  (Laryngological) — Dr.  Fielding 
O.  Lewis,  professor  of  laryngology,  Jefferson 
Medical  College,  Philadelphia,  Pa. 

Afternoon  Session,  1 P.  M. 

Diagnostic  Clinic — Dr.  Hugh  Cabot,  dean  and 
professor  of  surgery,  University  of  Michigan,  Med- 
ical School,  Ann  Arbor,  Michigan. 

The  Lungs  and  Bronchi — Symposium 

The  Treatment  of  Pneumonia — Dr.  Harlow 

Brooks,  professor  of  clinical  medicine,  Llniversity 
and  Bellevue  Medical  College,  New  York,  N.  Y. 

The  Significance  of  Certain  Abnormalities  of 
Respiration — Dr.  David  P.  Barr,  professor  of  medi- 
cine, Washington  University,  School  of  Medicine, 
St.  Louis.  Mo. 

The  Role  of  Bronchoscopy  in  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Lungs — Dr.  Gabriel 
Tucker,  associate  professor  of  bronchoscopy  and 
esophagoscopy,  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  Pa. 

Bronchospirochetosis — Dr.  Guiseppe  Franchini, 
professor  of  pathology,  Royal  University  of  Bol- 
ogna, Bologna,  Italy. 

Intermission — View  Exhibits 
Urinary  System — Symposium 

Silent  Lesions  of  the  Upper  Urinary  Tract — 
Dr.  William  E.  Lower,  associate  professor  of  gen- 
ito-urinary surgery,  Western  Reserve  University, 
School  of  Medicine;  Director,  Cleveland  Clinic, 
Cleveland,  Ohio. 

Infections  of  the  Urinary  Tract — Dr.  Hugh 
Cabot,  dean  and  professor  of  surgery,  University 
of  Michigan,  Medical  School,  Ann  Arbor,  Michi- 
gan. 

Transplantation  of  the  Ureters — Dr.  Robert  C. 
Coffey,  Portland,  Oregon. 

Evening  Session,  7 P.  M. 

The  Combat  Against  Leprosy — Dr.  Paul  Unna, 
Hamburg,  Germany. 


The  Other  Page  of  the  Ledger — Mortality  in  Op- 
erations— Dr.  John  F.  Erdmann,  professor  of  sur- 
gery, New  York  Post-Graduate  Medical  School, 
New  York,  N.  Y. 

(Subject  to  be  announced) — Dr.  J.  Marinho,  pro- 
fessor of  clinical  oto-rhino-laryngology.  Rio  de  Jan- 
eiro, Brazil. 

(Subject  to  be  announced) — Dr.  Charles  H.  Mayo, 
professor  of  surgery,  University  of  Minnesota, 
Medical  School,  Rochester,  Minn. 

Brain  and  Central  Nervous  Systems — Symposium 

The  Results  of  Sympathectomy  in  the  Treatment 
of  Raynaud’s  and  Buerger’s  Disease— Dr.  A.  W. 
Adson,  associate  professor  of  surgery,  University 
cf  Minnesota,  Post-Graduate  School  of  Medicine, 
Mayo  Foundation,  Rochester,  Minn. 

Anatomy  and  Clinical  Importance  of  the  Ear 
Findings  in  the  Neurological  Sympton  Complex — 
Dr.  Gustav  Alexander,  professor  of  diseases  of  the 
ear,  Llniversity  of  Vienna,  Vienna,  Austria. 

The  Treatment  of  Tic  Douloureux— Dr.  Walter 
E.  Dandy,  Johns  Hopkins  University,  Medical  De- 
partment, Baltimore,  Md. 

Fifth  Day — Friday,  October  21st,  7 A.  M. 

Diagnostic  Clinic  (Surgical) — Dr.  E.  Starr  Judd, 
professor  of  surgery,  University  of  Minnesota, 
Post-Graduate  School  of  Medicine,  Mayo  Founda- 
tion, Rochester,  Minn. 

Diagnostic  Clinic  (Medical) — Dr.  Frederick  J. 

Kalteyer,  associate  professor  of  medicine,  Jeffer- 
son Medical  College,  Philadelphia,  Pa. 

Diagnostic  Clinic  (Surgical) — Dr.  George  W. 

Crile,  professor  emeritus,  Western  Reserve  Uni- 
versity, School  of  Medicine;  Director,  Cleveland 
Clinic,  Cleveland,  Ohio. 

Intermission — View  Exhibits 

Diagnostic  Clinic  (Surgical) — Dr.  Charles  H. 

Mayo,  professor  of  surgery,  University  of  Minne- 
sota, Medical  School,  Rochester,  Minn. 

Diagnostic  Clinic  (Medical) — Dr.  Lewellys  F. 

Barker,  emeritus  professor  of  medicine,  Johns  Hop- 
kins University,  Medical  Department,  Baltimore, 
Md. 

Diagnostic  Clinic  (Surgical) — Dr.  John  B.  Deav- 
er,  emeritus  professor  of  surgery,  University  of 
Pennsylvania,  Medical  School,  Philadelphia,  Pa. 

Afternoon  Session,  1 P.  M. 

Diagnostic  Clinic  (Surgical) — Dr.  John  F.  Erd- 
mann, professor  of  surgery,  New  York  Post-Grad- 
uate Medical  School,  New  York,  N.  Y. 

Gall-Bladder  and  Liver — Symposium 

The  Surgical  Treatment  of  Diseases  of  the  Bil- 
iary Tract — Dr.  E.  Starr  Judd,  professor  of  surgery, 
University  of  Minnesota,  Post-Graduate  School  of 
Medicine,  Mayo  Foundation,  Rochester,  Minn. 

The  Significance  of  Jaundice — Dr.  John  B.  Deav- 
er,  emeritus  professor  of  surgery,  Llniversity  of 
Pennsylvania,  Medical  School,  Philadelphia,  Pa. 
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Relation  of  the  Liver  to  the  Surgical  Risk  in 
Cases  of  Gall-Bladder  and  Duct  Disease — Dr. 
George  W.  Crile,  professor  emeritus  of  surgery, 
Western  Reserve  University,  School  of  Medicine; 
Director,  Cleveland  Clinic,  Cleveland,  Ohio. 

The  Physiology  of  the  Liver  and  Gall-Bladder — 
Dr.  Frank  C.  Mann,  professor  of  experimental  sur- 
gery and  pathology,  University  of  Minnesota,  Post- 
Graduate  School  of  Medicine,  Mayo  Foundation, 
Rochester,  Minn. 

Present  Knowledge  Concerning  Tests  of  Liver 
Function — Dr.  Leonard  G.  Rowntree.  professor  of 
medicine,  University  of  Minnesota,  Post-Graduate 
School  of  Medicine,  Mayo  Foundation,  Rochester, 
Minn. 

Differential  Diagnosis  of  Diseases  of  the  Gall- 
Bladder — Dr.  David  Riestnan,  professor  of  clinical 
medicine,  University  of  Pennsylvania,  School  of 
Medicine,  Philadelphia,  Pa. 

Fleart  and  Circulatory  System — Symposium 

Coronary  Thrombosis  — Incidence,  Prevention 
and  Treatment — Dr.  Lewellys  F.  Barker,  emeritus 
professor  of  medicine,  Johns  Hopkins  University, 
Medical  Department,  Baltimore,  Md. 

Angina  Pectoris — Dr.  Frederick  J.  Kalteyer,  as- 
sociate professor  of  medicine,  Jefferson  Medical 
College,  Philadelphia,  Pa. 

Relation  of  the  Endocrines  to  Certain  Circula- 
tory Diseases — Dr.  James  H.  Means,  professor  of 
clinical  medicine,  Medical  School  of  Harvard  Uni- 
versity, Boston,  Mass. 

Gastro-Intestinal  Auto-Intoxication  as  a Factor 
in  Nervous  Disorders — Dr.  Otto  J.  Kauffman,  pro- 
fessor of  medicine,  University  of  Birmingham, 
Birmingham,  England. 


INTER-STATE  POST  GRADUATE  ASSEMBLY 
OF  NORTH  AMERICA 


Officers  of  the  Association 

Presidents  of  Clinics — Dr.  William  J.  Mayo,  Roch- 
ester, Minn.;  Dr.  Charles  H.  Mayo,  Rochester, 
Minn. 

President — Dr.  Carl  L.  Larsen,  St.  Paul,  Minn. 

President-Elect — Dr.  Lewellys  F.  Barker,  Balti- 
more, Maryland. 

Managing  Director — Dr.  William  B.  Peck,  Free- 
port, Illinois. 

Associate  Managing  - Director  — Dr.  J.  Sheldon 
Clark,  Freeport,  Illinois. 

Executive  Secretary  and  Director  of  Exhibits— Dr. 
Edwin  Henes,  Jr.,  Milwaukee,  Wisconsin. 

Treasurer  and  Director  of  Foundation  Fund — Dr. 
Henry  G.  Langworthy,  Dubuque,  Iowa. 

Speaker  of  the  Assembly — Dr.  George  V.  1.  Brown, 
Milwaukee,  Wisconsin. 

Board  of  Trustees 

Dr.  George  V.  I.  Brown,  Milwaukee,  Wisconsin. 

Dr.  John  M.  Dodd,  Ashland,  Wisconsin. 


Dr.  Clifford  U.  Collins,  Peoria,  Illinois. 

Dr.  John  F.  Herrick,  Ottumwa,  Iowa. 

Dr.  John  E.  O’Keefe,  Waterloo,  Iowa. 

Dr.  Henry  G.  Langworthy,  Dubuque,  Iowa. 
Dr.  Edward  S.  Murphy,  Dixon,  Illinois. 

Dr.  Mather  Pfeiffenberger,  Alton,  Illinois. 

Dr.  Arthur  G.  Sullivan,  Madison,  Wisconsin. 


Committee  on  Medical  Research  and  Advancement 

Dr.  Frank  Billings,  Chicago,  Illinois. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa. 

Dr.  Walter  W.  Chipman,  Montreal,  Canada. 

Dr.  Henry  Christian,  Boston,  Massachusetts. 

Dr.  Louis  A.  Connor,  New  York,  New  York. 

Dr.  George  W.  Crile,  Cleveland,  Ohio. 

Dr.  John  B.  Deaver,  Philadelphia,  Pennsylvania. 

Dr.  John  M.  T.  Finney,  Baltimore,  Maryland. 

Dr.  Campbell  P.  Howard,  Montreal,  Canada. 

Dr.  Dean  Lewis,  Member  and  Secretary,  Baltimore, 
Maryland. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn. 

Dr.  Alexander  Primrose,  Toronto,  Canada. 

Dr.  John  L.  Yates,  Milwaukee,  Wisconsin. 


Program  Committee 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  Chairman. 
Dr.  Lewellys  F.  Barker,  Baltimore,  Maryland. 

Dr.  George  E.  Brewer,  New  York,  New  York. 
Dr.  Henry  A.  Christian,  Boston,  Massachusetts. 
Dr.  John  B.  Deaver,  Philadelphia,  Pennsylvania. 
Dr.  Duncan  A.  L.  Graham,  Toronto,  Canada. 

Dr.  James  B.  Herrick,  Chicago,  Illinois. 

Dr.  Jonathon  C.  Meakins,  Montreal,  Canada. 

Dr.  E.  Starr  Judd,  Rochester,  Minn. 


Committee  on  Foreign  Relations 

Mr.  Paul  Appell,  Director,  University  of  Paris, 
Paris,  France. 

Prof.  Roberto  Alessandri,  Chairman  for  Italy,  Rome. 
Dr.  Edward  W.  Archibald,  Chairman  for  Canada, 
Montreal. 

Dr.  Lewellys  F.  Barker,  Baltimore,  Maryland. 

Prof.  Raffaele  Bastianelli,  Rome,  Italy. 

Dr.  Carl  Beck,  Secretary  for  America,  Chicago,  111. 
Sir  James  Berry,  President  of  the  Royal  Society  of 
Medicine,  London. 

Dr.  Arthur  Dean  Bevan,  Chicago,  Illinois. 

Prof.  August  Bier,  Chairman  for  Germany,  Berlin. 
Prof.  L.  Blum,  Strasbourg,  France. 

Dr.  George  E.  Brewer,  New  York,  N.  Y. 

Dr.  M.  P.  Bull,  Oslo,  Norway. 

Dr.  Hugh  Cabot,  Ann  Arbor,  Michigan. 

Dr.  Richard  Cabot,  Boston,  Massachusetts. 

Dr.  Mariano  R.  Castex,  Buenos  Aires,  Argentina. 
Dr.  Paul  Clairmont,  Honorary  Secretary  for  Swit- 
zerland, Zurich. 

Dr.  George  W.  Crile,  Cleveland,  Ohio. 

Mme.  Curie,  Paris,  France. 

Lord  Dawson  of  Penn,  Chairman  for  British  Isles, 
London. 

Dr.  John  B.  Deaver,  Philadelphia,  Pennsylvania. 
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Prof.  P.  Delbert,  Paris,  France. 

Dr.  T.  de  Martel,  Honorary  Secretary  for  France, 
Paris. 

Prof.  Jean  F.  DeQuervain,  Chairman  for  Switzer- 
land, Berne. 

Mr.  Doleris,  President  de  l’Academie  de  Medicine 
de  Paris,  Paris,  France. 

Prof.  Mario  Donati,  Padua,  Italy. 

Prof.  Anton  Eiselsberg,  Chairman  for  Austria,  Vi- 
enna. 

Prof.  Eugen  Enderlen,  Hiedelberg,  Germany. 

Prof.  Jean  L.  Faure,  President  de  la  Societe  de 
Chirurgie  de  Paris,  Paris,  France. 

Mr.  Philip  Franklin,  F.R.C.S.,  Honorary  Secretary 
for  British  Isles,  London,  England. 

Prof.  John  Fraser,  Edinburgh,  Scotland. 

Prof.  Andrew  Fullerton,  Belfast,  Ireland. 

Prof.  A.  Gosset,  Paris,  France. 

Dr.  Duncan  A.  L.  Graham,  Toronto,  Canada. 

Prof.  Guillain,  Paris,  France. 

Dr.  William  D.  Haggard,  Nashville,  Tennessee. 

Prof.  H.  Hartman,  Chairman  for  France,  Paris. 

Prof.  Heitz-Boyer,  Paris,  France. 

Prof.  Wilhelm  His,  Berlin,  Germany. 

Prof.  Israel  Holmgren,  Stockholm,  Sweden. 

Major-General  Merritt  W.  Ireland,  Surgeon  Gen- 
eral, United  States  Army,  Washington,  D.  C. 

Prof.  Flans  C.  Jacobaeus,  Stockholm,  Sweden, 

Prof.  Rudolph  Jedlicka,  Honorary  Secretary  for 
Czecho-Slovakia,  Prague. 

Sir  Robert  Jones,  Liverpool,  England. 

Dr.  Allen  B.  Kanavel,  Chicago,  Illinois. 

Prof.  Robert  E.  Kelly,  Liverpool,  England. 

Dr.  Francis  H.  Lahey,  Boston,  Massachusetts. 

Sir  William  Arbuthnot  Lane,  Bt.,  London,  England. 

Prof.  O.  Lanz,  Honorary  Secretary  for  Holland, 
Amsterdam. 

Dr.  Dean  D.  Lewis,  Baltimore,  Maryland. 

Dr.  Charles  F.  Martin,  Montreal,  Canada. 

Dr.  Charles  H.  Mayo,  Rochester,  Minnesota. 

Dr.  William  J.  Mayo,  Rochester,  Minnesota,  Chair- 
man for  U.  S. 

Dr.  Jonathon  C.  Meakins,  Montreal,  Canada. 

Sir  William  Milligan,  Manchester,  England. 

Sir  Berkeley  Moynihan,  Leeds,  England. 

Prof.  Friedrich  Mueller,  Munich,  Germany. 

Prof.  Erik  G.  Nystrom,  Upsala,  Sweden. 

Prof.  Edwin  Payr,  Leipsig,  Germany. 

Prof.  Erik  G.  Petren,  Lund,  Sweden. 

Prof.  Clemens  Pirquet,  Honorary  Secretary  for 
Austria,  Vienna. 

Dr.  Alexander  Primrose,  Toronto,  Canada. 

Prof.  Vittorio  Putti,  Honorary  Secretary  for  Italy, 
Bologna. 

Sir  Humphrey  Rolleston,  Bt.,  London,  England. 

Dr.  Emile  Roux,  Director  de  L’Institute  Pasteur, 
Paris,  France. 

Prof.  Ferdinand  Sauerbruch,  Honorary  Secretary 
for  Germany,  Munich. 

Prof.  Flermann  Schloffer,  Chairman  for  Czecho- 
slovakia, Prague. 

Prof.  Victor  Schmiedon,  Frankfort,  Germany. 


Prof.  Jan  Shoemaker,  Chairman  for  Holland,  The 
Hague. 

Prof.  P.  Sebileau,  Paris,  France. 

Dr.  Clarence  L.  Starr,  Honorary  Secretary  for  Can- 
ada, Toronto. 

Sir  Harold  J.  Stiles,  Edinburgh,  Scotland. 
Rear-Admiral  Edward  R.  Stitt,  Surgeon  General, 
United  States  Navy,  Washington,  D.  C. 

Prof.  A.  Stolz,  Strasbourg,  France. 

Prof.  Paul  Sudeck,  Hamburg,  Germany. 

Sir  John  Bland-Sutton,  Bt.,  London,  England. 

Sir  William  Taylor,  Dublin,  Ireland. 

Sir  St.  Clair  Thompson,  London,  England. 

Mr.  George  Grey  Turner,  F.R.C.S.,  Newcastle-upon- 
Tyne,  England. 

Prof.  Theodore  Tuffier,  Paris  France. 

Prof.  P.  Vanderveldi,  Honorary  Secretary  for  Bel- 
gium, Brussels. 

Prof.  Jean  Verhoogen,  Chairman  for  Belgium, 
Brussels. 

Prof.  Alexander  von  Ivoranyi,  Budapest,  Flungary. 
Sir  Holburt  J.  Waring,  London,  England. 

Sir  William  DeCourcy  Wheeler,  Dublin,  Ireland. 
Prof.  F.  Widal,  Paris,  France. 

Prof.  David  P.  D.  Wilkie,  Edinburgh,  Scotland. 
Prof.  August  Wimmer,  Copenhagen,  Denmark. 

Dr.  Milton  C.  Winternitz,  New  Haven,  Conn. 

Prof.  Archibald  Young,  Glasgow,  Scotland. 


FEDERATION  OF  STATE  MEDICAL 
BOARDS  OF  THE  UNITED  STATES 


At  a rather  late  moment  we  are  presenting  in 
part  the  closing  program  of  this  important  Fed- 
eration body. 


The  nominating  committee  appointed  by  Presi- 
dent Welch,  consisting  of  Drs.  Iv.  P.  B.  Bonner, 
Henry  W.  Briggs  and  G.  M.  Williamson,  presented 
its  report  through  the  chairman,  Dr.  Henry  W. 
Briggs,  and  recommended  the  following  nomina- 
tions for  officers  for  the  ensuing  year:  President- 

elect, Dr.  Guy  L.  Connor,  Michigan  Board;  vice- 
president,  Dr.  Henry  M.  Fitzhugh,  Maryland 
Board;  secretary-treasurer,  Dr.  Walter  L.  Bierring, 
Des  Moines,  Iowa.  For  members  of  the  executive 
committee,  term  to  expire  1930,  Dr.  Chas.  B.  Kel- 
ley, New  Jersey  Board. 

On  motion  of  Dr.  McCormick  of  Kentucky,  sec- 
onded by  Dr.  Metzger  of  Pennsylvania,  the  rules 
were  temporarily  suspended  and  the  secretary  cast 
the  unanimous  vote  of  the  Federation  for  the  nom- 
inees presented  by  the  committee.  Carried,  and 
they  were  declared  elected  as  the  officers  of  the 
Federation  for  the  ensuing  year. 

President  Welch  then  introduced  the  incoming 
president,  Dr.  Byron  LT.  Richards  of  Rhode  Island, 
who  made  a few  appropriate  remarks. 

Dr.  McCormick  presented  a motion  that  Presi- 
dent Richards  be  empowered  to  appoint  separate 
committees  to  consider  the  address  of  President 
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Welch,  and  those  papers  presented  in  the  Wednes- 
day, February  16th,  program,  which  expressed  a 
definite  Federation  policy,  such  committee  to  re- 
port at  the  next  meeting  of  the  Federation.  Car- 
ried. 

Dr.  R.  L.  Kerr  of  the  Missouri  board  and  repre- 
senting Governor  Baker  of  Missouri,  read  a mes- 
sage stating  the  Missouri  Medical  Practice  Act  had 
passed  both  branches  of  the  Missouri  legislature 
and  now  awaited  the  Governor’s  signature  to  be- 
come a law.  Dr.  Kerr  referred  to  this  as  a triumph 
for  higher  standards  of  licensure,  it  being  particu- 
larly gratifying  in  view  of  the  struggle  involved 
during  the  “house  cleaning”  process  of  recent 
years.  In  bringing  this  about  great  credit  was  due 
to  Dr.  F.  C.  Waite  of  Ohio,  for  his  thorough  in- 
vestigation of  the  diploma  mills  in  which  he  was 
aided  so  effectively  by  the  members  of  the  Mis- 
souri State  Board  of  Health  and  the  State  Medical 
Society,  but  particular  credit  was  due  to  the  yeo- 
man services  of  the  “wheel  horse”  in  the  campaign, 
Dr.  E.  P.  North,  former  president  of  the  Missouri 
State  Board  of  Health.  — Federation  Bulletin, 
March,  1927. 


WESTERN  SURGICAL  ASSOCIATION 


The  next  meeting  of  the  Western  Surgical  As- 
sociation will  be  held  at  Omaha,  Nebraska,  Thurs- 
day and  Friday,  December  8 and  9,  1927.  Head- 
quarters— Hotel  Fontenelle.  Sessions  will  be  held 
at  follows:  Thursday,  December  8 — 9:00  a.  m. -12:30 
p.  m.;  2:00  p.  m.-5:00  p.  m.  Annual  Dinner,  7:00 
p.  m.  Friday,  December  9 — 8:30  a.  m. -12:30  p. 
m.;  business  session,  1:30  p.  m. ; 2:00  p.  m.-5:00  p. 
m. 


MEDICAL  NEWS  NOTES 


August  13,  1926,  marked  the  end  of  one  hundred 
years  since  the  death  of  one  of  the  greatest  and 
best  beloved  physicians,  Rene  Theophile  Hyacinthe 
Laennec,  the  inventor  of  the  stethoscope  and  the 
great  pioneer  in  the  physical  diagnosis  of  the  chest; 
himself,  at  last,  the  victim  of  tuberculosis,  to  the 
knowledge  of  which  he  made  such  a supreme  con- 
tribution. In  all  medical  history  there  is  no  more 
fascinating  chapter.  Laennec’s  name  comes  down 
to  us  in  an  atmosphere  of  affection  and  admiration 
in  which  he  was  held  by  his  contemporaries  and 
successors;  his  writings  still  speak  to  us  of  the 
quality  of  his  mind  and  his  work,  accomplished 
as  it  was  in  the  face  of  great  handicap  and  physi- 
cal suffering  to  which  he  finally  succumbed. — Min- 
nesota Medicine. 


The  Iowa  Heart  Association  met  at  Council 
Bluffs,  May  13,  1927..  Papers  were  read  by  Dr.  V. 
L.  Treynor,  Council  Bluffs;  discussions  were  pre- 


sented by  Dr.  W.  L.  Bierring  of  Des  Moines,  and 
Dr.  L.  R.  Woodward  of  Mason  City.  Dr.  T.  H. 
Musser,  professor  of  medicine,  Tulane  University, 
was  expected  to  take  part  in  the  meeting,  but  was 
detained  on  account  of  sickness.  Dr.  M.  M.  Myers 
of  Des  Moines,  presided. 


The  Odebolt  hospital,  formerly  owned  and  oper- 
ated by  Drs.  Groman,  McAllister  and  Stillman  of 
Odebolt,  has  passed  into  the  hands  of  Dr.  G.  H. 
Hartley  of  Battle  Creek,  Iowa,  one  of  the  mem- 
bers of  the  original  organization. 


PERSONAL  MENTION 

Dr.  Victor  C.  Myers,  professor  of  bio-chemistry, 
State  University  of  Iowa,  has  accepted  the  appoint- 
ment as  professor  of  bio-chemistry  in  Western  Re- 
serve University,  Cleveland,  Ohio,  and  will  take  up 
his  work  there  in  September. 

Dr.  H.  A.  Mattill,  formerly  of  the  University  of 
P tah  and  the  University  of  California,  has  been  ap- 
pointed head  of  the  combined  departments  of  bio- 
chemistry and  pathological  chemistry  in  liberal  arts 
and  medicine  in  the  University  of  Iowa. 

Dr.  Jay  G.  Roberts  of  Oskaloosa,  has  changed 
his  field  of  professional  activities  from  Oskaloosa 
to  Pomona,  California.  His  son,  who  is  a medical 
student  in  the  University  of  Illinois,  expects  to 
complete  his  course  at  Stanford  University.  Dr. 
Roberts  has  practiced  in  Oskaloosa  23  years. 

Dr.  b rank  J.  Rohner  announces  the  opening 
of  an  office  at  206  Dey  Building,  Iowa  City.  Prac- 
tice limited  to  consultations  in  general  medicine 
and  neurology. 

Dr.  Alano  E.  Pierce  of  Minneapolis,  a graduate 
of  the  University  of  Minnesota,  has  become  asso- 
ciated with  Dr.  Heald  at  the  Sigourney  hospital. 


MARRIAGES 


Married  at  Grand  Island,  Nebraska,  August  15, 
Anna  J.  S.  Donelan  and  W.  Harold  Scoins.  Miss 
Donelan  is  the  only  daughter  of  Mrs.  and  Dr.  J. 
M.  Donelan  of  Glenwood,  Iowa,  niece  of  Dr.  Frank 
E.  Donelan,  Glenwood,  Iowa,  and  grand  niece  of 
the  late  Dr.  E.  A.  Donelan,  St.  Joseph,  Mo. 
She  is  a graduate  of  Broadoaks,  Pasadena,  Cali- 
fornia, and  the  University  of  Nebraska,  a mem- 
ber of  the  Kappa  Kappa  Gamma  Sorority.  Dr. 
Scoins  of  the  • medical  department,  University  of 
Nebraska,  and  member  of  the  Delta  Chi  and  Phi 
Rho  Sigma  fraternities,  is  the  son  of  Mrs.  A.  B. 
Congrove  of  Cairo,  Nebraska.  After  a tour  of 
Colorado,  Dr.  and  Mrs.  Scoins  will  be  at  home  at 
St.  Mary’s  Apartments,  Omaha. 
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Dr.  Frank  C.  Mehler  of  New  London,  Iowa,  died 
at  his  home,  July  21,  1927,  at  the  age  of  eighty- 
four  years,  following  an  illness  of  three  weeks.  He 
had  practiced  in  New  London  fifty-six  years. 

Dr.  Mehler  was  born  in  Westphalia,  Prussia,  May 
15,  1845,  the  son  of  Casper  and  Louise  Droege 
Mehler.  He  came  to  America  with  his  parents 
October  11,  1858,  and  lived  in  Chicago  until  No- 
vember 11,  1871,  when  he  came  to  New  London. 

Dr.  Mehler  graduated  from  Rush  Medical  Col- 
lege, Chicago,  January  21,  1863,  one  year  under 
graduation  age  in  order  to  enter  the  service  of 
the  United  States  army  as  a surgeon.  He  was 
detailed  as  acting  assistant  surgeon  at  Camp  Doug- 
las, Chicago,  and  served  at  General  Hospital, 
Mound  City,  Illinois;  at  Paduca,  Kentucky,  and  as 
surgeon  at  quartermasters’  department,  Nashville, 
Tennessee,  until  July,  1865.  After  being  mustered 
out  of  the  service,  he  began  practice  in  Chicago 
where  he  remained  until  November  11,  1871,  when 
he  located  in  New  London,  Iowa.  May  22,  1873, 
he  married  Laura  E.  Bristor  who  died  January 
11,  1898.  From  this  union  two  children  were  born: 
Frank  R.,  May  23,  1874,  and  Grace  A.,  November 
4,  1883.  Dr.  Frank  Mehler,  who  became  a phy- 
sician, died  several  years  ago  (1922).  The  death 
of  this  son  was  a grevious  loss  to  his  father  who 
had  looked  upon  the  young  man  as  a helpful  aid 
in  his  declining  years.  The  son  entered  the  World 
War  and  served  eighteen . months  in  France  as  a 
member  of  Unit  B.  His  grandson,  Frank  Mehler, 
is  a junior  medical  student  at  Iowa  City. 

It  was  the  privilege  of  the  writer  to  know  Dr. 
Frank  C.  Mehler  rather  intimately  for  more  than 
twenty-five  years,  often  meeting  him  at  medical 
society  meetings  at  which  he  was  a frequent  attendant 
and  took  an  active  and  interested  part.  It  is  rather 
uncommon  for  a physician  who  had  reached  his 
age  to  retain  his  interest  in  medical  affairs  up  to 
the  last.  At  the  Diamond  Jubilee  of  the  State 
Medical  Society  at  Des  Moines  in  1926,  three  old 
men,  including  Dr.  Mehler,  Dr.  Schooler  and  the 
writer,  posed  for  their  picture  at  the  east  door  of 
the  Fort  Des  Moines  Hotel.  This  was  the  last 
public  appearance  of  our  friend,  Dr.  Mehler.  Dr. 
Mehler  made  no  important  or  impressive  contribu- 
tions to  the  science  of  medicine,  but  he  did  con- 
tribute much  to  the  welfare  and  happiness  of  the 
community  in  which  he  lived.  His  contributions 
were  of  a character  that  makes  the  world  a better 
place  in  which  to  live  and  his  kind  of  medical 
practitioner  have  added  immensely  to  the  good 
name  and  usefulness  of  the  medical  profession. 

It  too  often  happens  that  flowers  and  commen- 
dations awaits  the  close  of  mens’  lives  and  he 
knows  not  of  them,  but  this  did  not  happen  to  Dr. 
Mehler,  for  on  the  completion  of  sixty  years  of 
practice,  five  years  ago,  the  physicians  of  South- 
eastern Iowa,  to  their  credit,  gave  a complimen- 
tary dinner  to  the  doctor.  The  social  interests  of 


Dr.  Mehler  are  indicated  by  his  membership  in  the 
Presbyterian  church,  the  Masons,  Shriners,  Knights- 
Templars  and  Knights  of  Pythians. 

His  activities  in  medical  organizations  are  shown 
by  the  fact  that  he  was  a charter  member  of  the 
Henry  County  Medical  Society,  of  which  he  was 
president  twice,  a member  of  the  Southeastern 
Iowa  Medical  Society,  Des  Moines  Valley  Medical 
Society,  Iowa  State  Medical  Society,  of  which  he 
was  vice-president,  1925-1926,  and  a Fellow  of  the 
American  Medical  Association.  This  is  the  record 
of  a plain,  honorable,  useful  member  of  the  medi- 
cal profession. 

Dr.  Mehler  was  the  oldest  surgeon  for  the  Chi- 
cago, Burlington  and  Quincy  Railroad,  both  as  re- 
gards years  of  service  and  age. 

Dr.  Mehler  is  survived  by  one  daughter,  Mrs. 
Charles  Barringer  of  Boise,  Idaho,  and  two  grand- 
sons, John  Mehler  Barringer  and  Frank  R.  Mehler, 
New  London. 

The  following  tribute  to  her  father  comes  from 
his  daughter,  Mrs.  Grace  Mehler  Barringer: 

“I  am  naturally  very  proud  of  my  father’s  rec- 
ord, sixty-four  years  active  practice  of  medicine. 
He  virtually  died  ‘in  harness’;  as  he  worked  un- 
til three  weeks  before  his  death.  It  was  a glorious 
and  splendid  ending  of  an  unselfish  life.” 

Resolutions 

Adopted  by  the  Henry  County  Medical  Society, 
because  of  the  death  of  Dr.  F.  C.  Mehler  of  New 
London,  Iowa. 

Whereas,  On  Thursday  morning,  July  21,  1927, 
at  his  home  in  New  London,  Iowa,  our  esteemed 
and  faithful  friend  and  elder  brother,  Dr.  F.  C. 
Mehler,  of  New  London,  Iowa,  who  helped  to  or- 
ganize and  maintain  this  Society,  was  summoned 
from  his  labor  to  his  final  rest  and  future  reward. 

Therefore,  Be  it  Resolved  by  the  Henry  County 
Medical  Society,  that  in  his  death,  this  Society, 
collectively  and  individually,  has  lost  a faithful  and 
loyal  friend  and  a wise  counselor,  the  medical  pro- 
fession one  of  its  most  devoted,  active  and  ex- 
emplary members,  one  who  was  always  busy  gath- 
ering the  latest  improved  methods  for  the  care  and 
treatment  of  his  patients  by  frequent  observation 
at  hospitals,  attendance  at  medical  society  meet- 
ings and  extensive  study  and  reading  and  the 
knowledge  gained  from  long  years  of  practice,  to 
the  end  that  he  might  render  more  efficient  serv- 
ice to  his  large  and  trustful  clientele. 

The  community  has  lost  its  most  esteemed  and 
respected  citizen;  their  old  trusted  family  physician 
and  counselor,  who  in  time  of  sickness  and  dis- 
tress was  ever  ready,  through  fair  weather  and 
foul,  to  answer  their  call  and  bring  hope  and  re- 
lief to  their  distress,  for  fifty-six  long  years  their 
dependent  in  sickness  and  sorrow.  Now  that  he 
has  been  called  by  his  Master  to  fairer  fields,  they 
will  miss  him. 

He  was  a kind,  indulgent  husband  and  father, 
always  solicitous  for  the  comfort  and  welfare  of 
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his  family.  In  their  bereavement  and  grief  we  ex- 
tend to  them  especially,  and  also  to  his  many 
friends,  our  heartfelt  sympathy,  and  for  their  con- 
solation we  commend  them  to  remember  his  long 
years  of  self-sacrificing  service  to  his  brother  man, 
his  kindliness,  love  of  justness,  patriotism,  patience, 
optimism,  and  nobility  of  character  he  has  left  to 
them,  and  to  us,  as  a heritage  and  worthy  example 
to  follow. 

Resolved  Further,  That  we  instruct  our  secre- 
tary to  inscribe  these  resolutions  upon  the  records 
of  this  Society,  forward  a copy  to  his  daughter, 
Mrs.  Grace  Barringer,  also  one  to  his  grandson, 
Frank  Mehler,  and  one  to  the  Iowa  State  Medical 
Journal,  for  publication. 

Resolutions  Committee, 

O.  A.  Geeseka, 

G.  E.  Smith, 

G.  M.  Van  Ausdall. 


Dr.  Jennie  Christ,  formerly  of  Ames,  died  at  her 
home  in  Glendale,  California,  May  5,  1927,  of  can- 
cer, after  an  illness  of  more  than  a year. 

Dr.  Ghrist  had  practiced  in  Ames  for  25  years. 
Three  years  ago,  she  with  her  husband,  who  had 
practiced  in  Ames,  moved  to  Glendale,  California, 
near  Hollywood,  where  she  had  secured  a large 
practice  in  diseases  of  children.  Dr.  David  Ghrist 
and  their  son,  Dr.  Orrie  Ghrist,  are  practicing  in 
Glendale  and  the  other  son,  Dr.  David,  Jr.,  is  now 
studying  at  the  Mayo  Clinic. 

Dr.  Jennie  Garrison  Ghrist  was  born  in  Marys- 
ville, Marion  County,  in  1S69.  On  July  3,  1889,  she 
married  Dr.  David  M.  Ghrist.  In  1895  they  both 
entered  the  Medical  School  of  Drake  University. 
Two  years  later,  in  1899,  graduated  from  the  Ke- 
okuk Medical  College.  In  June  of  the  same  year 
they  located  in  Ames. 

Dr.  Jennie  Ghrist  was  an  active  and  successful 
practitioner  of  medicine  and  an  active  member  in 
the  Methodist  church. 


Dr.  N.  M.  Smith  of  Atkins,  died  at  Mercy  Hos- 
pital, Cedar  Rapids,  April  4,  1927,  at  the  age  of 
53  years. 

Dr.  Smith  was  born  at  Sidney,  Iowa,  February 
27,  1874;  graduated  in  medicine  at  the  Iowa  State 
University,  December  16,  1912.  He  married  Miss 
Irene  Jacks  at  Denison,  who  survives  him. 


Dr.  William  Fitzgerald  died  at  his  home  in  Ce- 
dar Rapids,  July  24,  1927.  He  had  been  in  poor 
health  for  some  time  but  continued  practice  up  to 
two  weeks  before  his  death.  Dr.  Fitzgerald  was 
born  in  Rochester,  N.  Y.,  February  10,  1853,  and 
with  his  parents  moved  to  Davenport  when  a boy. 
He  was  educated  in  the  public  schools  of  Daven- 
port. In  March,  1876,  he  graduated  from  the  Iowa 
University,  Medical  School,  and  practiced  in  De- 
Witt  and  Grand  Mound  until  1890,  when  he  moved 
to  Cedar  Rapids. 


Dr.  Fitzgerald  engaged  in  the  general  practice 
of  medicine  for  a period  of  fifty-one  years.  He 
was  a member  of  the  Linn  County  Medical  So- 
ciety and  of  the  State  and  National  Medical  As- 
sociations. On  October  25,  1881,  he  married  Mar- 
garet Alice  Lawler  of  Charlotte,  who  died  in  1916. 


Dr.  Edward  E.  Ivrider  of  Oelwein,  died  at  his 
home  July  3,  1927,  at  the  age  of  forty-five  years, 
seven  months  and  seven  days.  He  was  the  son 
of  Eli  and  Louisa  Paul  Krider. 

Dr.  Krider  was  born  on  a farm  near  Parkers- 
burg, Iowa,  October  26,  1881.  In  his  early  child- 
hood the  family  moved  to  Waterloo,  where  he  at- 
tended the  public  schools  and  in  1900  graduated 
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from  the  Waterloo  high  school.  In  1905  he  grad- 
uated from  the  Medical  School  of  the  Iowa  State 
University. 

On  November  7,  1906,  he  married  Wilhelmina 
E.  Stitts  of  Waterloo,  and  on  their  wedding  day 
came  to  Oelwein  to  establish  a home.  Here  he 
began  the  active  and  successful  work  of  a medical 
practitioner. 

Dr.  Krider  first  located  in  Stanley  as  a general 
practitioner,  but  at  the  end  of  one  year  decided  to 
specialize  in  diseases  of  the  eye,  ear,  nose  and 
throat  and  for  this  purpose  took  a special  course 
at  the  Iowa  State  University,  and  at  the  Chicago 
Post  Graduate  Medical  School.  At  the  conclusion 
of  this  course,  as  above  stated,  he  located  in  Oel- 
wein. His  vacation  periods  were  devoted  to  spe- 
cial study  in  his  line  of  work.  In  1921  he  took 
an  additional  special  course  at  the  New  York  Post 
Graduate  School  and  clinics  at  the  New  York 
Eye  and  Ear  Infirmary. 

About  five  years  ago  he  began  to  suffer  from 
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arterial  hypertension  which  finally  resulted  in  his 
death. 

Dr.  Krider  was  a member  of  the  Fayette  County 
Medical  Society,  Iowa  State  Medical  Society  and 
the  American  Medical  Association. 


TO  PREVENT  RABIES 


It  is  no  longer  necessary  to  send  patients  to  Pas- 
teur institutes  for  antirabic  inoculations.  Rabies 
Vaccine  (Cumming)  P.  D.  & Co.,  is  superior  in  po- 
tency to  the  Pasteur  method  and  may  be  adminis- 
tered by  the  physician  in  the  office  or  at  the  home 
with  no  more  technic  or  difficulty  than  an  ordinary 
hypodermic  injection.  There  is  no  gradation  of 
dose;  all  doses  are  alike. 

We  understand  that  Rabies  Vaccine  (Cumming) 
P.  D.  & Co.,  is  made  by  the  method  devised  by  Dr. 
James  G.  Cumming.  A one  per  cent  suspension  of 
rabic  brain  tissue  (from  rabbits  dying  of  rabies  in- 
oculated by  an  injection  of  fixed  virus)  is  dialyzed 
against  running,  distilled  water  until  the  infectivity 
of  the  virus  is  destroyed. 

The  safety  of  the  finished  product  is  assured  by7 
injecting  this  material  beneath  the  dura  of  rabbits, 
and  subcutaneously  in  guinea  pigs  and  mice.  Ster- 
ility tests  are  also  utilized  to  insure  freedom  from 
bacteria.  The  vaccine  is  standardized  by  weight  so 
that  2 cubic  centimeters  of  suspension,  the  contents 
of  one  of  the  syringe  containers,  contains  sufficient 
material  for  one  injection  for  an  adult.  The  safety 
and  efficiency  of  Rabies  Vaccine  (Cumming)  P.  D. 
& Co.,  has  been  amply  demonstrated  by  its  employ- 
ment in  a large  series  of  cases. 

Parke,  Davis  & Company  offer  a twenty-four  page 
illustrated  booklet  “Rabies  Vaccine,  (Cumming)”, 
to  any  physician  on  request. 


HORLICK’S  MILK  MODIFIER 


Horlick’s  Milk  Modifier,  a new  product  made  by 
the  Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin, is  now  being  introduced  to  the  medical  pro- 
fession. This  maltose  and  dextrin  product,  which 
is  derived  exclusively  from  malted  grains,  was  first 
announced  at  the  annual  meeting  of  the  American 
Medical  Association  in  Washington,  D.  C.,  in  June, 
and  created  much  interest.  Since  that  time  it  has 
been  presented  to  convention  gatherings  in  other 
parts  of  the  country,  and  the  Horlick  representa- 
tives are  now  calling  on  individual  members  of  the 
profession. 

Horlick’s  Milk  Modifier  is  presented  and  supplied 
to  the  profession  along  ethical  lines.  No  feeding 
directions  accompany  the  package.  A statement  on 
the  wrapper  is  to  the  effect  that  the  product  is  for 
prescription  by  physicians  only. 

In  conformity  with  the  Horlick  policy,  the  Milk 
Modifier  is  put  up  in  hermetically  sealed  glass  jars 
only.  The  one-pound  size  retails  at  75  cents  and 
the  five-pound  jar  at  $3.00.  The  fact  that  it  carries 


the  name  “Horlick’s”  is  a guarantee  that  only  the 
finest  materials  are  used. 

In  the  June  18th  issue  of  the  Journal  of  the 
American  Medical  Association,  under  the  heading 
of  New  and  Non-official  Remedies  the  acceptance 
of  the  Horlick  Milk  Modifier  was  announced  by  the 
American  Medical  Association.  The  product  differs 
from  the  malt  sugars  in  that  it  incorporates  soluble 
and  readily  assimilable  protein  and  valuable  mineral 
salts  from  the  grains.  The  Horlick  firm  points  out 
this  fact  as  a decided  advantage  for  its  product. 

Another  point  which  is  mentioned  as  an  advantage 
in  favor  of  the  new  product  is  the  proportion  of  its 
two  chief  carbohydrates,  maltose  and  dextrin,  which 
are  63  per  cent  maltose  and  19.5  per  cent  dextrin. 

The  new  Horlick  formula  apparently  Fas  met  with 
pronounced  success  during  a period  of  trial  among 
physicians  in  Canada. 

Samples  of  the  new  product,  literature  concerning 
its  use,  prescription  blanks  and  file  cards  giving 
methods  of  preparation  are  available  for  members 
of  the  medical  profession  and  will  be  sent  upon 
request. 


BOOK  REVIEWS 


REPORT  OF  THE  WORKMAN’S  COMPEN- 
SATION SERVICE 

Seventh  Biennial  Report  of  the  Work- 
man’s Compensation  Service  for  the  Period 
Ending  June  30,  1926,  and  Report  of  Decis- 
ions. By  the  Department  and  State  Courts. 

A.  B.  Funk,  Industrial  Commissioner. 

Commissioner  Funk,  in  his  review  of  the  work 
of  the  Commission  for  the  biennial  period  of  1924- 
1926,  shows  that  while  the  service  was  not  abso- 
lutely satisfactory  it  was  relatively  successful,  as 
much  as  could  be  expected  considering  the  con- 
flicting interests  that  must  necessarily  arise  in  ad- 
justing claims  for  real  and  alleged  injuries  to  the 
person  of  men  engaged  in  industries.  The  work 
of  the  Commission  has  passed  the  experimental 
stage,  and  through  the  skill  and  wisdom  of  the 
Commissioner  has  secured  the  confidence  of  the 
public.  It  is  to  be  assumed  that  increasing  expe- 
rience and  time  is  eliminating  the  many  misunder- 
standings that  in  the  earlier  days  seriously  em- 
barrassed the  work  of  the  Commission.  The  dis- 
satisfaction expressed  by  the  medical  profession 
on  account  of  compensation  disputes  has  nearly 
disappeared  due  to  amendatory  statutes  which  have 
granted  better  fees  in  certain  cases.  An  import- 
ant suggestion  has  been  offered  by  the  Commis- 
sioner which  should  be  enacted  into  a law  by  the 
legislature;  and  that  is,  that  the  waiting  period  be- 
fore compensation  begins  should  be  shortened  to 
one  week  instead  of  the  present  period  of  two 
weeks. 

The  report  contains  a resume  of  the  cases  which 
have  been  before  the  Commission  and  appealed, 
and  constitutes  an  interesting  part  of  the  report. 
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THE  CONQUEST  OF  DISEASE 

By  Thurman  B.  Rice,  A.M.,  M.D.,  Assist- 
ant Professor  of  Sanitary  Science,  Indiana 
University,  School  of  Medicine.  The  Mac- 
Millan Company,  New  York,  1927. 

The  purpose  of  this  book  is  to  present  an  out- 
line of  what  has  been  done,  and  what  is  now  being 
done,  to  prevent  the  spread  of  disease.  That  we 
will  always  have  disease  germs  is  quite  probable 
but  if  we  can  prevent  the  spread  of  infectious  and 
contagious  diseases  we  shall  have  control  of  the 
situation,  and  if  we  are  always  watchful  these  dis- 
eases will  practically  disappear,  but  if  such  watch- 
fulness is  not  observed  unexpected  outbreaks'  may 
be  expected,  so  far  as  we  know  for  an  indefinite 
period  of  time.  This  we  noted  on  reading  the  pa- 
pers read  before  the  International  Conference  of 
Tropical  American  Health  Problems  held  under  the 
auspices  of  the  United  Fruit  Company.  Some  dis- 
appointment was  expressed  because  of  outbreaks 
of  yellow  fever  where  it  was  believed  that  the  dis- 
ease had  been  permanently  eradicated.  These 

facts  only  show  that  while  the  disease  is  under 
control,  constant  sanitary  watchfulness  must  be 
exercised.  Dr.  Rice  presents  a short  history  of 
early  plagues  and  the  helplessness  of  the  people 
in  the  face  of  these  diseases,  including  an  outline 
of  the  conquest  of  transmissible  diseases,  infection 
and  resistance.  Then  the  author  follows  the  course 
of  well  known  infectious  diseases  and  how  they 
are  controlled.  The  information  presented  is  not 
only  for  the  medical  profession  but  also  for  the 
instruction  of  the  laymen,  and  for  this  purpose  the 
book  was  written  in  language  easily  understood  by 
the  general  public,  for  whom  the  work  is  intended, 
realizing  that  the  co-operation  of  the  public  is  es- 
sential to  the  success  of  the  health  officer. 


CANNULA  IMPLANTS 

With  Review  of  Implantation  Technics  in 
Esthetic  Surgery.  By  Charles  Conrad  Mil- 
ler, M.D.,  180  Pages,  11  Illustrations.  Price, 
$2.00. 

In  this  new  book  just  off  the  press,  Dr.  Miller 
describes  a method  of  implantation  with  the  aid  of 
cannulae.  By  this  technic  open  incisions  are  avoided 
and  implantations  made  with  a minimum  of  trauma 
and  bleeding.  Conditions  are  maintained  which  best 
insure  the  successful  retention  of  the  implants.  Va- 
rious methods  of  implantation  and  the  use  of  a 
great  variety  of  materials  in  esthetic  surgery  are 
reviewed.  It  is  unfortunate  in  American  literature 
during  the  past  quarter  century,  advocates  of  many 
different  implantation  technics  have  elected  them- 
selves champions  of  certain  technics  and  have  made 
exaggerated  claims  for  the  method  advocated.  Dis- 
advantages of  methods  have  been  minimized  and 
students  of  the  subject  have  had  to  learn  in  the 
post-operative  study  of  their  cases  of  the  disad- 
vantages about  which  nothing  has  been  said. 


Dr.  Miller  does  not  pretend  to  have  solved  the 
many  different  problems  connected  with  this  class 
of  surgery,  but  his  impartial  review  of  the  subject 
will  be  of  interest  and  practicable  value  to  the 
operator  interested  in  this  kind  of  surgery. 


MANAGEMENT  OF  THE  SICK  INFANT 
By  Langley  Porter,  B.S.,  M.D.,  M.R.C.S., 
(Eng.),  L.R.C.P.,  ( London),  Professor  of 
Clinical  Pediatrics,  Liniversity  of  California 
Medical  School,  Etc.,  and  William  E.  Carter, 
M.D.,  Instructor  in  Pediatrics,  University  of 
California  Medical  School.  Third  Revised 
Edition,  Illustrated.  The  C.  V.  Mosby  Co., 

St.  Louis,  1927. 

I his  volume  is  designed  to  bring  the  manage- 
ment of  the  sick  infant  within  the  domain  of  every 
practicing  physician.  It  is  divided  into  three  main 
sections.  Part  I deals  with  the  interpretation  of 
symptoms  such  as  vomiting,  diarhea,  constipation, 
nutrition,  hemorrhage,  pain,  etc.  Part  II  treats  of 
diseases  of  infancy  by  systems;  respiratory,  diges- 
tive, circulatory,  etc.  Part  III  deals  minutely  and 
painstakingly  with  methods,  formulas,  recipes, 
drugs  and  poisonings. 

Contrary  to  the  viewpoint  so  often  painfully  evi- 
dent in  books  on  pediatrics,  this  volume  does  not 
enshroud  the  management  of  the  sick  infant  in  a 
haze  of  controversial  discussion  which  leaves  the 
general  practitioner  stranded  for  want  of  definite 
instruction.  On  the  contrary  throughout  the  dis- 
cussion simplicity  and  directness  are  the  rule  and 
mooted  subjects  are  dealt  with  but  briefly.  The 
authors  reflect  a generous  experience  in  institu- 
tional and  home  management  of  infants,  appreciat- 
ing and  anticipating  the  need  for  a less  complicated 
regime  in  the  latter  group. 

J he  book  is  well  indexed  which  adds  greatly  to 
its  merit  as  a reference  volume.  No  illustrations 
are  used  Tin  parts  one  and  two,  but  their  absence 
does  not  detract  from  the  discussion.  In  part  three 
there  is  a generous  number  of  well  made  photo- 
graphic illustrations.  Bibliographical  references  are 
not  given,  an  omission  which  will  prove  a disap- 
pointment to  the  student  who  wishes  a more  com- 
plete discussion  of  a given  subject  than  can  be  in- 
corporated in  a one  volume  treatise  such  as  this 
one  is.  R.  R.  S. 


SHOULD  WE  BE  VACCINATED? 

A Survey  of  the  Controversy  in  its  His- 
torical and  Scientific  Aspects,  by  Bernhard 
T.  Stern,  Instructor  of  Sociology,  Columbia 
University.  Harper  and  Bros.,  Publishers, 
New  York,  1927.  Price  $1.50. 

To  practically  all  of  the  medical  profession  there 
would  appear  to  be  but  little  reasonable  justification 
for  an  argumentative  discussion  on  the  subject  of 
vaccination.  However,  we  are  all  cognizant  of  the 
anti-vaccination  movement  and  for  this  reason 
should  find  much  of  marked  interest  and  practical 
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information  in  this  popular,  critical  and  historical 
study  of  the  factors  provoking  this  persistent  oppo- 
sition to  vaccination. 

The  author  of  this  book  has  gone  very  thoroughly 
into  the  historical  development  of  vaccination  from 
the  sociological  and  psychological  viewpoint  and 
presents  the  arguments  both  for  and  against  the 
procedure  from  the  standpoint  of  a scientist  rather 
than  that  of  a propagandist.  His  historical  re- 
searches are  most  interesting  and  complete.  His 
citation  to  little  known  historical  data  is  fascinating, 
esecially  in  the  early  years  of  dev-eloment  of 
vaccination  as  a prevention  agent. 

The  book  is  written  in  popular  non-technical  lan- 
guage and  will  prove  most  enlightening  to  parents, 
students  of  medical  history,  public  health  officers 
and  teachers  as  well  as  the  medical  practitioner. 

R.  R.  S. 


THE  HUMAN  BODY  IN  PICTURES 
A Visual  Text  of  Anatomy,  Physiology 
and  Embryology,  by  Jacob  Sarnoff,  M.D., 
Associate  Surgeon,  United  Israel-Lion  Hos- 
pital, Etc.,  with  Foreword  by  John  Osborn 
Polak,  M.D.,  190  Original  Illustrations. 

Physicians  and  Surgeons  Book  Co.,  Brook- 
lyn, New  York,  1927.  Price  $2.50. 

The  purpose  of  this  manual  is  to  present  in  pop- 
ular form  the  essentials  of  anatomy  and  physiology 
of  the  human  body.  It  is  prepared  primarily  for 
use  with  motion  and  still  picture  films  for  this  study 
but  when  used  alone  forms  a very  useful  guide.  The 
illustrations  used  in  the  text  are  taken  chiefly  from 
dissections  and  animated  drawings  prepared  by  the 
author  as  they  appear  in  the  picture  films. 

The  volume,  itself,  presents  no  essentially  new 
thought  and  because  of  its  non-technical  presenta- 
tion will  be  of  little  value  to  the  physician  or  med- 
ical student.  As  a general  guide  in  anatomy  for 
nurses  it  would  probably  be  sufficiently  concise  and 
no  doubt  if  used  in  conjunction  with  the  picture 
films  prove  a superior  means  of  presentation.  For 
a popular  course  provided  for  non-medical  educa- 
tion it  might  well  be  used  as  a text.  R.  R.  S. 

CITY  HEALTH  ADMINISTRATION 
By  Carl  E.  McCombs,  M.D.,  National  In- 
stitute of  Public  Administration  and  New 
York  Bureau  of  Municipal  Research.  The 
Macmillan  Co.,  New  York,  1927.  Price  $5.50. 

With  the  rising  tide  of  civic  consciousness  in 
Public  Health  Supervision,  the  need  for  properly- 
trained  health  officials  and  properly  informed  lay 
administrators,  has  become  almost  imperative.  The 
general  mass  of  private  citizens  must  be  informed 
in  public  welfare  accomplishments  and  aims.  To 
the  end  that  this  educational  program  may  be  ac- 
complished, this  volume  has  been  prepared.  It  is 
unique  in  the  fact  that  it  covers  all  the  functions  of 
municipal  health  administration,  its  organization, 
operation  and  personnel  not  only  in  the  field  of 


preventive  practices  but  also  in  the  program  of 
treatment  and  care  in  sickness.  That  greater  good 
might  be  accomplished,  the  volume  is  written  in 
plain,  non-technical  language,  easily  understandable 
to  the  layman  as  well  as  the  scientist.  Many  of  the 
problems  discussed  and  the  detail  afforded  might 
seem  superfluous  to  the  exceptionally  well  trained 
public  health  official,  but  to  the  average  official  and 
the  general  public,  untutored  in  health  administra- 
tion, this  attention  to  detail  will  prove  most  wel- 
come and  valuable. 

The  volume  is  divided  into  three  parts.  The 
first  deals  in  a general  way  with  the  functions  of 
the  municipal  health  organization.  The  second  sec- 
tion deals  more  minutely  with  the  organization  and 
administration  of  the  sickness  prevention  feature  of 
the  organization.  Each  phase  of  the  organization  is 
considered;  the  health  officer  and  health  employes, 
their  authority  and  duties;  the  various  divisions  of 
the  work  and  how  they  are  attained;  the  salaries 
and  expenses  to  be  expected;  and  the  relation  of 
these  municipal  health  services  to  other  health  agen- 
cies. The  final  section  deals  with  the  municipal 
program  for  the  care  of  the  sick.  Hospital  plan- 
ning and  administration,  together  with  problems  in 
medical  and  nursing  service  are  especially  consid- 
ered. 

Throughout  the  book  are  citations  to  conditions 
as  they  exist,  or  have  existed,  in  various  cities,  il- 
lustrative of  correct  or  incorrect  practice.  This 
form  of  illustrative  teaching  is  especially  forceful 
and  to  be  commended.  An  especially  prepared  bib- 
liography has  been  prepared  and  incorporated  in  the 
book  as  a guide  to  advanced  or  special  reading. 

R.  R.  S. 


THE  MODERN  PRACTICE  OF  PEDIATRICS 
By  William  Palmer  Lucas,  M.D.,  L.L.D., 
Professor  of  Pediatrics,  University  of  Cali- 
fornia Medical  School,  Etc.  The  Macmillan 
Company,  New  York,  1927.  Price  $8.50. 

This  text-book,  covering  the  entire  subject  of 
pediatrics  in  one  volume  is  heartily  recommended  to 
the  student  and  the  practitioner.  It  incorporates 
the  latest  advances  in  this  branch  of  practice  and 
maintains  a well  balanced  and  complete  perspective 
of  the  older  thoughts  and  practices.  Preventive 
pediatrics  is  properly  stressed  throughout  the  vol- 
ume but  diagnosis  and  treatment  have  not  been 
permitted  to  suffer  by  reason  of  this  fact.  The  text 
has  been  divided  into  two  general  groups;  one  deal- 
ing with  infancy,  and  a second  with  childhood.  Un- 
der these  general  headings  are  treated  those  condi- 
tions most  commonly  affecting  the  particular  group. 
One  of  the  most  strikingly  complete  and  authorita- 
tive chapters  is  that  dealing  with  diseases  of  the 
blood  and  blood  forming  organs.  The  careful  stu- 
dent or  specialist  cannot  fail  to  find  a wealth  of 
useful  thought  in  this  chapter  which  is  uniquely 
thorough  for  a text  of  this  size.  Other  chapters 
especially  deserving  of  mention  are  those  dealing 
with  the  infectious  diseases,  accidents  and  their 
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management  and  the  one  devoted  to  therapeutic  and 
diagnostic  procedure.  The  last  mentioned  chapter 
cannot  fail  to  be  of  great  assistance  to  the  practi- 
tioner because  of  its  brief  but  sufficiently  com- 
prehensive discussion  of  practically  all  of  the  thera- 
peutic and  diagnostic  procedures  employed  by  the 
skilled  specialist  in  private  or  hospital  practice  . 

The  generous  use  of  well  made  photographs  il- 
lustrating the  text  as  well  as  the  carefully  selected 
group  of  references  at  the  end  of  each  chapter  add 
materially  to  the  value  of  the  book.  R.  R.  S. 


DENTAL  MATERIA  MEDICA  AND 
THERAPEUTICS 

With  Special  Reference  to  the  Rational 
Application  of  Remedial  Measures  and  Prac- 
titioners, by  Hermann  Prinz,  A.M.,  M.D., 
Sc.D.,  Professor  of  Materia  Medica  and 
Therapeutics,  The  Thomas  W.  Evans  Mu- 
seum and  Dental  Institute  School  of  Dentis- 
try, University  of  Pennsylvania;  Member  cf 
the  U.  S.  Pharmacopeia  and  Formulary  Com- 
mittee, American  Dental  Association,  Sixth 
Edition,  Enlarged  and  Revised  According  to 
the  LTnited  States  Pharmacopeia,  Tenth  De- 
cennial Revision.  The  C.  V.  Mosby  Co.,  St. 
Louis,  1926. 

This  volume  will  be  useful  to  the  dental  student 
and  practitioner  who  desires  readily  accessible  ther- 
apeutic information.  The  arrangement  of  the  book 
appears  logical  and  the  handy  cross  reference  index 
makes  the  subject  matter  quickly  available.  Follow- 
ing a general  discussion  of  dental  drugs  and  general 
preparation,  the  author  has  devoted  a chapter  to 
anesthetics  and  a generous  appendix  containing  dose 
tables,  tables  of  incompatables,  and  various  conver- 
sion tables.  The  volume  is  suitably  illustrated. 

R.  R.  S. 


ANNUAL  REPORT  OF  THE  SURGEON  GEN- 
ERAL OF  THE  PUBLIC  HEALTH  SER- 
VICE OF  THE  UNITED  STATES 

For  the  Fiscal  Year  1926.  Government 
Printing  Office,  Washington,  D.  C. 

The  usual  presentation  of  health  conditions  in  the 
United  States  is  fairly  good.  The  birth  registration 
in  the  United  States  includes  72.2  per  1,000  of  the 
population  of  the  year,  1923.  Reports  from  thirty 
states  give  a rate  of  seventy-one  deaths  under  one 
year  of  age  per  1,000  births  in  1924  and  71.15  in 
1925.  In  New  Zealand  for  1923,  43.8  deaths  of  in- 
fants under  one  year  of  age  per  1,000  births;  in 
England  and  Wales,  69.3;  Scotland,  78.9;  in  Canada, 
1922,  96.8;  Holland,  1922,  67.3;  Germany,  1921,  138.8; 
Japan,  1921,  168.3;  Ceylon,  1923,  212.  Thus,  through 
this  section,  death  rates  are  given  in  several  leading 
countries.  Considerable  space  is  given  to  the  Scien- 
tific Research  Division.  Much  valuable  information 
may  be  gained  regarding  this  report. 


NEW  AND  NON-OFFICIAL  REMEDIES 


Chicago,  Illinois,  May  27,  1927. 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  April  20th,  the  following  have  been  accepted: 

Abbott  Laboratories: 

Neonal. 

Certified  Laboratory  Products: 

Ethylene — C.  L.  P. 

Cutter  Laboratory: 

Alkali  Weed  Pollen  Extract— Cutter. 

All  Scale  Pollen  Extract — Cutter. 

Box  Elder  Pollen  Extract — Cutter. 

Burning  Bush  Pollen  Extract — Cutter. 

Corn  Pollen  Extract — Cutter. 

Foxtail  Pollen  Extract — Cutter. 

Mountain  Cedar  Pollen  Extract — Cutter. 
Tumbleweed  Pollen  Extract — Cutter. 

Western  Water  Hemp  Pollen  Extract — Cutter. 
Fairchild  Bros.  & Foster: 

B.  Acidophilus  Milk — Fairchild. 

Horlick’s  Malted  Milk  Corporation: 

Horlick’s  Maltose — Dextrin  Milk  Modifier. 

Id.  K.  Mulford  Co.: 

Lamb’s  Quarters  Pollen  Extract  (Glycero-Saline) 
— Mulford. 

Ragweed  Pollen  Extract  (Glycero-Saline) — Mul- 
ford. 

Timothy  Pollen  Extract  (Glycero-Saline) — Mul- 
ford. 

Wormwood  Pollen  Extract  (Glycero-Saline)  — • 
Mulford. 

Parke,  Davis  & Co.: 

Alfalfa  Pollen  Protein  Extract  Diagnostic — P.  D. 
& Co. 

Kidney  Bean  Protein  Extract — P.  D.  & Co. 
Typhoid  Vaccine  (Prophylactic). 
Typhoid-Paratyphoid  Vaccine  (Prophylactic).  E. 
R.  Squibb  & Sons: 

Ovarian  Hormone — Squibb. 

Swan-Myers  Co.: 

Ampoules  Ephedrine  Hydrochloride — Swan-My- 
ers,  0.05  Gm.,  1 cc. 

Capsules  Ephedrine  Hydrochloride — Swan-Myers, 
0.025  Gm. 

Solution  Ephedrine  Hydrochloride — Swan-Myers, 
3 per  cent. 

H.  K.  Mulford  Co.: 

Antivenin  (Nearctic  Crotalidae) — Mulford. 


In  addition  to  the  articles  enumerated  in  our 
letter  cf  June  25th,  the  following  have  been  ac- 
cepted : 

Lederle  Antitoxin  Laboratories: 

Erysipelas  Streptococcus  Antitoxin  (Lederle) 
Unconcentrated. 

W.  A.  Puckner,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 


Wbt  journal  of  tfjc 


3otoa  ||>tate  4fJlebtcal  Jgwctetp 


Vol.  XVII  Des  Moines,  Iowa,  October,  1927  No.  10 


SOME  FUNDAMENTALS  IN 
EDUCATION* 


Charles  H.  Magee,  M.D.,  Burlington 

Chairman  of  Surgical  Section 

Mr.  Chairman:  If  a boy  is  headed,  say,  at 

his  birth,  toward  being  a doctor,  the  most  fortu- 
nate thing  for  him  would  be  to  be  born  of  parents 
possessing  a rich  vocabulary  and  who  speak  the 
English  language  properly.  I believe  I can 
frame  an  English  sentence  correctly,  but  when 
I become  animated  or  angry,  I drop  to  my  old 
Southern  vernacular ; I go  back  to  the  lingo  used 
by  myself  and  boy  playmates  while  sitting  on  the 
grass  devouring  watermelons  purloined  from 
some  stingy  farmer.  When  the  boy  gets  a little 
older,  what  would  I say  for  him  to  do?  To  be- 
come a good  speller.  There  is  nothing  that  of- 
fends the  eye  more  than  a misspelled  word. 
When  he  begins  to  read,  he  should  be  urged  to 
enunciate  plainly. 

As  he  goes  farther,  what  would  I demand? 
That  he  read  fiction,  history,  poetry,  etc.,  but  at 
his  elbow,  during  the  time,  I would  have  an  un- 
abridged dictionary  and  I would  have  him  go  to 
that  as  regularly  as  to  his  mother.  Let  him 
keep  his  dictionary  as  long  as  he  lives,  and  when 
he  looks  up  a definition,  to  write  it  in  his  book 
either  in  the  margin  or  at  the  bottom  of  the  page. 
While  this  practice  may  mar  the  appearance  of 
his  books,  it  will  work  a wonderful  thing  for 
him. 

As  he  goes  farther,  I would  suggest  that  he  be 
not  started  too  soon  into  the  higher  mathematics, 
algebra,  geometry,  trigonometry,  but  I would 
have  him  well  grounded  in  the  rudiments  of 
arithmetic  both  written  and  mental.  Many  a 
young  man  studying  trigonometry,  cannot  give 
the  reason  for  inverting  the  divisor  in  division 
of  common  fractions.  I would  have  him  know 
how  to  multiply  and  divide  in  decimal  fractions 
and  how  to  point  off  for  decimals  either  in  the 
one  or  the  other.  He  should  also  be  well  grounded 

^Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


in  partial  payments,  as  this  knowledge  will  be 
needed  through  life. 

Then  again,  there  is  nothing  that  will  so 
quicken  a boy’s  wits  and  stimulate  him  to  drop 
redundant  words,  as  to  be  in  a class  of  boys  in 
mental  arithmetic,  and  when  one  of  them  begins 
to  hesitate  and  stumble,  to  call  him  down.  This 
method  of  training  is  a great  bram  sharpener. 

Another  important  thing  is  the  study  of  Eng- 
lish grammar.  I notice  so  many  mistakes  not 
only  in  conversation,  but  in  the  newspapers,  for 
example:  “Every  one  should  put  their  shoulder 
to  the  wheel.”  Every  one  should  put  his  shoulder 
to  the  wheel.  A singular  subject  requires  a verb 
in  the  singular  number. 

Another  speaker  or  writer  says,  “I  ought  to 
have  went”,  for  I ought  to  have  gone.  A verb 
should  not  take  the  place  of  a participle  in  predi- 
cate. 

Then  again,  I would  have  the  student  distin- 
guish between  transitive  and  intransitive  verbs, 
such  as  lay  a transitive,  and  lie  an  intransitive 
verb,  set  transitive,  sit  intransitive.  Many  a 
speaker  on  the  platform,  or  doctor  in  the  sick 
room  will  put  the  one  for  the  other— an  offense 
to  the  educated  ear. 

Coming  to  the  study  of  medicine,  what  are  the 
fundamentals  of  this  science?  We  will  say, 
chemistry,  the  mathematics  of  medicine ; physi- 
ology, the  romance,  the  poetry  of  medicine ; an- 
atomy, the  geology  of  medicine.  These  must  be 
cultivated,  but  right  here  allow  me  to  speak  of 
clinical  fundamentals — the  education  of  the  eye, 
the  ear  and  the  fingers. 

In  listening  to  some  of  the  discussions  this 
morning,  one  would  think  that  all  a man  has  to 
do  in  order  to  examine  a patient  is  to  equip  him- 
self with  a few  instruments  two,  three  or  four 
feet  long;  he  would  microscope  him,  he  would 
telescope  him,  he  would  horoscope  him.  Get 
close  to  your  patient.  We  read  of  the  ancient 
Greek  phalanx,  where  the  front  row  of  soldiers 
had  short  spears,  the  row  just  behind  longer 
ones,  while  the  third  and  hinder  how  carried  the 
longest.  These  when  presented,  were  for  a long 
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time  thought  invincible  until  the  Romans  got  at 
them  with  their  short  swords.  So  the  dangerous 
enemy,  the  effective  one,  is  he  who  gets  close  to 
you,  and  the  efficient  doctor,  the  one  who  seeks 
effectively  to  combat  disease,  is  the  one  who  gets 
close  to  his  patient  with  the  instruments  God 
gave  him,  the  eye,  the  ear  and  the  fingers.  We 
have  read  of  the  great  battle  of  Quebec,  where 
the  Highlanders  took  just  one  shot  at  the  French, 
then  threw  aside  their  guns  and  charged  the 
enemy  with  the  broad  sword.  They  got  close  to 
their  opponents.  Let  us  cultivate  those  three  in- 
struments of  precision — the  eye,  the  ear,  and  the 
fingers. 

Now  in  regard  to  scientific  fundamentals  of 
medicine : when  I began  school  over  forty  years 
ago,  chemistry  was  not  taught  very  well  and 
when  I began  practice  I did  not  know  any  chem- 
istry, and  throughout  my  professional  life  I have 
held  my  own  in  that  study.  In  physiology  I had 
some  good  teachers,  which  I supplemented  by 
studying  Dalton. 

The  next  fundamental  I have  studied  rather 
extensively  and  with  great  care,  and  I want  to 
refer  briefly  to  a few  points,  practical  ones, 
which  a thorough  study  of  anatomy  makes  plain. 
On  one  occasion  I was  at  the  Augustana  Hos- 
pital, Chicago,  and  saw  the  great  A.  J.  Ochsner 
trying  to  pick  up  the  median  nerve  in  the  wrist, 
and  he  was  five  or  six  minutes  in  getting  it  and 
in  doing  so,  cut  nearly  across  the  wrist.  An 
anatomist  like  Treves  or  Heath  or  John  B.  Dea- 
ver  would  have  cut  down  on  that  in  less  time 
than  one  could  count  ten. 

Coming  to  my  own  observations:  We  will 

take  as  an  example  a case  in  which  an  object  has 
lodged  in  the  esophagus.  A man  lying  on  the 
floor  is  amusing  his  child  by  throwing  up  a silver 
dollar  and  catching  it  in  his  mouth,  and  it  slips 
into  the  swallow.  There  is  sudden  spasm  of  the 
pharynx  and  larynx  with  stridulous  breathing 
like  membranous  croup.  The  first  thought  of 
the  surgeon  is,  where  is  it  lodged?  Now  there 
are  three  narrow  portions  of  the  esophagus;  first 
at  the  cricoid  cartilage,  the  second  is  where  the 
left  bronchus  crosses  the  esophagus,  the  third, 
at  the  cardiac  end  of  the  stomach.  The  narrow- 
est part  is  back  of  the  cricoid,  so  that  we  can 
safely  say  that  in  forty-nine  out  of  fifty  times 
the  foreign  body  will  be  found  there. 

On  which  side  will  he  cut?  The  swallow 
swings  to  the  left  side  from  its  origin  at  the 
cricoid  to  where  it  enters  the  chest,  so  the  in- 
cision is  made  on  the  left,  with  the  sternomas- 
toid  to  the  outer  side,  the  subhyoid  muscles  to 
the  inner.  The  anterior  belly  of  the  omohyoid 


comes  into  view  crossing  the  field  of  operation. 
It  may  be  displaced  up  or  down  or  cut.  I prefer 
the  latter.  Getting  down  deeper,  he  will  observe 
muscular  striations  running  up  and  down.  If  not 
careful  the  esophagus  will  be  retracted  and  the 
surgeon  scoring  the  longus  colli.  To  obviate  this 
difficulty  the  anesthetist  can  introduce  a uterine 
sound  through  the  mouth  down  into  the  swallow 
on  which  the  surgeon  can  cut. 

Another  procedure  to  which  I wish  to  call 
your  attention  is  dissection  of  the  facial  nerve. 
Pick  out  the  parotid  gland  from  among  the 
branches  of  the  facial  nerve.  As  you  descend 
you  find  loops  of  the  nerve  coming  down  farther 
and  farther,  even  es  low  as  the  cricoid  cartilage. 
One  of  these  branches  passes  just  behind  the 
angle  and  just  below  the  ramus  of  the  jaw,  end- 
ing in  the  under  lip.  Cutting  it  would  lead  to 
permanent  paralysis  of  the  lip,  a very  inconven- 
ient and  unsightly  thing.  The  anatomist  bears 
this  in  mind. 

We  will  now  take  up  the  consideration  of 
anatomy  as  it  applies  to  tracheotomy.  The  ster- 
nohyoids  are  wide  apart  below  and  come  to- 
gether above ; the  sternothyroids  wide  above, 
close  together  below.  Cutting  down  this  is  re- 
membered, the  trachea  laid  bare,  the  anastomosis 
of  the  cricoid  arteries  across  the  trachea  ignored, 
the  thyroid  isthmus  cut  with  impunity  if  it  inter- 
feres. 

Then  there  is  the  thoracic  duct ; I do  not  sup- 
pose that  a dozen  of  you  men,  and  you  are  all 
experts,  could  find  it.  I may  be  wrong,  but 
think  I am  safe  in  saying  it,  I dissected  for  full 
ten  years  and  could  not  find  it.  Authors  would 
tell  me  that  just  back  of  the  point  where  the  in- 
ternal jugular  joined  the  subclavian  vein  the  duct 
would  be  found.  I reached  that  place  and  tried 
to  get  it  time  and  again  but  failed.  There  was 
a vessel  each  time — a small  vein — but  not  the 
duct,  at  least  to  my  mind.  Finally  after  working 
on  the  problem  for  a number  of  years,  I de- 
termined that  I was  going  to  find  the  thoracic 
duct  in  the  neck.  So  an  exploring  expedition 
was  planned.  I went  to  the  receptaculum  chyli 
in  the  belly,  found  the  duct  as  it  emerged,  traced 
it  through  or  behind  the  diaphragm,  through  the 
chest  running  close  to  the  right  side  of  the  aorta 
to  the  fifth  dorsal  vertebra,  passing  under  the 
aorta  and  along  the  left  side  of  the  spinal  column 
beside  the  esophagus  into  the  neck,  turning  out- 
ward under  the  carotid  sheath,  arching  forward 
over  the  left  subclavian  artery  entering  the  vein 
precisely  where  the  authorities  had  told  me. 
Then  I knew  that  the  vessel  I had  been  finding 
all  the  time  was  the  thoracic  duct,  but  blood  re- 
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gurgitating  into  it  colored  it  dark  so  I took  it  for 
a vein.  Once  you  know  where  the  duct  is  you 
can  cut  with  confidence. 

I was  once  called  in  consultation  in  the  case 
of  a little  boy  with  pain  and  tenderness  over  the 
appendix.  He  had  a short  cough  and  rapid 
breathing,  temperature  103.  The  doctor  said, 
“I  am  not  sure  whether  this  is  appendicitis  or 
not”.  We  went  over  him  carefully,  especially 
the  chest  and  region  of  the  appendix,  and  shook 
our  heads.  The  father  stood  by  and  finally  said, 
“By  the  jumping  Jehoshaphat,  I am  going  to  get 
a doctor  who  knows  sumpin’  ”.  So  he  brought 
in  an  old  German  doctor  who  promptly  pro- 
nounced it  pneumonia,  and  it  was  pneumonia. 
I can  laugh  at  the  incident  now,  hut  I did  not  for 
a good  while.  The  lower  intercostal  nerves  in 
their  course  downward  end  in  the  belly  wall  over 
the  appendix,  making  it  hard,  especially  in  chil- 
dren, to  say  which  is  which. 

I could  go  on  for  quite  a while  in  regard  to 
these  things,  but  it  is  hardly  necessary.  Doctors, 
and  especially  those  practicing  surgery,  know  as 
well  as  I do  how  necessary  it  is  for  a man  to 
have  a fighting  idea  of  anatomy. 

The  man  who  studies  antomy  to  be  applied  to 
surgery  does  something  extremely  creditable,  but 
if  he  studies  it  for  that  alone  he  loses  half  the 
beauty  that  there  is  in  anatomy.  To  be  thor- 
oughly appreciated  it  must  be  studied  for  itself 
alone.  The  subject  is  one  so  profound  that 
through  it  the  student  glimpses  Wisdom  Divine, 
and  so  accurate  is  it  that  the  investigator  feels 
that  his  feet  are  on  the  Rock  of  Ages. 

Many  and  many  a time  I have  worked  in  my 
dissecting  room  till  late  in  the  night,  and  have 
perhaps  made  a discovery  of  something  I did 
not  know  before,  or  corrected  a mistake  I had 
been  laboring  under  for  a number  of  years,  and 
I must  say  that  I had  an  exalted  feeling  much 
like  I would  have  when  standing  on  the  brow  of 
a mountain  or  by  the  shore  of  the  sea. 

We  will  say  that  I have  had  for  my  night’s 
task  the  removal  of  the  brain ; have  noted  its 
coverings,  its  divisions,  the  superficial  origin  of 
the  nerves,  and  explored  the  venous  sinuses. 

It  may  be  that  the  chest  has  been  my  lesson, 
the  lungs,  the  heart  with  its  cavities  and  valves ; 
or  the  foot  with  its  arches,  tendons,  and  tie 
beams ; or  it  may  be  that  there  has  been  a thor- 
ough dissection  of  that  most  wonderful  of  all  in- 
struments, the  human  hand,  and  then,  looking  at 
it  with  its  muscles,  its  nerves,  its  vessels  and  its 
tendons,  like  the  Prophet  Daniel  I have  dreamed 
dreams.  I have  imagined  it  the  hand  of  an 


author,  say  of  Plutarch  who  penned  those  won- 
derful Lives  that  have  made  us  acquainted  with 
the  oiatois,  the  scholars,  the  poets  and  the  heroes 
of  ancient  Greece  and  Rome.  Or  the  hand  of 
W illiam  Shakespeare,  who  delineated  those  great 
characters,  Hamlet,  King  Lear,  Shylock,  Mac- 
beth and  Iago ; or  of  Cervantes,  who  has  carried 
us  in  company  with  Don  Quixote  and  Sancho 
Panza  all  over  sunny  Spain ; the  hand  of  Robert 
Burns  who  penned  those  immortal  lyrics ; with 
him  I have  sat  down  and  drunk  and  sung  among 
the  Jolly  Beggars,  and  ridden  from  Ayre  to  Al- 
loway  with  drunken  Tam’O  Shanter.  Or  the 
hand  of  Mark  Twain,  who  has  taken  numberless 
readers  over  the  bosom  of  the  Father  of  Waters 
with  Tom  Sawyer  and  Huckleberry  Finn.  I 
have  considered  the  hand  of  the  painter  who  can 
throw  on  the  canvas  “The  Last  Supper”,  “The 
Angelus”,  or  “Washington  Crossing  the  Dela- 
ware , or  the  hand  of  the  skilled  musician  that 
can  make  the  air  vibrant  with  melody. 

And  then  I have  pictured  it  the  hand  of  the 
American  boy,  the  boy  on  whose  shoulders  falls 
the  brunt  of  battle  in  time  of  war  and  on  whose 
valor  we  depend  for  the  preservation  of  our  in- 
stitutions and  our  liberties  and  our  very  lives. 
And  as  I looked  at  it,  a spirit  of  supreme  confi- 
dence has  come  into  my  very  soul ; I have  felt 
that  that  hand,  whether  it  was  the  hand  of  a 
white  boy  or  a black  one,  the  hand  of  a Jew  or  a 
Gentile,  the  hand  of  a Roman  Catholic  or  a 
Protestant,  an  agnostic  or  a mormon,  if  danger 
were  to  threaten  our  country,  that  hand  would 
grasp  a weapon  in  defense  of  the  flag. 

Then  I have  thought  of  the  martyrs,  the  men 
and  women  who  have  labored  for  society  and 
have  given  up  their  lives  for  their  fellow  men ; 
Stephen,  who  was  stoned;  Joan  of  Arc,  who  was 
burned  at  the  stake;  Nathan  Hale,  who  was 
hanged;  Edith  Cavell,  who  was  shot. 

And  finally  I have  thought  of  a Great  Teacher, 
a man  who  went  out  among  his  fellow  men  with 
strange  doctrine,  a heretical  doctrine  for  that 
day  and  age.  To  a world  torn  with  strife,  blood- 
shed and  war,  He  brought  a message  of  peace : 
“Blessed  are  the  peacemakers”,  he  said ; and  to 
a world  where  might  made  right — an  eye  for  an 
eye,  a tooth  for  a tooth,  a life  for  a life — He 
brought  a message  of  love : “A  new  command- 

ment I give  unto  you,  that  ye  shall  love  one  an- 
other.” For  these  heresies  He  was  apprehended, 
tried,  condemned  and  led  away  to  execution. 
Thorns  were  placed  on  His  head,  and  through 
the  hands  that  were  always  ready  to  succor  and 
to  save,  nails  were  driven  and  He  was  lifted  up 
on  the  Roman  cross. 
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Mr.  Chairman,  I believe  that  the  study  of  the 
structure  of  man  leads  one  imperceptibly  closer 
to  Him  who  breathed  the  breath  of  life  into  the 
nostrils  of  man.  The  true  student  will  find  the 
baser  passions  slipping  away  from  him,  such  as 
hate  and  strife  and  egotism,  and  he  will  be  in- 
spired more  by  integrity,  by  charity  and  hu- 
manity. 

“What  a piece  of  work  is  man,  how  noble  in  reason, 
How  infinite  in  faculty.  In  form  and  moving  how 
express  and  admirable, 

In  action  how  like  an  angel,  in  apprehension  how 
like  a god.” 


INDICATIONS  FOR  SURGICAL  TREAT- 
MENT OF  DUODENAL  ULCER* 


Lester  D.  Powell,  M.D.,  Des  Moines 

Duodenal  ulcer  as  a clinical  entity  has  been 
recognized  since  1817,  although  the  surgical 
treatment  was  not  instituted  until  many  years 
later.  Prior  to  1881  the  field  of  gastric  surgery 
was  practically  unknown.  The  treatment  of 
gastric  and  duodenal  lesions  was  considered  a 
medical  procedure.  No  doubt  such  a choice  of 
treatment  was  a iudicious  one  in  so  much  as  the 
surgical  treatment  was  accompanied  by  a mortal- 
ity too  great  to  be  popular. 

In  his  review  of  early  gastric  surgery  Murphy1 
stated  that  gastroenterostomies  made  by  means 
of  suturing  had  a mortality  of  approximately 
42.8  per  cent.  After  the  institution  of  the  bone 
plate  for  making  the  anostamoses  the  mortality 
was  reduced  to  about  24.5  per  cent,  which  if 
compared  with  the  present  mortality  is  uncom- 
prehensibly  high.  Such  results  were  not  due  to 
lack  of  surgical  judgment  nor  faulty  technique. 
We  do  not  challenge  the  judgment  nor  the  sur- 
gical prowess  of  the  pioneers  of  the  upper  abdo- 
men. They  were  alert  and  observing  with  un- 
wavering determination  to  make  gastric  surgery 
a safe  and  scientific  procedure.  The  pleasing 
results  obtained  by  operators  of  today  were 
gained  through  a knowledge  of  the  unpleasant 
results  of  the  operators  of  yesterday. 

Pean2  has  been  given  credit  for  the  first  py- 
locectomy — this  being  in  1879.  Unfortunately 
his  case  did  not  survive.  Billroth  and  his  asso- 
ciate, Wolfler,  later  made  an  attempt  at  pylo- 
cectomy  and  were  successful.  The  resection  was 
followed  with  an  end  to  end  anostamosis  and 
today  such  an  operation  is  known  as  the  Billroth 
I type  of  resection.  This  operation  in  a large 
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percentage  of  cases  was  not  a success  because  of 
leakage  in  the  line  of  suture  and  later  Billroth 
devised  another  operation  which  has  generally 
been  more  satisfactory.  It  was  known  as  the 
Billroth  II  type  of  resection.  The  Billroth  oper- 
ations were  performed  for  cases  of  pyloric  ob- 
struction of  cancerous  nature.  Surgical  treat- 
ment was  the  only  procedure  that  offered  any 
relief  and  at  the  same  time  prevented  starvation, 
but  not  in  all  such  cases  was  resection  possible. 

According  to  Deaver,3  it  was  on  September 
28,  1881,  that  Wolfler  and  his  assistant  Nicolan- 
dini  were  operating  on  a case  of  pyloric  obstruc- 
tion due  to  malignancy.  It  was  a case  in  which 
resection  was  out  of  the  question.  Nicolandini 
suggested  that  an  anostamosis  be  made  between 
the  small  intestine  and  the  stomach.  Wolfler 
followed  Nicolandini’s  suggestion  and  has  been 
given  credit  for  performing  the  first  gastro- 
enterostomy. The  operation  was  of  the  anterior 
gastroenterostomy  type  and  it  was  some  time 
before  von  Hocker  performed  the  first  retrocolic 
type  of  gastroenterostomy. 

Gastrointestinal  surgery  received  an  unusual 
stimulus  through  the  success  of  Wolfler  and 
Nicolandini’s  operation.  Many  workers  began 
experiments  with  various  methods  to  relieve 
starvation  in  cases  of  duodenal  obstruction. 
Their  goal  was  to  lower  mortality  and  still  re- 
lieve obstructive  symptoms.  Senn  introduced 
the  bene  plate  for  anostamoses  and  reduced  the 
death  rate  to  about  24.5  per  cent.  Murphy  de- 
vised and  popularized  the  Murphy  button. 

In  1886  Heineke  and  Mikulicz  working  inde- 
pendently and  without  knowledge  of  the  other’s 
work,  performed  identical  operations  for  benign 
obstruction  of  the  duodenum  to  enlarge  the  out- 
let and  their  operation  is  now  known  as  the 
Heineke-Mikulicz  pyloroplasty. 

In  1892  Finney  described  a different  type  of 
pyloroplasty  which  gave  very  satisfactory  results 
in  selected  cases  and  the  operation  is  known  by 
his  name. 

Divulsion  was  practiced  by  Loreta5  but  proved 
unsatisfactory  and  was  discarded. 

Jaboulay  added  his  operation  of  gastroduo- 
denostomy  and  many  other  operators  added 
much  during  the  evolution  of  gastric  surgery. 

The  paliative  operations  for  cases  of  obstruct- 
ing pyloric  malignancy  paved  the  way  for  the 
more  valuable  surgical  treatment  of  duodenal 
obstruction  which  is  most  commonly  due  to  con- 
tracting scar  tissue  secondary  to  chronic  ulcers 
of  the  duodenum.  Any  one  operation  is  satis- 
factory in  selected  cases  but  not  a cure  for  all 
of  the  varieties  of  pathology  of  the  duodenum. 
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The  number  of  different  operations  created 
for  treatment  and  cure  of  duodenal  ulcer  pre- 
sented before  1900  is  conclusive  proof  that  sur- 
gery was  becoming  a more  recognized  form  of 
treatment  than'  it  had  been  during  the  preceding 
decade.  Along  with  the  increased  frequency  of 
| operation  for  duodenal  ulcer  the  operators  vis- 
ualized and  learned  more  about  the  pathology  of 
such  lesions.  They  also  were  given  an  oppor- 
tunity to  study  the  results  obtained  surgically. 
Their  failures  to  obtain  relief  in  certain  types  of 
cases  were  compared  with  the  cases  in  which 
complete  and  permanent  relief  had  been  ob- 
tained. The  surgeons  learned  that  all  patients 
could  not  expect  to  be  cured.  Some  cases  would 
even  fail  to  get  relief  from  symptoms  which 
caused  them  to  submit  to  an  operation.  Too, 
they  learned  that  some  patients  with  apparently 
quite  active  symptoms  would  obtain  relief  from 
medical  care  and  never  require  surgical  inter- 
vention. 

That  some  duodenal  ulcers  do  heal  with  med- 
ical management  is  beyond  a question.6  Also 
some  individuals  have  duodenal  ulcer  and  are 
never  aware  of  the  fact.  The  condition  may 
never  be  recognized  until  after  death  from  some 
other  cause  and  necropsy  examination  shows  the 
scar  of  a healed  ulcer. 

In  patients  with  duodenal  ulcer  surgery  has 
been  a boon  to  untold  numbers  when  properly 
performed  in  the  group  having  indications  for 
surgical  treatment.  On  the  other  hand,  many  in- 
dividuals have  had  their  abdominal  distress  ag- 
gravated by  the  charlatan  or  ignorant  operator 
who  has  performed  a needless  operation  on  an 
individual  where  the  indications  were  absent.  It 
is  a difficult  matter  to  get  all  medical  and  sur- 
gical men  to  agree  on  the  indications  for  suigical 
treatment  of  duodenal  ulcer. 

Murphy7  stated  as  recently  as  1914  that  “All 
duodenal  ulcers  are  operated  if  they  are  demon- 
strable. In  the  early  stage,  if  you  make  the  diag- 
nosis, it  is  a surgical  case  at  once,  just  like  ap- 
pendicitis, because  even  if  the  ulcer  does  heal  it 
will  recur  as  in  this  case.  Remember  the  aver- 
age history  of  duodenal  ulcer  is  twelve  years  of 
suffering.  Then  they  go  to  the  surgeon  for 
relief.” 

Today  the  mere  presence  of  a duodenal  ulcer 
does  not  prove  that  surgical  treatment  is  indi- 
cated. In  many  instances  the  immediate  sur- 
gical interference  is  contraindicated.  I dare  say 
that  most  gastroenterologists,  as  well  as  sur- 
geons, will  take  issue  with  the  opinion  Murphy 
expressed  in  1914.  There  is  no  doubt  that  man) 
cases  are  surgical  from  the  time  of  their  recog- 


nition, while  others  are  not  and  never  become 
surgical. 

As  previously  stated,  symptoms  may  be  want- 
ing or  only  brought  to  the  attention  of  an  indi- 
vidual accidently  or  at  necropsy. 

The  ulcer  which  we  discover  by  accident  in  the 
living  usually  makes  its  appearance  by  hemor- 
rhage or  perforation.  In  such  cases  a careful  in- 
quiry into  the  history  commonly  discloses  the 
fact  that  there  had  been  gastric  symptoms  pre- 
viously. 

The  most  common  symptoms  that  bring  the 
ulcer  patient  to  the  physician  or  surgeon  are 
those  of  periodic  or  seasonal  dyspepsia  associated 
with  varying  degrees  of  pain  which  can  be  re- 
lieved by  ingestion  of  food  or  soda.  The  pain 
which  has  a definite  time  of  appearing  comes 
usually  two  to  four  hours  after  meals  and  fre- 
quently is  most  distressing  at  night  when  the 
stomach  is  empty. 

With  the  presence  of  an  ulcer  it  is  not  uncom- 
mon to  have  an  associated  pylorospasm  which 
causes  a retention.  This  is  frequently  associated 
with  pyrosis,  eructation  of  gas,  nausea  and  not 
uncommonly  associated  with  v'omiting  of  in- 
gested food  and  highly  acid  fluid  which  may 
even  appear  to  affect  the  teeth. 

The  symptoms  of  duodenal  ulcer  with  compli- 
cations are  those  of  perforation,  hemorrhage  and 
chronic  obstruction  which  may  be  mechanical, 
due  to  extrinsic  factors  or  intrinsic  due  to  the 
secondary  contraction  of  scar  tissue. 

By  means  of  a good  history,  laboratory  find- 
ings, roentgenological  aid  and  a careful  physical 
examination,  a diagnosis  of  duodenal  ulcer  can 
usually  be  considered  very  accurate.  The  late 
Dr.  Carman8  has  estimated  that  it  is  possible  to 
make  a correct  diagnosis  in  approximately  93 
per  cent  of  the  cases. 

With  a diagnosis  made,  our  next  consideration 
is  that  of  treatment.  The  treatment  necessarily 
must  be  either  medical  or  surgical.  Let  us  first 
consider  the  treatment  of  the  duodenal  ulcer 
without  complications : a case  with  no  obstruc- 
tion and  a rather  short  history.  Such  a case  in 
most  instances  rapidly  improves  with  medical 
management.  The  difficulty  encountered  in  a 
case  of  this  kind  is  the  failure  on  the  part  of  the 
patient  to  recognize  the  necessity  of  prolonged 
dietary  measures.  They  have  not  had  enough 
gastric  distress  to  make  them  recognize  the  ne- 
cessity of  persistent  care  and  months  of  coopera- 
tion with  their  physician.  In  such  cases  surgical 
treatment  fails  in  many  instances  and  should  not 
be  resorted  to  unless  medical  treatment  has  first 
been  tried  and  found  wanting. 
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For  several  years  Eusterman9  has  been  consid- 
ering various  groups  of  patients  that  respond  to 
medical  treatment  and  also  those  in  whom  sur- 
gical treatment  has  not  proven  satisfactory  and 
he  has  concluded  that  surgery  is  contraindicated 
in  neurotic,  asthenic,  mentally  or  constitutionally 
inferior  individuals  in  whom  the  symptoms  are 
not  marked;  also  contraindicated  in  young  indi- 
viduals with  a short  history  of  gastric  distress 
until  medical  treatment  has  failed.  Better  results 
in  such  cases  are  obtained  from  medical  manage- 
ment. It  is  generally  accepted  by  such  men  as 
Balfour,10  Cabot,11  Monson,12  and  McKelvey,13 
that  the  small  superficial  ulcer  with  a short  his- 
tory and  without  complications  should  first  have 
a fair  trial  with  medical  treatment  before  being 
subjected  to  surgery.  If  such  cases  do  not  re- 
spond after  several  weeks  of  treatment  or  if 
there  is  recurrence  of  symptoms,  surgery  is  in- 
dicated. 

Another  type  of  case  could  well  be  considered 
for  medical  treatment  were  it  not  for  the  eco- 
nomic element,  the  case  with  intermittent  ulcer 
symptoms  in  a poor  individual  or  a bread  winner. 
Most  patients  cannot  afford  a long  drawn  out 
medical  observation  and  in  this  class  of  indi- 
viduals it  is  perhaps  better  to  advise  surgery. 
Surgery  not  only  obtains  relief  more  quickly  but 
gets  results  which  are  more  prone  to  be  perma- 
nent.14 The  patients  in  whom  surgery  is  always 
definitely  indicated  are  those  with  symptoms 
complicated  by  hemorrhage,  perforation  and  ob- 
struction.15 Hemorrhage  rarely  has  to  be  treated 
as  an  emergency  operation  and  it  is  safer  in  the 
ordinary  hemorrhage  case  to  treat  expectantly. 
Cases  with  repeated  hemorrhages  should  be 
transfused  and  operated  immediately.  Because 
of  the  fact  that  ulcers  bleeding  before  surgical 
intervention  have  a tendency  to  bleed  after  oper- 
ation it  is  best  to  attack  the  ulcer  directly.  This 
may  be  done  with  the  cautery  as  advised  by  Bal- 
four16 or  excised  as  practiced  by  Judd.17  The 
procedure  may  or  may  not  be  accompanied  by 
a posterior  gastroenterostomy. 

Perforation  is  the  most  formidable  complica- 
tion associated  with  duodenal  ulcer.  Commonly 
its  onset  is  sudden,  excruciatingly  painful  and 
followed  by  most  profound  shock.  If  the  path- 
ology is  not  recognized,  a great  majority  of  such 
cases  are  fatal,  although  we  all  recognize  that  a 
perforation  of  a duodenal  ulcer  may  be  protected 
by  the  omentum  or  other  viscera  which  prevents 
leakage  and  subsequent  peritonitis. 

It  is  not  possible  to  diagnose  the  point  at 
which  a duodenal  ulcer  perforates  before  open- 
ing the  abdomen  but  it  is  a recognized  fact  that 


the  majority  of  ulcers  are  present  on  the  anterior 
surface  and  consequently  the  greater  number  of 
perforations  would  be  expected  at  such  a loca- 
tion and  require  early  surgical  intervention. 

It  is  much  better  to  err  on  the  side  of  safety 
and  operate  immediately  if  an  early  diagnosis  of 
perforated  duodenal  ulcer  can  be  made.  The 
surgical  procedure  should  be  rapid  and  careful 
closure  made  of  the  perforation  and  a posterior 
gastroenterostomy  established.  This  procedure 
is  not  always  possible  because  of  the  poor  con- 
dition of  the  subject  but  Deaver18  feels  the  added 
risk  of  the  gastroenterostomy  being  made  at  the 
time  the  perforation  is  closed  is  in  most  cases 
justified.  When  the  Judgment  of  the  operator 
is  against  making  a gastroenterostomy  imme- 
diately following  closure  of  a perforated  ulcer, 
it  is  necessary  to  perform  the  gastroenterostomy 
at  a later  date  in  so  much  as  a perforated  ulcer 
is  not  a healed  ulcer  and  symptoms  of  obstruc- 
tion or  chronic  dyspepsia,  and  not  uncommonly 
a recurring  perforation,  are  prone  to  occur  after 
the  simple  closure  of  a perforation. 

Chronic  obstruction  from  any  cause  requires 
surgical  treatment  and  has  been  the  most  out- 
standing indication  for  surgical  interference 
from  the  inception  of  gastric  surgery.  Accord- 
ing to  W.  J.  Mayo19  the  more  marked  the  ob- 
struction and  its  secondary  dilatation  of  the 
stomach,  the  more  satisfactory  are  the  results 
obtained  from  operation.  In  such  cases  he  rec- 
ommends posterior  gastroenterostomy.  Cases 
with  obstruction  are  recognized  as  increased  sur- 
gical risks  because  of  dehydration  and  lack  of 
resistance.  McVicar20  and  his  associates  have 
studied  a large  group  of  the  cases  with  duodenal 
ulcer  and  obstruction.  They  have  recognized  the 
increased  surgical  risks  of  these  cases  and  at- 
tribute the  cause  to  dehydration  and  changes  of 
blood  chemistry,  which  produce  a toxemia  asso- 
ciated with  a rise  of  the  blood  urea,  a fall  in  the 
plasma  chlorides  and  increased  carbon  dioxide 
combining  power.  The  condition  is  one  of  al- 
kalosis. They  have  given  the  cases  of  duodenal 
obstruction  pre-operative  treatment  consisting  of 
bed  rest,  frequent  gastric  lavage,  forced  fluids 
subcutaneously,  rectally  and  intravenously.  The 
fluid  given  intravenously  consists  of  a 10  per 
cent  glucose  and  1 per  cent  sodium  chloride  so- 
lution. This  not  only  overcomes  the  dehydration 
but  the  glucose  acts  as  nourishment  and  the  salt 
solution  supplies  the  needed  chlorides.  By  such 
care  the  seriousness  of  a necessary  operation  is 
made  minimum. 

The  patient  having  a chronic  duodenal  ulcer 
with  obstruction  who  receives  medical  treatment 
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for  a longer  period  than  is  necessary  for  surgical 
preparation  is  being  poorly  managed  because  it  is 
in  this  type  of  a case  that  the  risk  associated  with 
prolonged  medical  treatment  is  greater  than  the 
risk  of  an  operation. 

Before  concluding  I wish  to  consider  briefly 
a few  of  the  surgical  procedures  most  suited  for 
treatment  of  duodenal  ulcer.  They  may  be 
classed  as  radical  and  conservative. 

The  operators  who  believe  in  radical  treatment 
favor  resection  of  the  stomach  to  procure  a per- 
manent anacidity.  Finsterer21  has  reported  90 
per  cent  of  his  cases  as  being  symptom  free  after 
this  procedure  and  further  states  that  the  oper- 
ation is  as  safe  as  gastroenterostomy.  It  appears 
to  the  conservative  person  that  the  removal  of 
so  much  normal  tissue  is  extremely  radical.  Good 
results  may  be  had  by  less  destruction.  Balfour, 
Deaver,  Moynihan  and  Sherren  have  had  uni- 
versally satisfactory  results  with  a conservative 
procedure — namely,  the  posterior  gastroenteros- 
tomy.22 Balfour  reported  88  per  cent  cured. 

Deaver  reported  80  per  cent  cured — 10  per 
cent  benefited. 

Moynihan  reported  90  pere  cent  cured. 

Sherren  reported  92.6  per  cent  cured. 

Lewisohm23  is  not  so  satisfied  with  the  gastro- 
enterostomy and  has  reported  unsatisfactory  re- 
sults due  to  gastro  jejunal  ulcers  in  34  per  cent 
and  consequently  favors  the  radical  procedure. 

Finney  and  his  followers  obtain  splendid  re- 
sults by  means  of  a plastic  operation  on  the 
duodenum  which  permits  one  to  visualize  the  in- 
terior of  the  duodenum  for  the  possibility  of 
multiple  ulcers  but  the  procedure  is  more  limited 
in  its  scope.  To  make  a satisfactory  pyloro- 
plasty the  ulcer  should  be  in  the  proximal  por- 
tion of  the  duodenum  which  can  be  easily  mobil- 
ized. 

In  cases  with  acute  inflammation,  chronic  in- 
durated ulcers,  or  ulcers  with  obstruction  and 
secondary  dilatation  of  the  stomach  the  results 
are  not  as  satisfactory  as  the  results  obtained  by 
means  of  gastroenterostomy. 

Small  superficial  ulcers  of  the  duodenum  with- 
out obstruction,  which  are  located  on  the  an- 
terior surface  and  near  the  pyloris,  have  been 
treated  satisfactorily  by  means  of  simple  excision 
of  the  ulcer  which  includes  a portion  of  the 
pyloric  sphincter. 

Any  one  operation  may  be  ideal  for  selected 
cases  and  unsatisfactory  in  others.  Posterior 
gastroenterostomy  has  given  splendid  results  in 
most  cases  and  is  beneficial  in  many  cases  where 
other  types  of  operative  procedures  have  failed. 


C.  H.  Mayo  has  stated:25  “Gastroenterostomy, 
even  with  its  indiscriminate  application,  has  been 
eminently  successful.” 

The  immediate  beneficial  results  of-  surgical 
treatment  do  not  relieve  the  patient  of  certain 
ulcer  predisposing  factors  as  foci  of  tonsils, 
teeth,  etc.  Nor  does  an  operation  permit  one  to 
forget  medical  dietary  measures.  Pre-operative 
and  post-operative  medical  observation  helps  to 
obtain  satisfactory  surgical  results  as  definitely 
as  surgical  treatment  helps  to  obtain  satisfactory 
results  in  medical  failures. 

Either  medical  or  surgical  treatment  will  give 
brilliant  results  in  selected  cases  but  the  best 
results  are  obtained  when  there  is  harmonious 
cooperation  between  the  advocates  of  mdical  and 
surgical  treatment. 

Conclusions 

1.  Cases  of  duodenal  ulcer  with  a short  his- 
tory in  a young  individual  should  be  given  a fair 
trial  with  medical  treatment. 

2.  All  duodenal  ulcers  complicated  by  hemor- 
rhage, perforation  or  chronic  obstruction  should 
receive  surgical  treatment. 

3.  Chronic  indurated  duodenal  ulcers  or  ul- 
cers with  intermittent  symptoms  in  an  individual 
who  cannot  afford  the  time  necessary  for  med- 
ical treatment  should  receive  surgical  treatment. 

4.  Cases  with  chronic  obstruction  secondary 
to  contracting  scars  of  duodenal  ulcer  should 
receive  medical  treatment  until  the  blood  chem- 
istry changes  are  near  normal. 

5.  No  one  operative  procedure  is  satisfactory 
for  all  types  of  duodenal  pathology. 

6.  Resection  of  large  amounts  of  normal 
stomach  tissue  for  cure  of  duodenal  ulcer  is  too 
radical  in  the  light  of  equally  good  results  ob- 
tained from  more  conservative  operations. 

7.  Medical  and  surgical  treatment  each  have 
a definite  place  in  the  management  of  duodenal 
ulcer  but  the  most  ideal  results  are  obtained 
through  their  cooperation. 
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Discussion 

Dr.  Paul  A.  White,  Davenport — Dr.  Powell  has 
presented  a safe  and  conservative  review  of  the  situ- 
ation regarding  duodenal  ulcer.  A few  years  ago 
opinion  seemed  pretty  well  settled  with  respect  to 
the  treatment  of  duodenal  ulcer.  It  is  true  there 
was  rather  sharp  division  into  medical  and  surgical 
camps  with  forceful  contentions  for  the  merits  of 
each  method,  but  each  seemed  well  satisfied  with 
the  results  of  the  method  used.  A policy  formulated 
abroad  and  advocated  most  strongly  in  this  country 
by  Fimsterer  and  Lewisohn  in  which  radical  resec- 
tions are  done  for  duodenal  ulcer  has  done  much  to 
upset  this  complacency.  It  seems  difficult  to  recon- 
cile the  statements  of  Balfour,  Moynihan,  Deaver, 
and  others,  who  find  90  per  cent  excellent  results 
from  gastroenterostomy,  with  those  of  Fimsterer, 
Lewisohn  and  a few  more  who  report  35  per  cent 
to  40  per  cent  failures  from  the  same  operation. 
Such  a divergence  of  opinion  serves  only  to  confuse 
those  who  are  seeking  for  the  truth  in  the  situation. 
This  brings  up  the  question  in  the  mind  of  a man 
who  does  not  have  a thousand  cases  to  report  upon 
regarding  the  medical  and  surgical  treatment  of 
duodenal  ulcer,  what  it  is  that  is  really  effective  in 
curing  this  affection.  Therefore  I found  interest  in 
reviewing  a group  of  forty  cases  in  which  we  had 
made  a diagnosis  of  duodenal  ulcer  and  advised  re- 
garding treatment  previous  to  two  years  ago.  The 
duration  of  symptoms  in  these  people  ranged  from 
forty  years  to  nine  months,  with  an  average  of  six 
years.  The  ages  varied  from  seventy-two  to  twenty- 
three.  The  appendix  had  been  removed  elsewhere 
with  some  improvement  in  two  instances.  In  eleven, 


or  23  per  cent,  there  were  serious  complications; 
one  acute  perforation,  one  obstruction  from  cicatri- 
cial contraction  in  an  old  healed  ulcer  with  a recent 
ulcer  near  it.  three  with  marked  hemorrhage,  and 
six  with  rather  extreme  and  varying  degrees  of  ob- 
struction, pain,  and  misery  produced  by  a subacute 
perforation  and  periduodenal  inflammation.  I found 
that  we  had  recommended  operation  in  twenty-one, 
or  52  per  cent,  of  these  forty  cases.  This  included 
the  eleven  cases  with  serious  complications  before 
mentioned.  Surgery  was  advised  in  the  remaining 
ten  because  of  recurring  misery  over  a period  of 
years,  often  in  spite  of  medical  treatment,  interfer- 
ence with  nutrition,  and  disability  for  the  patient’s 
occupation.  We  operated  upon  twelve,  four  were 
operated  elsewhere,  and  we  do  not  know  whether  or 
not  five  followed  the  advice  given.  Excision  of  the 
ulcer,  division  of  the  pylorus,  and  transverse  suture 
was  the  only  procedure  in  one,  gastroenterostomy 
was  done  in  eleven,  and  the  appendix  also  removed 
in  nine.  Because  of  repeated  subacute  perforations, 
inflammatory  induration,  and  fixation  of  the  duo- 
denum, excision  of  these  ulcers  or  radical  resection 
of  the  stomach  and  duodenum  would  have  been  very 
difficult  and  attended  with  greatly  increased  risk  for 
the  patient.  There  were  no  deaths,  and  surgical 
complications  in  but  two.  One  man  aged  sixty-five, 
much  reduced  by  his  long  illness  with  perforation 
and  partial  obstruction,  developed  pneumonia,  and 
one  obstruction  at  the  stoma  occurred  by  folding 
back  of  the  distal  limb  of  the  jejunum  and  its  ad- 
hesion in  this  position.  This  was  relieved  at  sec- 
ondary operation  and  enteroenterostomy  with  a 
Murphy  button  performed  with  complete  recovery. 
I found  then,  that  we  had  operated  upon  the  pa- 
tients with  serious  trouble  and  complications  such 
as  hemorrhage,  perforation  and  obstruction.  The 
results  were  practically  100  per  cent.  Only  two 
have  had  subsequent  trouble  which  was  readily  cor- 
rected by  regulation  of  the  diet.  As  Dr.  Powell  has 
stated,  it  is  in  this  group  that  best  results  are  ob- 
tained. If  a person  has  had  a great  deal  of  misery 
he  greatly  appreciates  a large  measure  of  relief, 
whether  it  is  perfect  or  not.  The  patient  with  mod- 
rate  symptoms,  and  especially  with  a neurotic  back- 
ground as  many  ulcer  patients  have.,  is  likely  to  con- 
demn the  surgeon  for  not  making  his  life  one  of 
perfection.  We  are  not  so  well  satisfied  with  the 
medical  treatment  of  these  cases.  There  were  twen- 
ty-four in  this  group  that  so  far  as  we  know  were 
not  operated  upon.  We  had  advised  five  of  them  to 
have  an  operation.  I do  not  know  what  the  experi- 
ence of  others  similarly  situated  has  been,  but  this 
review  disclosed  that  most  of  the  patients  under 
ulcer  management  dropped  from  observation  and 
reach  after  a relatively  short  interval  in  spite  of 
persistent  efforts  to  keep  them  on  the  regime.  Most 
of  them  obtained  prompt  relief  which  doubtless  they 
considered  sufficient,  some  probably  drifted  into 
other  hands,  some  perhaps  were  cured.  All  tire 
sooner  or  later  if  extreme  measures  regarding  diet, 
alkalinization,  and  rest  are  enforced.  We  have  been 
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more  optimistic  regarding  medical  treatment  since 
adopting  much  of  the  plan  outlined  by  Alvarez  in  a 
recent  number  of  the  Journal  of  the  American  Med- 
ical Association.  This  discards  most  of  the  inten- 
sive regime  before  mentioned,  together  with  the 
idea,  probably  mostly  illusory,  that  medical  treat- 
ment is  going  to  cure  the  patient.  The  patient  is 
given  a mixture  of  one  quart  of  milk,  one-half  pint 
of  cream,  and  two  eggs,  with  instructions  to  drink 
a glass  of  it  at  10  a.  m.,  2,  4,  8 and  10  p.  m.  Alkaline 
powders  are  given  after  meals  if  the  symptoms  seem 
to  warrant  it.  This  treatment  is  easy  to  carry  out, 
the  patients  are  ambulatory  and  go  on  with  their 
work,  and  are  relieved  of  their  misery  and  pain  at 
least  until  complications  as  hemorrhage  or  obstruc- 
tion indicate  the  necessity  for  surgery.  When  the 
symptoms  are  unrelieved  by  this  regime  it  usually 
means  that  an  obstructive  lesion  is  present,  the  pa- 
tient is  then  willing  to  seek  surgical  relief,  and  it  is 
in  this  group  that  best  results  are  obtained  and  the 
most  gratitude  felt  for  what  has  been  accomplished. 

Dr.  Donald  Macrae,  Jr.,  Council  Bluffs — In  view 
of  the  comprehensive  study  presented  by  the  essay- 
ist, I do  not  believe  there  is  any  possibility  of  cover- 
ing additional  ground.  However,  I will  say  that  I 
believe  as  Moynihan  does- — that  in  many  of  our 
cases  in  which  the  patient  is  not  relieved  by  sur- 
gery, this  result  occurs  for  one  of  three  reasons: 
First,  the  surgeon  has  not  used  the  proper  method 
of  operating  the  individual  case;  second,  he  has  not 
operated  properly,  and,  third,  the  patient  has  no 
gastroduodenal  disease  at  all,  therefore  the  surgeon 
has  operated  on  a normal  organ.  Moynihan  will 
tell  you  of  the  cases  that  he  has  operated  or  reoper- 
ated from  other  surgeons,  in  which  it  is  astonishing 
to  find  the  large  proportion  of  patients  who  show 
no  evidence  of  ever  having  had  an  ulcer.  I am  con- 
vinced that  if  we  will  investigate  the  postoperative 
cases  that  are  not  doing  well,  we  will  find  that  the 
gastroenterostomy  or  whatever  we  have  done  is  not 
working  properly;  something  has  happened  to  it 
afterwards  that  has  destroyed  the  results  we  hoped 
for  at  the  time  of  operation.  We  have  had  a num- 
ber of  cases  here,  and  I think  all  of  you  have  had 
the  same  experience,  in  which  we  have  found  prac- 
tically classic  symptoms  of  duodenal  ulcer,  with 
beautiful  x-ray  pictures  showing  ulcer  of  the  duo- 
denum, and  on  going  in  we  have  found  no  ulcer 
at  all.  Some  years  ago,  before  the  x-ray  had  been 
brought  to  its  present  point  of  efficiency,  a doctor’s 
wife  was  operated  for  duodenal  ulcer  by  one  of  the 
greatest  surgeons  in  the  United  States,  posterior 
gastroenterostomy  being  done.  Later  the  patient 
died,  and  it  was  shown  that  she  had  nothing  in  the 
line  of  ulcer,  but  instead  an  immense  dilated  eso- 
phagus with  cardia  spasm.  In  Council  Bluffs  we 
have  had  cases  with  marked  symptoms  which  have 
been  treated  by  the  Sippy  method,  and  no  ulcer  was 
present.  If  we  are  going  to  operated  for  ulcer,  let 
us  be  sure  of  our  diagnosis  after  opening  the  ab- 
domen. The  pyloric  valve  sometimes  fools  even  an 


experienced  man.  You  have  the  history  and  a pic- 
ture of  the  suspicious  part,  and  you  do  gastroenter- 
ostomy— are  you  sure  of  ulcer?  In  all  probability 
the  patient  has  gall-bladder  disease,  appendicitis,  or 
some  other  condition  which  is  producing  the  symp- 
toms. Many  cases  of  so-called  ulcer  of  the  stomach 
have  been  operated  a number  of  times.  In  one  case 
here  that  was  subjected  to  a posterior  gastroenter- 
ostomy, the  patient  had  been  operated  ten  times 
and  still  there  was  no  relief.  In  spite  of  so  many 
scars  she  insisted  on  having  something  more  done, 
as  she  was  vomiting  all  the  time.  We  went  in  and 
found  such  a mess  that  we  could  see  only  part  of 
the  stomach.  I did  not  know  where  to  go  or  what 
to  do,  so  we  decided  to  make  an  opening  in  the 
stomach  first,  as  we  often  do  when  in  doubt,  insert 
the  finger  and  in  this  way  find  out  what  is  the  trou- 
ble. We  could  not  see  much  stomach  here,  but  to 
illustrate  (drawing  on  blackboard):  I made  an 

opening  in  here,  put  my  finger  up  through  the  py- 
loric opening  and  found  nothing  that  felt  like  an 
ulcer,  but  there  may  have  been  one  at  some  time. 
Then  again,  through  this  opening  in  the  stomach  we 
found  a double-barreled  affair  like  this:  A gut  here, 
another  one  here — the  food  was  going  from  the 
stomach  through  the  pylorus  and  back  up  into  the 
stomach.  This  woman  had  had  a gastroenterostomy 
and  it  was  a failure.  We  performed  a duodeno- 
jejunostomy and  patient  is  now  well.  I doubt  the 
ulcer  story.  Another  thing  we  did  that  I have  not 
heard  of  before.  With  the  index  finger  in  the 
stomach  I found  it  comparatively  easy  to  pass 
through  the  pyloris  on  down  around  the  pancreas 
to  a point  below  the  stomach.  By  pushing  upwards 
we  were  able  to  dissect  out  the  gut  and  do  the  en- 
terostomy. I really  did  not  think  this  technique 
possible. 

Dr.  Walter  L.  Bierring,  Des  Moines — In  the  dis- 
cussion of  any  border-line  condition  it  is  difficult  to 
formulate  indications  that  are  applicable  to  all 
cases.  Much  of  this  discussion  has  naturally  been 
along  surgical  lines.  It  is  admitted  by  the  essayist 
that  there  is  a certain  definite  group  of  cases  of 
duodenal  ulcer  that  are  relieved  by  medical  treat- 
ment, and  he  is  wise  in  saying  that  these  should  be 
confined  to  young  persons  and  usually  to  those  in 
whom  only  the  first  set  of  symptoms  appear.  But 
it  should  be  remembered  further  that  after  the  ulcer 
has  healed,  a much  longer  time  is  required  for  a 
restitution  of  normal  function  than  in  the  case  of 
any  other  ulcerated  condition,  and  it  is  the  faithful 
and  persistent  cooperation  of  the  patient  with  his 
attendant  that  determines  the  successful  outcome  of 
the  case.  Of  course,  we  all  endorse  what  has  been 
said  about  the  long  medical  supervision  required. 
While  not  in  any  sense  as  expensive  as  surgery, 
still,  because  of  the  prolonged  hospitalization,  this 
method  of  treatment  becomes  a financial  burden, 
and  there  is  no  question  that  for  economic  reasons 
the  working  man,  after  a diagnosis  of  duodenal  ulcer 
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has  been  made,  is  best  served  by  a gastroenteros- 
tomy. When  the  condition  of  chronic  obstruction 
or  stenosis  in  the  upper  gastrointestinal  tract,  is  de- 
veloped, attention  should  be  directed  to  the  effect 
of  this  condition  upon  the  general  system,  which 
has  been  referred  to  by  the  essayist,  because  of  the 
faulty  digestion  and  metabolism,  vitality  is  lowered 
and  chemical  changes  lead  to  alkalosis,  anemia,  and 
other  forms  of  disturbed  nutrition.  The  gastroen- 
terostom.ized  individual  also  presents  a distinct  en- 
tity that  calls  for  special  attention.  The  secretion 
of  gastric  juice  is  gradually  lowered,  and  the  di- 
gestive function  is  not  the  same  as  in  the  normal 
individual.  1 would  like  to  cite  one  instance  of 
where  a previous  gastroenterostomy  was  of  rather 
peculiar  benefit  to  the  patient  in  the  later  develop- 
ment of  a carcinoma  of  the  stomach.  A gastroen- 
terostomy was  performed  because  of  pyloric  sten- 
osis. At  the  time  of  the  operation  the  pathologic 
changes  were  those  of  chronic  ulcer  near  the  py- 
lorus. About  a year  later  a real  carcinoma  devel- 
oped in  the  older  ulcer  area  completely  occluding 
the  pylorus.  Because  of  the  gastroenterostomy  it 
was  possible  for  the  patient  to  take  food  for  a long- 
time without  distress  and  proved  a distinct  comfort 
during  the  carcinomatous  period. 

Dr.  Tohn  F.  Ritter,  Maquoketa — It  is  with  hesi- 
tancy that  I would  speak  following  the  learned  dis- 
cussions we  have  had  on  the  subject  of  duodenal 
ulcer,  but  I am  tempted  to  spring  an  innovation  in 
a tentative,  more  or  less  experimental  way,  regard- 
ing these  chronic  cases.  It  appears  to  me  that  one 
thing  we  have  neglected  is  the  vascular  syndrome, 
whether  the  case  is  gastric  or  duodenal.  My  expe- 
rience is  quite  limited,  being  only  that  of  something- 
over  a score  of  cases,  but  invariably  I have  found  a 
very  low  pulse  pressure,  the  systolic  in  the  neigh- 
borhood of  100  m.m.  of  mercury  over  a diastolic  of 
approximately  85.  That  is  the  extreme,  the  systolic 
ranging  from  100  to  120,  with  a relatively  high  dias- 
tolic. This  gives  us  essentially  a low  pulse  pres- 
sure, representing  a meager  systemic  metabolism, 
and  it  also  leads  to  the  suspicion  of  adrenal  or  in- 
terstitial involvement,  or  both.  At  least  in  twenty- 
four  cases  treated  with  the  cooperation  of  Dr. 
Spruce  of  Chicago,  the  administration  of  interstitial 
serum  has  given  absolute  clinical  relief  in  every 
case,  twelve  of  these  cases  were  diagnosed  under 
the  x-ray  either  in  Chicago,  Iowa  City,  or  Rochester. 
The  history  of  the  first  three  cases  dates  from 
November,  1923,  and  all  present  every  evidence  of 
perfect  health.  The  first  case  treated  experimentally 
has  reported  regularly  up  to  last  week,  and  presents 
every  evidence  of  robust  health  and  apparent  re- 
covery. 1 merely  bring  this  matter  to  your  atten- 
tion. It  may  be  that  others  will  fail  to  secure  the 
same  results,  but  with  institutional  care  and  your 
cooperation  before  resorting  to  operation,  I am  con- 
fident that  this  treatment  will  relieve  many  patients 
whom  we  have  heretofore  felt  obliged  to  operate. 


INDICATIONS  FOR  USE  OF  ELECTRO 
THERMOPHORE  IN  CORNEAL 
ULCERS* 

With  Case  Reports 

J.  E.  Rock,  M.D.,  F.A.C.S.,  Davenport 

Corneal  ulcers  of  almost  any  etiology  are 
rather  notoriously  difficult  to  treat,  to  accom- 
plish a result  that  is  satisfactory  to  the  patient, 
as  such  satisfaction  in  corneal  conditions  is  reg- 
ulated by  the  amount  of  vision  that  is  retained  or 
regained. 

It  is  always  a source  of  wonder  how  a slight, 
faint  looking  corneal  scar  in  the  proper  position 
can  interfere  so  materially  with  the  vision. 

It  is  not  the  intention  in  this  short  paper  to 
deal  with  causes  of  ulcers  of  the  cornea  at  all, 
nor  is  it  the  idea  to  go  into  the  various  methods 
of  treatment  that  are  advocated,  but  simply  to 
present  several  cases  which  illustrate  the  effi- 
cacy of  the  Shahan  electro  thermophore  in  the 
handling  of  corneal  ulcerations  of  several  va- 
rieties and  causes. 

The  thermophore  is  an  electrical  instrument 
gotten  out  by  Dr.  W.  E.  Shahan  of  St.  Louis, 
Missouri;  and  while  it  is  probably  familiar  to 
all  of  you,  I will  describe  it  very  briefly,  as  taken 
from  the  circular  which  comes  with  the  instru- 
ment from  its  manufacturers,  V.  Mueller  & Com- 
pany of  Chicago. 

The  thermophore  consists  essentially  of  a thermo- 
regulating  apparatus  (A)  and  a number  of  con- 
ductors, 1,  2,  3,  4,  5,  6,  7,  8.  These  conductors  are 
intended  to  store  up  heat  and  conduct  it  directly 
into  the  tissues.  The  ends  of  these  conductors  are 
the  contact  surfaces.  They  are  mostly  circular  and 
range  in  size  from  a point  to  about  13  millimeters 
in  diameter.  In  the  end  (B)  of  the  thermo-regulat- 
ing apparatus  there  is  a receptacle  into  which  any 
chosen  conductor  may  be  slipped  and  held  by  a set 
screw  or  spring  while  it  is  in  use. 

When  it  is  desired  to  use  the  instrument,  a con- 
ductor with  contact  surface  of  suitable  size  is  put 
into  the  receptacle  at  (B)  and  the  plug  (C)  is 
screwed  into  a 110  volt  electric  socket.  As  soon  as 
this  is  done  the  pilot  light  (D)  will  likely  glow.  If 
it  does  not,  the  regulating  screw  (E)  should  be 
turned  in  the  plus  direction  as  indicated  by  the 
arrow  engraved  upon  it  until  it  does  glow.  The 
mercury  in  the  thermometer  (F)  will  shortly  begin 
to  rise  and  the  pilot  light  will  cease  to  glow.  The 
mercury  will  slowly  continue  to  rise  for  a short 
time  and  then  become  stationary.  During  this  time 
the  pilot  light  will  glow  intermittently.  The  pilot 
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light  glows  only  when  the  instrument  tends  to  cool, 
and  ceases  to  glow  when  it  becomes  too  warm. 

If  the  temperature  is  not  high  enough,  give  the 
regulating  screw  another  short  turn  until  the  pilot 
light  glows,  then  wait  for  the  pilot  light  to  go  out. 
Continue  turning  the  regulating  screw  at  short  in- 
tervals, waiting  each  time  for  the  pilot  light  to  go 
out,  until  the  mercury  is  within  a few  degrees  of 
the  desired  point,  then  let  the  instrument  sit  on  the 
table  until  the  temperature  has  become  stationary. 
If  it  stops  at  a point  a little  too  high  turn  the  regu- 
lating screw  a little  in  the  minus  direction  as  indi- 
cated by  the  arrow.  By  turning  the  screw  in  either 
direction  in  this  manner  the  temperature  can  be  set 
and  held  at  any  desired  point  for  any  length  of  time. 

When  the  instrument  is  ready  for  use  it  must  be 
picked  up  and  held  so  that  the  regulating  screw  con- 
tinues to  project  horizontally  from  the  side  of  the 
instrument.  If  the  instrument  is  rotated  in  the  hand 
in  the  plus  direction  as  indicated  by  the  arrow  en- 
graved on  the  body  of  the  instrument,  the  tempera- 
ture will  rise  slightly,  and  if  rotated  in  the  minus 
direction  it  will  fall  slightly.  If,  therefore,  while  the 
instrument  is  being  used  it  is  desired  to  vary  the 
temperature  two  or  three  degrees  F.,  it  is  only  nec- 
essary to  rotate  it  in  the  plus  or  minus  direction  as 
indicated  by  the  arrow  engraved  on  its  body  near 
the  regulating  screw.  The  instrument  may  be  stood 
on  its  head  or  held  in  any  intermediate  position 
without  interfering  with  the  regulating  apparatus 
as  long  as  the  regulating  screw  projects  horizontally 
outward  from  the  body  of  the  instrument  or  as  long 
as  the  arrow  engraved  on  its  body  near  the  regulat- 
ing screw  points  horizontally  and  is  rotated  neither 
up  nor  down.  Deviations  from  this  rule,  however, 
produce  only  slight  variations  in  the  temperature, 
and  are  in  most  cases  negligible. 

With  the  temperature  now  at  the  proper  point 
and  the  instrument  held  with  the  set  screw  project- 
ing horizontally  outward,  and  the  tissues  to  be 
treated  thoroughly  anesthetized,  the  contact  surface 
(G)  of  the  chosen  conductor  is  placed  directly 
against  the  tissues  to  be  treated  and  held  continu- 
ously in  intimate  contact  with  them  as  long  as  may 
be  indicated  by  the  pathological  condition  being 
treated.  After  the  instrument  has  been  used  it  is 
not  necessary  to  disturb  the  regulating  screw.  Put 
it  away  as  it  was  and  when  it  is  desired  to  use  it 
again  it  is  only  necessary  to  screw  the  plug  into  the 
electric  socket,  when  the  temperature  will  rise  and 
automatically  fix  itself  at  or  near  the  point  where 
it  was  last  used,  so  that  very  little  regulation  will 
be  necessary. 

1 15°-125°  F.  applied  continuously  for  one  minute 
for  moderate  stimulation  of  indolent,  non-infected 
ulcers,  where  destruction  or  corneal  epithelium  is 
not  desired. 

130°-135°  F.  applied  continuously  for  one  minute 
for  active  stimulation  of  indolent  ulcers  such  as 
form  on  old  scars  where  destruction  of  corneal  epi- 
thelium with  its  subsequent  rapid  replacement  is  de- 
sired, without  injury  to  Bowman’s  membrane. 


138°-142°  F.  is  used  effectively  in  several  import- 
ant conditions  with  destruction  of  corneal  epithel- 
ium over  the  area  treated,  but  without  permanent 
injury  to  Bowman’s  membrane,  substantia  propria, 
normal  conjunctiva  or  sclera.  The  destroyed  cor- 
neal epithelium  always  rapidly  replaces  itself. 

152°-160°  F.  is  used  in  one  minute  applications  in 
severely  destructive  ulcerations  of  the  cornea  (Hy- 
popyon kerititis,  or  serpiginous  ulcer  of  the  cornea). 
As  soon  as  the  diagnosis  is  established  (it  frequently 
is  unnecessary  to  wait  for  bacteriological  report) 
the  eye  is  thoroughly  anesthetized,  and  a firm, 
steady  application  generally  at  158°  F.  is  made  for 
one  minute  by  the  watch.  This  should  cause  no 
pain,  and  subsequent  pain  can  be  controlled  by  the 
use  of  cocaine. 

Thus  we  are  enabled  to  pass  continuous,  ac- 
curately measured  quantities  of  heat  to  the  area 
affected  and  to  limit  the  effect  to  a circum- 
scribed area,  and  to*. regulate  the  time  of  applica- 
tion. The  principle  of  selective  thermotherapy 
has  nothing  to  do  with  warm  or  hot  applications. 
These  are  regulated  by  the  patient’s  toleration 
when  not  under  an  anesthetic.  Nor  is  it  in  any 
wise  related  to  cauterization.  This  is  the  em- 
ployment of  temperatures  far  above  the  death 
points  of  all  tissues.  A dull  red  heat  for  in- 
stance is  about  700°  F.  (371.1  ’ C.)  and  a varia- 
tion of  100°  F.  (37.7°  C.)  is  of  no  especial  im- 
portance, while  in  employing  the  principle  of  se- 
lective thermotherapy  we  do  not  permit  a vari- 
ation of  more  than  two  or  three  degrees  Fahren- 
heit.1 

It  has  not  been  our  practice  to  exclude  other 
methods  of  treatment  in  these  conditions  and  we 
select  our  cases  for  thermotherapy  basing  the 
selection  on  the  following  points : 

(a)  Duration — The  longer  standing  the  con- 
dition, generally  speaking,  the  more  the  indica- 
tion for  the  use  of  this  instrument. 

(b)  Reactions — Circumcorneal  and  conjunc- 
tival injection  usually  are  in  direct  proportion  to 
the  degree  of  virulence  of  the  process  and  an 
acutely  inflamed  eye  is  an  indication  rather  than 
a contraindication  for  the  thermophore. 

(c)  Pain — Frequently  the  most  painful  ul- 
cers will  be  quieted  materially  after  its  use  as  in 
case  No.  2. 

These  conditions  are  indications,  of  course, 
for  treatment  of  some  kind  at  once,  but  many  ul- 
cers will  respond  to  the  usual  routine  medical 
methods  without  the  addition  of  chemical  or 
thermal  applications,  and  it  is  the  presence  of 
the  above  factors  in  a condition  of  long  standing 
or  unusual  severity  that  draws  us  to  the  use  of 
this  instrument. 

1.  Thermal  death  points  (Shalian — Contributions  to  Oph- 
thalmic Science,  1926). 
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(d)  Finally,  the  corneal  ulcer  which  has 
been  present  for  some  time,  having  been  treated 
by  other  methods  with  failure  to  respond,  may 
be  of  the  indolent  type  and  it  is  here  as  well  as 
in  the  virulent  type  that  the  thermophore  is  of 
importance,  in  that  it  can  be  used  almost  as  ef- 
fectively in  the  lower  temperatures  as  a stimulant 
as  it  can  as  an  antiseptic  or  bactericidal  agent  in 
the  latter. 

With  these  points  in  mind  then,  and  with  the 
understanding  that  we  do  not  advocate  the  neg- 
lect of  bacteriological  reports,  blood  examina- 
tions and  any  medical  means  to  further  the  re- 
sult, but  rather  do  we  recommend  the  use  of  the 
thermophore  as  one  more  adjunct  to  the  treat- 
ment, to  be  used  when  other  more  simple  meth- 
ods fail — I wish  to  present  the  following  cases  to 
illustrate  this  report. 

The  following  cases  are  presented  to  illustrate 
the  results  of  the  use  of  this  instrument.  I wish 
to  thank  Dr.  G.  F.  Harkness,  with  whom  I am 
associated,  for  his  help  and  suggestions. 

Case  Reports 

Case  No.  1.  Mrs.  G.  F.  V.,  age  fifty-six  years, 
housewife. 

History — About  twelve  days  ago  was  out  riding 
in  auto  and  something  entered  left 'eye.  A foreign 
body  was  removed  and  patient  was  under  the  care 
of  two  oculists  for  twelve  days  before  we  saw  her, 
when  she  brought  a diagnosis  of  iritis,  the  accuracy 
of  which  report  we  doubt,  as  patients  very'  often 
misunderstand  such  terms. 

Examination — Large,  well  nourished  woman  of 
apparent  age.  Right  eye,  negative;  left  eye,  pupil 
widely  dilated  (possibly  atropine),  considerable  con- 
gestion, vision — counts  fingers  at  ten  feet.  Fluo- 
rescein brings  out  corneal  ulcer  about  2 m.m.  in  size 
on  center  of  cornea.  Ophthalmoscopic  examination, 
negative;  clear  view.  No  sign  of  iritis.  Nose, 
negative;  sinuses,  negative;  mouth,  dentures;  ton- 
sils, negative;  laboratory  report,  negative. 

Diagnosis — Traumatic -corneal  ulcer,  left  eye. 

June  12,  1925 — Theromophore  at  138°  F.  was  ap- 
plied for  one  minute  using  the  usual  cocaine  and 
adrenalin  anesthetic. 

June  14,  1925 — Reports  eye  feels  much  better. 
Small  staining  area  on  center  of  cornea. 

June  18,  1925 — Today  more  staining  than  past 
two  days  and  seems  to  be  a slight  extension  upward. 
Thermophore  140°  F.  one  minute  to  ulcerated  area. 

June  20,  1925 — Improved. 

June  27,  1925 — Practically  no  stain,  eye  whiten- 
ing. 

June  30,  1925 — Improving. 

July  3,  1925 — Today  got  corneal  abrasion  near 
site  of  ulcer,  but  neither  area  stains.  Eye  white. 
Discontinue  atropine. 

August  1,  1925 — Using  yellow  oxide  for  scar  on 
cornea. 


August  21,  1925 — O.  K.  except  for  slight  scar. 
September  1,  1925— R.  V.  20/25,  L.  V.  20/40—0.  D. 
+ 0.50  — 20/20—0.  S.  + 0.50  = + 0.50  x 180  = 
20/25 — . Eye  clear  and  white  but  slight  corneal 
scar.  Discharged. 

Case  No.  2.  E.  N.,  age  sixty  years,  painter. 

History — Two  weeks  ago  while  painting  a barn, 
looked  up  and  some  one  dropped  paint  into  left  eye. 
Pain  was  quite  severe,  consulted  local  physician  who 
washed  out  eye  and  applied  some  ointment,  evi- 
dently atropine.  This  treatment  was  continued  ten 
days,  the  eye  getting  more  painful  all  the  time  and 
vision  failing  until  finally  pain  was  so  severe  he 
could  not  rest.  It  was  then  we  saw  him  first. 

Examination — Right  eye — -negative.  Vision  20/25. 
Left  eye,  acutely  congested,  pupil  dilated  (probably 
atropine),  and  patient  seems  to  be  in  severe  pain. 
Vision  limited  to  light  perception.  Large  corneal 
ulcer  which  extends  over  about  two-thirds  of  the 
area,  starting  from  the  center.  Stains  readily  with 
fluorescein.  Nose  and  throat,  negative. 

With  cocaine  solution,  4 per  cent,  instilled  two 
or  three  times  and  one  instillation  of  adrenalin  solu- 
tion, 1-3000,  the  thermophore  at  142°  F.  was  applied 
for  one  minute  over  the  entire  ulcerated  area  and 
the  patient  went  to  the  hospital.  The  following 
morning  he  reported  that  he  had  been  free  from 
pain  and  spent  a good  night.  The  cornea  presented 
a clearer  condition. 

This  man  was  kept  in  the  hospital  for  a week 
under  the  usual  medical  treatment  of  atropine  and 
bichloride  ointments  and  hot  applications.  The  eye 
gradually  cleared  until  the  cornea  failed  to  stain. 
He  was  allowed  to  go  home  and  was  treated  at  in- 
tervals in  the  office,  and  finally  in  about  three 
weeks  was  refracted  when  vision  in  left  eye  was 
20/25.  Congestion  was  entirely  gone  and  only  a 
slight  scar  remained.  The  laboratory  report  showed 
no  organisms  from  curettings  from  edge  of  ulcer. 
Relief  of  pain  was  very  striking  in  this  case. 

Case  No.  3.  I.  S.,  age  seven  years. 

History — Referred  on  July  30,  1925,  on  account  of 
a congested  right  eye.  Had  pyelitis  after  measles 
two  years  ago,  with  an  occasional  attack  since.  Pres- 
ent condition  of  one  week’s  standing.  Family  phy- 
sician reports  kidneys  O.  K.  now. 

Examination- — Right  eye,  two  small  areas  very 
near  outer  limbs,  which  simulate  phlyctenular  ker- 
atitis. Photophobia  and  congestion.  Fluorescein 
positive.  Atropine  and  yellow  oxide  ointments  in- 
serted. 

Diagnosis — Corneal  ulcers,  right  eye.  Cause  not 
definitely  determined. 

July  31,  1925 — Improved  but  areas  still  stain. 
Tonsils,  infected;  sinuses,  transilluminate  clearly; 
adenoids  present  (digital  examination);  nose,  nega- 
tive; advised  tonsil  and  adenoid  operation,  thermo- 
phore to  ulcers. 

August  1,  1925 — Operation,  ether  anesthetic. 

Sluder  tonsillectomy,  adenoidectomy.  Thermo- 
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phore  138°  F.  for  forty-five  seconds  to  lower  ulcer, 
thirty  seconds  to  upper. 

August  5,  1925 — Convalescence  rapid  and  unin- 
terrupted. Eye  white  today. 

August  10,  1925 — Recovery.  Vision  normal  in 
each  eye  using  illiterate  chart.  Throat  O.  K.  Dis- 
charged. 

Case  No.  4.  C.  A.  M.,  age  forty-seven  years. 

History — Two  days  ago  noticedi  pain  in  left  eye. 

Examination — February  23,  1922— Left  eye,  cor- 
neal ulcer  center,  small,  but  symptoms  quite  severe. 
Fluorescein  stains.  Nose  and  throat,  negative.  Re- 
cent dental  examination,  negative.  General  condi- 
tion, good. 

Diagnosis — Corneal  ulcer,  left  eye. 

Thermophore  145°  F.  for  one  minute  to  ulcer, 
using  the  usual  local  anesthetic. 

Ulcer  healed  without  complications  and  with  very 
slight  scar.  Case  rather  incomplete  as  this  man 
failed  to  report  back  for  vision  tests  and  final  ob- 
servation. 

Case  No.  5.  H.  L.,  age  fifty  years. 

History — June  27,  1926 — Came  into  the  office 
with  an  acute  conjunctivitis  right  eye  which  ap- 
peared to  be  a beginning  lid  abscess.  Pain. 

Examination — Smears — negative  except  for  few 
pus  cells.  Usual  treatment  was  given  and  patient 
asked  to  report  next  day. 

June  30,  1926 — This  patient  failed  to  return  until 
today,  and  the  cornea  shows  two  small  spots  above 
and  out  from  center,  and  one  spot  below.  Atropine 
and  yellow  oxide  treatment  started. 

July  2,  1926 — These  corneal  areas  stain  today  and 
thermophore  at  138°  F.  was  applied  to  each  of  the 
three  ulcers  and  patient  sent  to  hospital. 

The  condition  dragged  on  for  a month,  gradually 
improving,  the  corneal  spots  having  healed  over 
and  negative  to  fluorescein.  General  examination, 
laboratory  work  and  blood  tests  all  negative. 

August  4,  1926 — Discharged  from  hospital,  eye 
whitened  out. 

September  22,  1926 — Refraction,  O.  D.  no  cornea 
= 20/20.  O.  S.  + 0.25  = + 0.50  x 180  = 20/20. 
Discharged. 

Case  No.  6.  R.  A.  L.,  age  thirty-four  years, 
laborer. 

History — Three  weeks  ago  while  at  work,  got 
some  cement  in  each  eye.  Right  eye  was  giving  no 
trouble  by  the  following  morning,  but  left  eye  con- 
tinued red  and  irritated  with  some  pain.  The  acci- 
dent was  not  reported  and  he  has  had  no  medical 
attention  until  now. 

Examination — Right  eye,  negative;  vision,  20/20. 
Left  eye,  large  central  corneal  ulcer,  reacts  to  fluor- 
escein. Other  scars  of  cornea.  Hypopyon  present 
below.  Anterior  chamber  deep,  pupil  contracted 
and  vision  limited  to  motion  and  light  perception. 
Nose,  septum  badly  deflected  to  right;  sinuses  clear. 
Teeth,  seem  O.  K.,  high  arch;  tonsils,  slightly  in- 
fected; nasopharynx  negative. 

Diagnosis — Corneal  ulcer,  keratitis,  and  hypop- 
yon, left  eye. 


Thermophore  at  158°  for  one  minute  was  applied, 
atropine  and  bichloride  ointments  were  used  and 
patient  sent  to  the  hospital. 

The  thermophore  was  used  on  March  28,  April 
5,  and  April  10,  1927,  the  hypopyon  disappearing  but 
a central  leucoma  forming  instead  and  which  per- 
forated the  cornea  following  the  last  use  of  the 
thermophore. 

April  20,  1927 — No  ill  effects  from  the  perforation 
of  anterior  chamber  and  leucoma  is  about  one-third 
its  former  size;  but  there  is  a grayish  infiltration 
into  the  corneal  tissue.  Thermophore  at  158°  again 
used  for  one  minute. 

During  this  man’s  stay  in  the  hospital  he  had 
three  injections  of  anti-diphtheria  serum,  2,000,  3,000, 
and  4,000  units,  and  since  has  had  increasing  doses 
of  Lactigen  as  a foreign  protein.  The  eye  is  clear- 
ing a little,  but  not  very  satisfactorily.  He  is  still 
under  observation  and  is  reported  in  this  paper  to 
recall  the  danger  of  lime  and  cement  burns,  and  as 
a case  that  has  gone  on  through  the  successive  pro- 
cesses in  spite  of  the  thermophore  or  any  other 
method  of  treatment.  Suffice  to  say  that  the  ulcer 
in  its  superficial  manifestations  responded  to  the 
thermophore. 

Conclusions 

The  thermophore  is  a valuable  adjunct  in  the 
treatment  of  corneal  ulcers.  It  enables  one  to 
apply  accurately  measured  heat  to  a definitely 
circumscribed  area,  and  thus  protect  the  sur- 
rounding healthy  tissue  ; something  which  we  are 
unable  to  do  with  the  drugs  or  chemicals.  It 
can  be  used  as  a killing  agent  and  as  a stimulat- 
ing process. 

It  is  not  a difficult  procedure,  may  be  done  as 
a routine  office  procedure,  with  a very  little 
after  discomfort,  and  ambulatory  patients  seem 
to  do  as  well  as  those  hospitalized.  Atropine, 
hot  applications,  general  treatment  and  any  other 
aid  to  elimination  of  foci  or  general  upbuilding 
are  to  be  continued  as  before. 

Many  cases  recover  without  the  thermophore 
but  in  the  majority  recovery  is  hastened  by  its 
use. 


CONSIDERATION  TO  BE  GIVEN  TO 
ACCOMMODATIONS  FOR  AN- 
NUAL SESSIONS 


At  the  recent  Washington  session  of  the  A.  M. 
A.,  a resolution  was  adopted  to  the  effect  that  care- 
ful consideration  should  be  given  to  invitations  of 
cities  for  the  annual  session,  that  adequate  accom- 
modations can  be  furnished  for  the  care  of  from 
8,000  to  10,000  persons,  including  a hall  sufficient 
for  registration  and  exhibits  and  a theatre  to  ac- 
commodate the  general  session.  The  latter  seems 
the  most  difficult. 
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THE  PRESENT  STATUS  OF  THE 
TREATMENT  OF  SYPHILIS  OF 
THE  CENTRAL  NERVOUS 
SYSTEM* 


John  I.  Marker,  M.S.,  M.D.,  F.A.C.P., 
Davenport 

The  successful  treatment  of  neurosyphilis  is 
preventive,  for  a diagnosis  of  syphilis  of  the 
brain  or  spinal  cord  implies  a serious  condition. 
The  problem  of  reducing  the  incidence  and  mor- 
tality of  syphilitic  diseases  of  the  nervous  sys- 
tem becomes  a problem  primarily,  of  early  diag- 
nosis of  acquired  syphilis,  and  its  adequate  treat- 
ment. As  most  early  syphilis  is  seen  by  the 
general  practitioner  the  problem  becomes  one 
for  him  to  solve  by  being  on  the  alert  for  its 
recognition  and  untiring  in  his  efforts  to  treat 
his  cases  adequately. 

Figures  differ  as  to  the  percentage  of  syph- 
ilitics which  develop  cerebrospinal  lesions  but 
one  observer1  reports  25  per  cent  of  his  cases 
over  a ten  year  period  had  cerebrospinal  lesions, 
and  one-half  of  all  patients  during  the  secondary 
period  showed  involvement  of  the  optic  or  au- 
ditory nerves  which  may  be  transitory  or  perma- 
nent. State  hospital  records  show  that  16  per 
cent  of  all  admissions  are  due  to  syphilitic  in- 
volvement of  the  central  nervous  system.  Be- 
cause of  the  frequency  of  involvement  and  the 
seriousness  of  the  resulting  lesions  no  case  of 
generalized  syphilis  is  adequately  treated  and 
observed  until  repeated  Wassermann  tests  of  the 
serum  have  been  negative  and  the  physical  exam- 
inations normal  over  a five  year  period.  In  ad- 
dition the  neurological  examination  and  labora- 
tory work  on  the  cerebrospinal  fluid  should  be 
thorough  and  negative  before  release  of  the  pa- 
tient as  cured.  To  accomplish  this,  it  is  usually 
necessary  to  give  at  least  two  courses  of  treat- 
ment of  ten  to  twelve  weeks'  duration,  in  any 
case  in  which  the  sore  has  persisted  for  three 
weeks.  If  the  sore  has  been  present  longer,  gen- 
eralized infection  may  have  taken  place  even 
though  secondaries  are  not  present  and  repeated 
serum  Wassermann  examinations  taken  after 
each  injection  of  arsphenamine  will  show  this  in 
a positive  test.  Then  more  treatment  will  usu- 
ally be  required.  It  seems  poor  practice  to  with- 
hold treatment  for  positive  Wassermann  and  skin 
lesions  to  develop  in  the  interest  of  making  a 
positive  diagnosis  where  the  sore  is  questionable. 
I have  seen  this  happen  a couple  times  in  which 
the  patient  developed  meningeal  involvement  at 

*Presented  before  the  Seventy- Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


the  same  time  and  required  intensive  treatment 
directed  at  the  nervous  system  for  several  years 
after  a cure  should  have  been  completed.  For- 
merly we  were  taught  that  involvement  of  the 
central  nervous  system  was  late  in  the  course  of 
the  infection  and  that  evidences  of  involvement 
were  not  present  till  ten  or  twenty  years  later. 
Today,  we  know  that  70  or  80  per  cent  of  the 
cases  with  early  syphilitic  lesions  show  spinal 
fluid  changes  and  that  the  cord  and  brain  are 
probably  involved  early  if  at  all.  The  reason 
for  insisting  on  a spinal  puncture  and  fluid  ex- 
amination on  all  cases  before  dismissing  them 
from  treatment  is  apparent. 

The  active  neurosyphilitic  pathologically  is  of 
two  types : Either  the  lesion  is  of  the  meningo- 
vascular type  or  it  involves  the  parenchyma  of 
the  brain  and  cord.  Diagnosed  early  when  the 
neurological  signs  and  symptoms  are  slight,  and 
are  elicited  only  by  careful  painstaking  inquiry, 
either  type  does  well  with  intensive  general  anti- 
syphilitic treatment.  Here  is  where  the  general 
practitioner  can  do  his  patients  as  much  good 
as  a specialist,  and  more  good  than  can  the 
neurologist  or  syphilologist  do  them  later  in  the 
course  of  their  disease  when  the  diagnosis  be- 
comes easy  and  the  treatment  difficult.  The  ad- 
visable treatment  in  the  meningovascular  lesions 
is  the  intensive  general  antisyphilitics.  Later  if 
treatment  is  not  satisfactory,  some  form  of  intra- 
spinal  therapy  should  be  instituted  as  advised 
later  for  parenchymatous  lesions. 

Tabes  may  respond  to  intensive  general  treat- 
ment. If  it  does  not,  the  practice  of  different 
authorities  differs  in  attempting  to  get  an  in- 
tensified action  of  the  remedy  on  the  lesion  in 
the  brain  and  cord.  Dercum2  drains  the  spinal 
fluid  from  the  cord  in  preference  to  other  meth- 
ods such  as  injecting  substances  into  the  thecal 
sac.  He  points  out  that  the  function  of  the 
cerebrospinal  fluid  is  preeminently  mechanical, 
and  that  the  fluid  exists  practically  alone  for  the 
purpose  of  suspending  the  brain  and  cord  in  a 
fluid  medium  and  protecting  it  against  trauma. 
A brain  of  forty-five  to  fifty  ounces  exerts  a 
pressure  of  but  one  ounce  on  its  base,  due  en- 
tirely to  this  supporting  action  of  the  spinal 
fluid.  In  its  chemical  constitution,  the  spinal 
fluid  corresponds  more  nearly  to  pure  water 
than  does  any  other  body  fluid.  It  is  directly 
continuous  through  the  aqueduct  of  the  cochlea 
with  the  fluid  of  the  labyrinth  which  is  generally 
conceded  to  exist  for  mechanical  purposes  only. 
Dercum  states  that  intraspin  a 1 medication  was 
undertaken  on  the  erroneous  theory  that  the  nu- 
trition of  the  nervous  system  is  carried  on 
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through  the  spinal  fluid,  and  that  the  injection 
of  medicated  serum  distributes  the  arsenic  into 
this  nutrient  fluid.  In  practice  he  removes  all 
the  spinal  fluid  which  will  drain  out  and  ex- 
plains his  results  as  being  due  to  the  hyperemia 
produced  in  the  brain  and  cord  analogous  to  the 
Bier  method  of  hyperemia  used  in  surgery. 

The  Swift  Ellis  treatment  is  carried  out  by 
introducing  into  the  arachnoid  space  blood  serum 
taken  from  the  patient  after  an  injection  of 
arsphenamine.  One  hour  after  an  intravenous 
injection  of  arsphenamine,  of  from  0.3  — 0.5 
gms.,  forty  cubic  centimeters  of  blood  is  drawn 
into  a centrifuge  tube  under  sterile  conditions. 
After  the  clot  is  formed  it  is  centrifuged  until 
the  clear  serum  can  be  pipetted  off.  This  serum 
is  then  kept  on  ice  in  a sterile  container  until 
the  next  day,  when  it  is  heated  for  thirty  minutes 
in  the  water  bath  at  a temperature  of  fifty-six 
degrees  centrigrade.  Of  this  inactivated  serum 
twelve  cubic  centimeters  is  diluted  with  eighteen 
cubic  centimeters  of  sterile  normal  salt  solutions 
and  introduced  into  the  theca  of  the  cord.  Usu- 
ally spinal  fluid  equal  to  the  amount  of  serum  to 
be  introduced  is  first  withdrawn.  Fordvce  in- 
troduces the  serum  into  the  canal  under  pressure 
without  previous  drainage  of  the  spinal  fluid. 
The  intraspinal  treatments  are  given  in  a course 
of  six  or  eight  at  weekly  intervals  with  a rest 
between  courses.  This  treatment  has  given  good 
results,  and  the  effect  is  explained  by  the  distri- 
bution of  arsenic  throughout  the  cord  where  it 
more  effectually  comes  in  contact  with  the  le- 
sions, by  the  hyperemia  set  up  from  the  intro- 
duction of  the  foreign  serum  about  the  cord  and 
by  some  it  is  thought  that  anti-bodies  created  in 
the  blood  stream  under  stimulus  of  the  arsphen- 
amine during  the  hour  waited  are  responsible  for 
the  result. 

Neurosyphilis  starts  usually  in  the  meninges  as 
a meningitis  and  90  per  cent  of  syphilitic  men- 
ingitis cases  can  be  cured  by  intensive  general 
treatment,  augmented  with  spinal  drainage,  or 
drainage  and  introduction  of  arsphenamized 
serum. 

In  the  search  for  an  arsenic  preparation  which 
was  more  penetrant  to  the  cerebrospinal  fluid 
than  arsphenamine,  tryparsamide  was  introduced 
into  the  treatment  of  neurosyphilitics.  This 
remedy  has  a slightly  lower  percentage  of  ar- 
senic than  has  arsphenamine,  but  the  tolerance 
of  the  body  to  tryparsamide  is  such  that  doses 
five  times  as  great  as  those  of  arsphenamine 
may  be  given.  Tryparsamide  has  found  its 
greatest  usefulness  in  early  cases  of  paresis,  and 
while  it  is  not  so  effectual  in  changing  serum 


Wassermann  reaction,  the  increased  feeling  of 
well  being  of  the  patient  both  physically  and 
mentally  recommends  its  use.  Some  observers3 
have  given  as  high  as  68  per  cent  of  early  paresis 
cases  returned  to  the  work  and  usual  mode  of 
living  over  a period  of  three  years  observation. 
Tryparsamide  is  given  intravenously  in  doses  of 
three  gm.  in  ten  to  twenty  cubic  centimeters  of 
distilled  water.  A course  of  these  consists  in 
from  eight  to  sixteen  injections  given  at  weekly 
intervals.  Bismuth  or  mercury  in  the  insoluble 
salt  has  usually  been  used  between  the  arsenic 
injection  or  in  a course  following  it.  A few 
cases  while  under  treatment,  have  developed  an 
amblyopia,  which  in  most  cases  clears  up  in  a 
few  days.  It  has  been  a permanent  condition  in 
a few  cases  and  constitutes  an  objection  to  the 
use  of  the  drug  unless  care  is  taken  to  prevent 
its  occurrence.  By  having  the  eyegrounds  care- 
fully examined  and  a map  of  the  visual  fields 
made  before  treatment  is  instituted,  their  condi- 
tion can  then  be  compared  at  weekly  or  two- 
weekly intervals.  This  will  usually  suffice  to 
prevent  a permanent  amblyopia  developing. 

Observation  has  long  been  made  that  patients 
with  paresis,  following  an  attack  of  febrile  dis- 
ease, were  greatly  benefited  in  their  psychosis. 
Even  earlier  than  the  times  when  they  knew  that 
it  was  the  paretics  that  were  benefited  by  the 
fever,  it  was  observed  that  an  attack  of  fever 
was  beneficial  to  some  insanities.  In  1917  Wag- 
ner Von  Jauregg  introduced  the  method  of  ma- 
larial inoculation,  for  the  purpose  of  producing 
fever  in  these  patients.  It  has  now  been  used 
and  reported  on  by  numerous  men  both  in  this 
country  and  abroad.  The  reports  on  its  use  are 
usually  favorable  and  the  treatments  have  re- 
ceived' considerable  popularity  in  some  of  the 
larger  hospitals  and  clinics.  O’Leary5  found  25 
per  cent  of  twenty-four  cases  returned  to  their 
former  occupations  within  two  months  after  the 
malarial  infection  was  stopped.  Thirty-seven 
per  cent  were  definitely  improved  and  two  cases 
died.  One  of  the  deaths  was  due  to  the  malarial 
infection.  The  improvement  in  the  cases  were 
in  the  mental  condition,  deterioration  being  less 
marked  and  there  was  an  improvement  in  tabetic 
pains  from  which  they  formerly  suffered.  Re- 
examined4 a year  later  there  were  about  35  per 
cent  back  to  their  usual  work  and  35  per  cent 
were  definitely  improved. 

Steele6  using  malarial  treatment  in  England, 
found  definite  improvement  in  the  physical  con- 
dition of  the  patients  treated  and  gives  his  re- 
covery rate  at  20  per  cent  of  one  hundred  and 
twenty  cases.  Plaut7  inoculated  his  patients 
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with  the  infection  of  relapsing  fever  and  found 
his  cures  equal  to  those  of  malaria.  He  advo- 
cates the  use  of  relapsing  fever,  but  it  has  not 
been  found  successful  in  the  United  States,  for 
no  strain  of  the  infection  virulent  enough  to  give 
the  fever  has  been  found.  Solomon8  has  tried 
out  and  reported  on  the  use  of  the  spirochaete 
morsis  muris  which  causes  rat  bite  fever.  The 
advantage  of  this  infection  being  that  it  can  be 
kept  in  laboratory  animals  and  transmitted  and 
is  easier  handled  than  malaria.  The  objection 
that  malaria  might  become  prevalent  by  the 
strain  of  mosquito  acquiring  it  to  which  it  is  in- 
fective has  been  disputed  by  others,  saying  that 
the  stage  which  produces  the  fever  in  the  cases 
which  are  inoculated  by  injecting  infective  blood 
from  a patient  having  the  disease  is  asexual  and 
not  capable  of  transmission  through  the  body  of 
the  mosquito. 

It  is  probable  that  use  of  any  of  the  fever  pro- 
ducing methods  will  be  used  only  in  the  clinics 
or  hospitals  of  the  larger  medical  centers  so  long 
as  infective  material  is  used.  It  has  been  sug- 
gested that  use  of  killed  bacteria  be  used  by  in- 
jecting at  intervals  dead  typhoid  bacilli  intra- 
venously. This  if  useful,  can  be  used  more  gen- 
erally. 

The  most  valuable  treatment  to  most  of  us 
will  probably  always  be  general  antisyphilitics 
used  early  before  the  involvement  is  so  advanced; 
and  tryparsamide  in  the  early  and  moderately 
advanced  cases.  Late  in  the  course  of  the  dis- 
ease if  psychosis  is  present  they  always  become 
hospital  cases.  Here  the  malaria  treatment  seems 
to  be  the  choice  of  a large  number  of  men  today. 
The  point  which  I would  consider  to  be  of  the 
most  importance  to  us,  is  to  be  ever  alert  to  dis- 
cover and  treat  our  syphilitics  early  and  remem- 
ber that  the  best  treatment  of  neurosyphilis  is 
preventive. 
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Discussion 

Dr.  William  E.  Ash,  Council  Bluffs — Dr.  Marker’s 
paper  was  very  interesting  and  illuminating,  it 
brought  up  to  all  of  us  the  problem  of  the  treatment 
of  neurosyphilis.  1 wish  to  emphasize  the  fact,  that 
no  case  of  generalized  syphilis  should  pass  from  ob- 


servation without  first  an  investigation  of  the  spinal 
fluid,  as  it  has  been  definitely  shown  that  spinal 
fluid  changes  occur  early  in  the  course  of  the  gen- 
eralized infection.  In  some  instances  as  early  as  six 
to  eight  weeks  an  increased  cell  count  or  globulin 
being  the  early  manifestations  of  the  central  ner- 
vous system  involvement.  In  the  past  few  years  I 
have  applied  various  intradural  methods  of  treat- 
ment and  cannot  offer  much  enthusiasm  over  the 
results  obtained  in  comparison  with  other  methods. 
I think  spinal  drainage  advocated  by  Durcum  does 
have  some  merit.  If  we  are  correct  in  our  deduc- 
tions that  paresis  is  primarily  a paravasculitis  and 
that  the  resistance  to  treatment  is  not  due  to  in- 
accessibility but  rather  to  a modification  of  the  or- 
ganism from  a long  residence  in  an  unfavorable 
soil,  there  can  be  little  argument  in  favor  of  the 
various  intracerebral  or  intraspinal  methods  of  ad- 
ministering the  antiluetics.  The  present  practice 
seems  definitely  to  incline  towards  the  intravenous 
route.  Tryparsamide  seems  to  be  the  drug  of  choice 
in  the  moderately  advanced  cases  and  should  be 
given  at  weekly  intervals,  over  a considerable  pe- 
riod of  time  in  conjunction  with  mercury  or  bis- 
muth. In  the  past  two  years  I have  treated  sixteen 
cases  of  general  paralysis  by  inoculating  the  patient 
with  tertian  malaria,  the  infection  being  checked 
after  twelve  to  fourteen  chills  have  taken  place.  My 
experience  has  been,  the  course  of  general  paralysis 
is  definitely  modified  by  malaria  and  not  a few  pa- 
tients are  markedly  benefited  and  that  it  offers  the 
best  method  of  treatment  where  conditions  are  prac- 
tical for  its  use.  Of  the  sixteen  cases  treated,  sev- 
eral were  far  advanced  and  considerable  mental 
degradation  had  taken  place  with  irreparable  loss  of 
brain  structure  but  cessation  of  the  progress  of  the 
disease  was  noticeable.  Six  cases  returned  to  work 
with  apparently  good  clinical  recovery.  In  one 
individual,  who  had  positive  blood  and  spinal  fluid 
findings  made  an  exceptional  good  recovery  and 
the  serology  also  became  negative.  No  established 
principle  by  which  improvement  in  general  paralysis 
can  be  explained,  it  is  based  purely  on  practical  ex- 
perience and  observations  but  hypothesis  for  action 
of  malaria  has  been  suggested.  Plaut  proposes  the 
idea  of  an  immunity  reaction,  that  is,  the  host  af- 
fected with  malaria  produces  antibodies  or  other 
substances  which  act  against  the  spirocheta  pallida. 
Another  therapy,  body  temperature  is  the  factor 
chiefly  responsible  for  a favorable  effect  exerted  by 
the  intercurrent  infection.  As  the  esayist  has 
pointed  out,  be  alert  to  discover  and  treat  our 
syphilitics  early,  as  after  all  prevention  is  the  best 
treatment  for  cerebrospinal  syphilis. 

Dr.  Marker — (In  answer  to  a question  of  a mem- 
ber as  to  how  the  malarial  infection  was  utilized)  — 
Infection  with  malaria  has  been  carried  out  in  vari- 
ous ways.  In  England  especially  it  has  been  done 
by  infecting  the  patient  with  the  mosquito,  that  is, 
having  him  bitten  by  a mosquito  which  they  know 
has  been  infected  with  malaria.  In  this  country  the 
blood  of  a patient  with  malaria  is  taken  and  trans- 
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mitted  directly  to  the  patient  that  is  to  contract 
malaria,  sometimes  intravenously,  sometimes  intra- 
muscularly or  subcutaneously.  It  does  not  make  a 
great  deal  of  difference  in  the  course  of  the  dis- 
ease which  method  is  employed,  although  the  time 
of  infection  if  transmitted  intravenously  is  shorter 
than  if  they  use  the  mosquito  as  an  intermediate 
host.  The  effect  seems  to  be  the  same  on  those 
in  whose  cases  observers  have  made  comparison 
of  results,  whether  transmitted  in  one  way  or  trans- 
mitted in  another.  One  of  the  objections  to  the 
treatment  has  been  the  fact  that  they  must  always 
have  on  hand  a patient  that  is  in  the  active  stage 
of  malaria  in  order  to  be  able  to  get  the  infective 
material  to  transmit  to  another,  and  this  makes  it 
difficult  to  use  the  treatment  unless  one  is  con- 
nected with  a clinic  where  they  have  access  to  this 
material  continuously. 

Dr.  Walter  L.  Bierring,  Des  Moines — If  you  have 
not  on  hand  a patient  with  malaria,  and  do  not  have 
the  mosquito,  how  do  you  get  the  therapeutic  agent? 

Dr.  Marker — I presume  you  have  propounded  a 
question  I cannot  answer,  except  to  say  that  if  there 
were  no  malaria  you  could  not  get  it.  It  must  be 
obtained  from  a- patient  where  it  has  been  used. 

Dr.  Ash — The  strain  which  we  have  was  origin- 
ally obtained  in  Denver  and  we  still  have  it  run- 
ning, and  any  one  wishing  to  obtain  a strain  of 
malaria  can  get  it  through  this  source.  The  May- 
wood  Hospital  also  has  a strain  of  malaria.  There- 
fore it  is  very  easy  to  secure  the  plasmodium 
malarias  with  which  to  treat  cases  of  this  sort. 

Question  by  Member — Where  do  you  inject  it? 

Dr.  Ash — We  put  it  directly  into  the  blood  stream. 


OPERATIONS  FOR  PROLAPSUS  UTERI 
IN  PATIENTS  PAST  THE 
MENOPAUSE* 


Coral  R.  Armentrout,  M.D.,  F.A.C.S., 
Keokuk 

In  considering  the  subject  of  prolapse  into  the 
vaginal  tract  in  cases  following  the  menopause, 
one  rather  limits  the  field  so  far  as  discussion 
goes  and  it  is  not  with  the  thought  that  I have 
any  really  new  material  to  offer  but  rather  a 
plea  for  the  choosing  of  the  right  procedure  in 
each  case  that  I dare  to  bring  this  much  dis- 
cussed subject  before  you. 

In  looking  up  some  of  the  literature,  I ran 
across  an  article  by  Dr.  Lynch  of  the  University 
of  California,  in  which  he  makes  this  unique 
statement.  “Complete  prolapse  appears  common 
in  San  Francisco,  probably  because  of  the  stim- 
ulating climate  which  induces  exercise,  as  well 
as  the  many  hills  which  increases  abdominal 
strain.” 

'“'Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


In  our  location  here  in  the  farming  territory 
of  the  Middle  West,  we  can  find  a much  more 
logical  reason,  in  the  hard  work  done  by  women 
on  the  farm  and  also  to  the  fact  that  they  are 
often  up  and  working  long  before  they  should 
be  out  of  bed  at  all  following  their  labors,  also 
the  repair  following  labors  which  has  to  be  done 
in  the  farm  homes  has  to  be  more  imperfectly 
dene  than  if  they  could  be  taken  care  of  in  hos- 
pitals. 

d he  cases  of  prolapse  in  women  of  this  age 
have  usually  persisted  from  the  first  labor, 
through  subsequent  labors  and  finally  through 
the  change  of  life  itself  and  are  more  apt  to  be 
of  the  last  degree  than  if  we  were  considering 
younger  women. 

It  is  hardly  necessary  to  resort  to  a number  of 
different  classifications  as  does  Dickinson  in  his 
paper  and~review  of  the  Halden  Tandler  series 
for  the  large  majority  of  these  have  gone  until 
there  is  a prolapse  of  the  uterus  bladder  and 
rectum  with  the  cervix  presenting  at  or  through 
the  vaginal  outlet  with  the  resultant  bladder  ir- 
i itation,  in  ability  to  move  the  bowels  when  not 
very  loose  and  in  ability  of  control  of  feces  when 
they  are  loose.  Then  the  great  length  of  time 
that  the  most  of  these  conditions  have  persisted 
means  that  you  have  a chronic  inflammation  of 
the  cervix  which  has  to  be  carefully  considered 
in  choosing  the  type  of  operation  to  be  used  in 
each  case.  Often  the  only  reason  these  cases 
seek  surgical  assistance  is  because  they  have  lost 
bladder  control  and  have  become  very  uncom- 
fortable, from  the  frequent  urination  and  they 
can  hardly  be  on  their  feet  due  to  this  and  the 
bearing  down  pain,  as  many  express  it  and  also 
pain  low  down  in  their  backs. 

I had  one  case  come  in  recently  who  had  only 
been  able  to  be  on  her  feet  during  the  last  twenty 
years  by  wearing  an  enormous  ring  pessary  in 
the  vagina  which  would  be  placed  by  her  hus- 
band with  her  in  the  knee  chest  position. 

For  several  years  I have  been  doing  all  of  this 
work  from  below  if  there  was  no  apparent  ab- 
dominal pathology  making  a laparotomy  abso- 
lutely needed. 

There  are  several  reasons  for  this,  the  first 
being  that  many  of  these  women  have  reached 
an  age  when  they  are  better  off  if  they  can  be 
spared  the  shock  of  abdominal  work  from  above. 
Also  with  the  great  stretching  of  both  fascia  and 
muscle  that  we  find  in  these,  it  is  necessary  to  do 
some  form  of  cystocele  operation  which  does 
not  fit  so  well  with  suspension  work  from  above. 

If  the  cervix  is  pronouncedly  inflamed,  it  is 
best  to  do  a vaginal  hysterectomy  because  with 


362 


Journal  of  Iowa  State  Medical  Society 


[October,  1927 


no  other  evidence  than  an  apparent  irritation 
from  the  protrusion,  in  the  last  eight  cases  of 
vaginal  hysterectomy  done  on  women  of  this  age, 
in  four  of  them  we  have  received  a report  of  the 
pathologist  indicating  beginning  carcinoma  of 
the  cervix. 

Where  a hysterectomy  is  not  advisable  or  nec- 
essary the  cystocele  operation  as  described  and 
done  by  the  late  Dr.  Thos.  J.  Watkins  with  some 
modification  to  suit  the  given  case  has  proved  of 
more  benefit  than  any  other  procedure. 

The  dissection  must  be  thoroughly  and  care- 
fully done  with  control  of  the  bleeding  at  all 
times  so  a clear  field  is  always  present. 

It  is  important  that  your  vaginal  retractors  be 
placed  so  the  operating  field  is  as  accessible  as 
possible ; then  with  tenaculum  forceps  on  the  an- 
terior lip  of  the  cervix,  it  is  brought  well  down 
and  a cross  incision  is  made  in  the  mucous  mem- 
brane low  down  on  the  cervix  and  the  dissection 
started  with  blunt  scissors  separating  the  mucous 
membrane  from  the  fascia  over  the  bladder  ex- 
tending this  upward  nearly  to  the  urethral  open- 
ing. 

During  this  it  is  advisable  to  have  a sound  in 
the  urethra  as  a guide  to  its  location  for  the 
urethra  is  loosened  and  misplaced  in  its  posterior 
position  and  can  be  easily  injured. 

The  mucous  membrane  and  the  fascia  are  then 
opened  with  a linear  incision  up  to  within  a 
short  distance  of  the  urethral  opening  and  the 
bladder  pushed  back  with  the  finger  covered 
with  a gauze  sponge,  then  if  it  is  considered  best 
to  open  the  peritoneum  so  the  adnexia  can  be 
examined,  the  opening  is  made  where  the  peri- 
toneum is  reflected  from  the  uterus,  the  examin- 
ation made  and  if  the  adnexia  is  not  to  be  re- 
moved, the  round  ligaments  may  be  picked  up 
with  forceps  after  locating  the  place  where  they 
will  be  equalized  as  to  tension  from  both  ends, 
they  are  brought  down  and  the  peritoneal  open- 
ing closed  by  stitching  it  to  the  body  of  the 
uterus. 

A portion  of  the  broad  ligament  low  down  is 
taken  up  with  forceps  and  loosened  from  its 
uterine  attachments  and  after  making  a V-shape 
incision  on  the  anterior  part  of  the  cervix,  the 
loosened  parts  of  the  broad  ligaments  are  over- 
lapped and  with  the  round  ligaments  are  securely 
fastened  into  the  V in  the  cervix. 

Now  after  placing  the  stitches  in  the  fascia 
directly  underneath  the  urethra,  a circular  stitch 
as  advocated  by  Dr.  Watkins,  is  started,  catching 
all  the  fascia  back  of  the  edges  and  also  the 
round  ligaments  and  broad  ligaments  which  ef- 
fectually close  the  opening  through  which  the 


bladder  has  been  descending.  The  fascia  is  then 
overlapped  securely  after  which  redundant  vag- 
inal mucous  membrane  has  to  be  cut  away  so 
there  will  be  no  extra  protrusion  below  the 
urethra  and  the  vaginal  mucous  membrane  is 
smoothly  closed. 

This  procedure  has  given  better  results  than 
I have  been  able  to  obtain  from  any  other  form 
of  cystocele  operation  but  after  all  this,  the  oper- 
ation is  only  about  half  done  as  an  adequate  and 
effective  perineal  repair  is  needed  to  complete 
the  support  and  to  relieve  the  loss  of  control  of 
the  rectum. 

Here  as  in  the  work  with  the  bladder,  a clean 
and  free  dissection  fully  exposing  the  rectum  and 
loosening  it  from  the  vaginal  wall  far  enough  up 
so  that  it  is  not  carried  down  by  tension  on  the 
central  part  of  the  flap.  The  fascia  must  be 
loosened  from  the  flap  so  by  insertion  of  a cir- 
cular stitch  high  up  in  the  wound  the  rectum  is 
held  well  up  out  of  the  way. 

In  building  up  a heavy  perineal  body,  the  le- 
vators are  picked  up  high  and  caught  with  heavy 
sutures  so  the  perineal  ring  may  again  be  con- 
structed and  then  the  fascia  brought  together  on 
toward  the  sphincter.  The  anterior  part  of  the 
sphincter  is  nearly  always  wanting,  due  perhaps 
to  the  original  tear  in  part,  and  then  to  the  later 
pulling  from  the  rectocele  so  that  a dissection  of 
the  sphincter  is  needed  and  stitches  taken  well 
out  on  each  side  and  really  reconstructing  the 
anterior  one-third  of  the  anal  sphincter. 

By  continuing  several  layers  of  stitches,  a 
strong  perineal  body  is  constructed  and  the  top 
of  the  vaginal  flap  pulled  down  and  the  extra 
tissue  cut  away,  to  do  away  with  the  dead  space 
that  would  be  left,  the  edges  are  sutured  in  and 
the  perineal  wound  closed. 

This  operation  leaves  the  perineum  and  vag- 
inal outlet  in  a very  normal  condition  but  it  is 
not  possible  to  do  this  type  of  operation  without 
considerable  shortening  of  the  depth  of  the 
vagina  which  at  the  age  these  patients  are,  is  not 
so  great  a handicap  as  in  younger  individuals. 

If  there  is  great  protrusion  with  consequent 
irritation  of  the  parts  and  a red  and  inflamed 
cervix,  1 have  found  I get  better  results  by  doing 
a vaginal  hysterectomy  as  it  gives  one  a better 
result  and  gives  a better  chance  to  close  the 
pelvic  outlet  thoroughly  and  as  mentioned  before, 
a number  of  these  inflamed  uteri  have  a begin- 
ning carcinoma  and  these  patients  are  better  off 
with  the  uterus  entirely  removed. 

The  early  part  of  the  hysterectomy  as  I have 
been  doing  it,  is  exactly  similar  to  the  beginning 
of  the  cystocele  operation,  up  to  the  opening  of 
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the  peritoneum  and  turning  down  of  the  uterus 
itself  for  the  examination  of  the  adnexia,  then 
heavy  forceps  are  put  on  the  broad  ligaments, 
and  uterus  including  the  entire  cervix  are  re- 
moved, the  peritoneal  opening  closed  and  the 
round  ligaments  are  lapped  underneath  the  blad- 
der, the  broad  ligaments  are  well  lapped  over  and 
sutured  together,  the  stitches  are  placed  under- 
neath the  urethra  and  the  circular  stitches  are 
placed,  being  careful  to  catch  the  round  and 
broad  ligaments  in  the  stitch  at  the  back  so  that 
the  bladder  hernial  opening  is  closed  in  exactly 
the  same  way  as  in  the  cystocele  operation  be- 
fore mentioned,  the  submucous  fascia  is  also 
overlapped,  the  redundant  vaginal  tissue  is  cut 
away  and  properly  closed  after  which  the  same 
procedure  is  used  for  the  rectocele  as  has  al- 
ready been  described. 

There  is  nothing  new  in  this  work,  but  what  I 
want  to  emphasize  is  that  with  cases  of  this  age, 
it  is  best  to  do  all  this  work  from  below  as  their 
vitalitv  is  not  so  good  nor  the  vitality  of  the 
parts  so  good  as  in  younger  women  and  their  age 
demands  something  that  will  really  relieve  the 
symptoms  even  though  a very  small  vagina  is 
left,  for  these  women  have  suffered  so  long  that 
they  demand  a cure  for  the  unfortunate  condi- 
tion. 

Ethelvne  has  been  a great  aid  in  these  opera- 
tions for  with  a hypodermic  of  one-eighth  of 
morphine  with  one  hundred  and  fiftieth  of 
atropine  one  hour  before  the  operation  and  an- 
other injection  of  one-eighth  of  morphine  a half 
hour  later  and  the  operation  following  this  in- 
jection in  one-half  hour,  the  nervousness  pre- 
ceding operation  is  entirely  done  away  with  and 
the  amount  of  ethelyne  is  greatly  lessened  so 
verv  little  after  effect  is  noticed  and  the  mor- 
phine eases  the  first  few  hours  following  the 
work  which  are  the  worst  so  far  as  discomfort 
is  concerned. 

I firmly  believe  that  almost  all  of  these  cases 
can  be  taken  care  of  by  doing  this  work  from 
below  and  that  it  can  be  done  better  and  with  a 
nicer  result  than  any  suprapubic  operation  will 
give  and  it  is  certain  that  it  means  a shorter 
time  in  bed  and  much  less  shock  than  abdominal 
work. 
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Discussion 

Dr.  S.  A.  Spilman,  Ottumwa — In  case  of  prolapsus 
uteri  I believe  it  is  very  important  to  avoid  ab- 
dominal section  if  possible.  I lie  operation  de- 


scribed gives  such  splendid  results  which  are 
achieved  so  quickly,  and  the  patient  is  afterwards 
so  well,  that  I can  only  say  that  I think  it  is  the 
operation  that  should  be  done  in  these  cases.  There 
may  be  cases  in  which  it  is  necessary  or  proper  to 
open  the  abdomen,  but  in  my  experience  this  is  the 
best  operation  that  I have  found  in  these  cases  and 
I surely  feel  pleased  with  the  paper. 

Dr.  Wm.  C.  Newell,  Ottumwa — I was  glad  to  hear 
Dr.  Armentrout  emphasize  the  technic  of  closing 
the  fascia.  We  believe  that  separation  of  the  fascia 
is  really  the  cause  of  the  results  that  we  sometimes 
have  in  procidentia  cases.  Support  of  the  abdom- 
inal contents  is  effected  by  means  of  the  fascia. 
The  damage  is  done  not  primarily  to  the  muscles, 
but  more  so  to  the  fascia,  and,  of  course,  prophy- 
laxis of  the  condition  should  be  considered.  When 
a patient  comes  in,  say,  six  months  after  labor,  and 
we  then  recognize  the  fascial  tear  and  repair  it,  I 
think  that  these  cases  are  better  treated  by  fascial 
repair  than  by  the  operation  for  procidentia. 

Dr.  N.  F.  Miller,  I owa  City — I am  very  glad  to 
concur  in  what  the  essayist  has  said  about  vaginal 
hysterectomy.  Just  recently  I have  heard  consid- 
erable argument  against  vaginal  hysterectomy,  but 
it  seems  to  me  that  in  women  past  the  menopause 
with  extensive  prolapse  there  is  not  much  choice, 
since  the  morbidity  and  mortality  rate  is  much  less 
in  the  vaginal  operation  than  in  case  of  laparotomy. 
While  vaginal  hysterectomy  is  the  operation  of 
choice  in  extensive  prolapse  in  women  past  the 
menopause  other  less  radical  procedures  are  often 
indicated  where  the  pathology  is  less  extensive.  We 
often  get  better  results  by  leaving  the  uterus,  but 
we  have  to  face  the  fact  that  many  of  these  develop 
carcinoma,  and  if  we  intend  to  leave  the  uterus  we 
must  be  sure  there  is  no  malignant  condition  pres- 
ent. I want  to  compliment  the  essayist  on  his 
method  of  treating  cases  of  prolapsus  uteri.  It 
seems  to  me  that  the  treatment  recommended  has 
a very  definite  indication  in  the  type  of  individual 
under  consideration.  The  use  of  the  fascia  in  these 
cases  is  extremely  important,  and  should  not  be 
overlooked  in  the  treatment  of  conditions  in  this 
general  group. 

Dr.  George  M.  Crabb,  Mason  City — I have  en- 
joyed this  paper  very  much,  and  feel  that  the  Doc- 
tor is  entirely  right  so  far  as  this  class  of  cases  in 
younger  women  is  concerned.  There  is,  however,  a 
group  of  cases  involving  older  women,  sixty-five 
and  beyond,  in  which  I believe  another  form  of 
operative  procedure  will  be  less  hazardous  and  give 
equally  good  results.  In  reading  about  various  sur- 
gical operations  I often  turn  to  Kocher’s  Operative 
Surgery,  and  several  years  ago  I was  greatly  in- 
terested in  his  discussion  of  operative  technic  for 
this  class  of  cases.  Since  then  I have  tried  it  out 
in  many  cases  and  have  obtained  splendid  results. 
In  discussing  the  subject  Dr.  Kocher  points  out 
that  the  interposition  operation  is  not  physiological 
or  anatomical  and  that  it  does  not  give  good  results, 
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but  for  the  older  patients  he  devised  an  operation 
that  is  simple  and  which  can  be  carried  out  in  pa- 
tients of  low  vitality  and  give  them  a great  deal  of 
relief  for  the  remaining  years  of  their  lives.  That 
operation  consists  of  an  abdominal  section  through 
a very  small  opening,  picking  up  the  uterus,  raising 
it  and  bringing  it  outside  of  the  abdominal  fascia 
and  attaching  it  firmly  to  the  deep  fascia  in  the 
abdominal  closure.  Of  course  he  presupposes  that 
there  is  no  carcinoma  present  in  the  uterus  and  that 
conditions  are  favorable  for  such  an  operation.  I 
have  done  this  in  almost  every  instance  under  local 
anesthesia  with  comparatively  no  shock.  The  after- 
results have  been  good.  For  a detailed  description 
of  this  procedure  I would  refer  interested  members 
to  Kocher’s  last  volume  on  Operative  Surgery. 

Dr.  Emil  C.  Junger,  Soldier — Dr.  Armentrout 
stated  that  he  was  very  much  surprised  when  asked 
to  read  a last  minute  paper.  And  that  is  what  we 
general  practitioners  have  to  meet— we  get  a lot  of 
surprises  along  the  way.  I have  a pal  who  went  to 
see  an  old  lady  who  has  passed  the  menopause  twice 
at  least  and  who  had  lived  long  enough,  and  the 
only  excuse  they  had  for  calling  me  was  that  there 
was  a little  kidney  irritation.  On  my  arrival  I saw 
the  old  lady  on  the  bed  and  there  was  the  uterus 
out  between  the  thighs.  I helped  gravity  a little 
by  pushing  the  uterus  back  in  place,  putting  in  a 
pack,  and  the  woman  has  been  happy  ever  since. 
In  regard  to  operation  for  procidentia,  working 
from  below  or  above  is  a matter  of  choice.  The 
Rochester  clinic  states  that  the  uterus  belongs  in 
the  pelvis.  Doi  not  go  in  through  an  abdominal 
section  and  raise  it  up,  and  do  not  pull  it  down, 
but  leave  it  alone.  In  the  Section  on  Ophthal- 
mology, Otology  and  Rhino-Laryngology,  they  talk 
of  being  conservative  and  helping  nature  along. 
That  is  good  advice.  Some  one  said  something 
about  the  woman  getting  up  too  early  after  labor, 
climbing  hills,  etc.,  and  that  this  causes  procidentia. 
In  my  country  we  have  many  women  who  get  up 
the  first  day  after  labor  and  do  their  work,  and  the 
case  I have  referred  to  is  the  first  case  of  proci- 
dentia I have  seen  in  my  twenty-five  years  of  prac- 
tice. You  can’t  beat  my  hills,  and  these  old  women 
all  work.  There  is  something  at  the  bottom  of  this 
thing,  we  have  a weakened  constitution  some  place. 
In  the  case  of  these  women  who  are  giving  us  so 
much  trouble,  and  men  too,  we  have  to  look  some- 
where else  for  the  cause  of  all  this  trouble  and 
weakness.  We  are  dealing  with  end  results  all  the 
time — there  is  something  wrong  in  our  living  that 
undermines  our  constitution.  It  is  said  that  “There 
is  a destiny  that  shapes  our  ends,  abuse  them  as 
we  may.” 

Dr.  Kenneth  L.  Johnston,  Oskaloosa — The  essay- 
ist spoke  of  the  danger  of  carcinoma  of  the  cervix 
developing  as  the  result  of  irritation  due  to  pro- 
lapse. In  looking  up  the  literature  on  cervical  car- 
cinoma I was  surprised  to  find  that  most  men  agree 
that  prolapse  is  not  particularly  concerned  in  pro- 


ducing carcinoma  of  the  cervix,  if  cervical  tissue  is 
not  rent  at  labor  and  infection  is  not  present.  Sim- 
ple prolapse  itself  is  not  a cause  of  carcinoma.  Re- 
laxation of  the  fascia,  to  which  these  gentlemen 
have  referred,  is  the  cause  of  procidentia.  The 
condition  produced  is  essentially  hernia.  Dr.  Newell 
was  quite  right  in  pointing  that  out.  You  have  the 
same  conditions  as  in  other  hernias — the  whole  of 
them  are  plain  old  hernias  due  to  separation  of 
fascia.  These  women  go  through  life  with  bad 
perineal  tears,  the  vaginal  line  gets  out  of  position, 
and  down  comes  cervix,  uterus  and  all.  If  the 
cervix  is  repaired  early  these  cases  will  be  averted. 
My  impression  is  that  cystocele  is  secondary  to  pe- 
rineal relaxation. 

Dr.  Armentrout  (closing)— I think  it  is  a good 
thing  to  have  a last  minute  paper  because  so  many 
important  points  are  overlooked  by  the  author,  and 
this  as  a rule  brings  out  an  interesting  discussion. 
The  question  is  not  one  of  early  tears  or  anything 
of  that  sort,  and  the  paper  is  not  meant  to  deal 
with  them  in  any  way.  If  following  labor  these 
tears  could  all  be  properly  repaired  and  union  took 
place  in  every  case,  there  never  would  be  any  room 
for  a paper  of  this  kind.  My  presentation  is  simply 
a brief  description  of  an  operation  that  has  seemed 
to  me  to  be  of  great  value.  I do  not  say  that  in  the 
hands  of  some  men  better  results  cannot  be  ob- 
tained with  something  else.  You  may  secure  the 
same  results  by  doing  a different  sort  of  procedure, 
but  still  the  longer  I practice  surgery  the  more  I 
feel  that  if  we  can  do  away  with  the  shock  of  lap- 
arotomy in  these  older  patients,  we  have  thereby 
done  them  quite  a favor,  because  one  does  not  al- 
ways know  just  what  degree  of  resistance  the  pa- 
tient may  have.  Moreover,  there  is  the  element  of 
strength  which,  with  all  our  laboratory  facilities, 
we  are  not  able  to  measure,  and  if  we  keep  the 
element  of  shock  down  to  the  lowest  point  possible 
we  certainly  will  help  out  the  mortality  statistics 
very  materially  and  also  will  be  doing  these  pa- 
tients a favor. 


DR.  ALEXIS  CARREL 


Dr.  Alexis  Carrel  was  born  in  Lyons,  France,  June 
28,  1873.  Fie  received  the  degree  of  B.S.  in  1891 
and  was  graduated  Doctor  of  Medicine  in  1900.  In 
1904  he  came  to  the  LTnited  States  and  entered  upon 
important  studies  in  medicine  which  led  to  his  ap- 
pointment as  associate  member  of  the  Rockefeller 
Institute  for  medical  research,  and  in  1912  a mem- 
ber. 

When  the  war  broke  out,  as  a member  of  the 
French  Army  Medical  Corps,  Dr.  Carrel  was  placed 
in  charge  of  the  military  hospital  at  Compiegue, 
where  in  connection  with  Pile  chemist  H.  D.  Dakin, 
working  with  the  medical  corps  of  the  British  Army, 
he  developed  the  method  known  as  the  Carrel- 
Dakin. 
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George  Kessel,  M.D. 
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William  A.  Bockoven,  M.D. 

Cresco 

This  paper  refers  to  a special  case,  the  history 
of  which  is  as  follows  : 

Mrs.  E.  W.,  age  forty-seven,  married,  three 
children.  Nothing  in  past  history  of  interest 
except  partial  deafness  since  she  was  twenty-five 
years  old,  gradually  worse  until  during  the  past 
five  years  she  has  been  so  deaf  that  conversation 
is  difficult.  She  began  getting  gray  at  thirty. 
Has  always  been  extremely  nervous.  She  dates 
her  present  trouble  to  an  accident  which  oc- 
curred about  three  years  ago.  Although  not 
seriously  injured  she  noticed  a tremor  of  the 
hands,  excessive  sweating,  increased  weakness 
within  a few  weeks,  and  a loss  in  weight.  She 
consulted  a physician  in  her  home  city  about  six 
months  before  coming  under  our  care,  and  at  that 
time  was  put  on  Lugol’s  Solution,  15  in/  t.i.d., 
continuing  this  treatment  during  the  six  months. 
This  long  continued  iodine  treatment  was  due  to 
the  fact  that  her  physician  was  out  of  the  city 
and  she  was  instructed  by  an  assistant  to  con- 
tinue “the  same  medicine”.  For  a time  she 
seemed  to  improve,  but  finally  began  to  lose 
weight  again,  vomited  most  of  food  eaten,  be- 
came extremely  nervous,  and  had  to  remain  in 
bed  a greater  part  of  the  time.  She  first  came 
under  our  care  in  October,  1925.  She  had  had 
no  medication  for  over  a month,  so  she  was  put 
to  bed  and  given  Lugol’s  Solution,  10  m/  t.i.d. 
for  a week.  The  iodine  now  seemed  to  aggra- 
vate rather  than  improve  her  symptoms,  and 
therefore  it  was  stopped  under  the  supposition 
she  was  already  over-iodized.  The  average  of 
the  basal  metabolic  rate  at  the  end  of  the  week 
was  plus  48. 

Physical  Examination 

Physical  examination  showed  a thin,  emaciated 
woman  who  looked  twenty  years  older  than  her 
stated  age — some  prominence  of  the  eyes  and  a 
widened  palpebral  angle.  The  skin  was  moist  and 
clammy.  There  were  reddish  blotches  over  the 
exposed  parts  of  the  neck — a moderately  enlarged, 
symmetrical  thyroid  with  a definite  bruit  over 
both  lobes  of  the  gland.  Pulse  rate  140,  with 
some  irregularity  of  force  and  frequency.  Heart 
sounds  were  distant,  but  clear,  and  there  was  a 

^Presented  before  the  Mid-summer  Meeting  of  the  Austin  Flint- 
Cedar  Valley  Medical  Society,  Cedar  Falls,  Iowa,  July 
12-13,  1927. 


variable  systolic  murmur  in  the  mitral  area — not 
transmitted  and  not  always  present.  Hearing 
was  defective,  especially  for  low  pitches.  The 
drum  membranes  were  grayish  and  pale.  Exam- 
ination was  otherwise  negative  except  a marked 
dermatographia.  Laboratory  findings  were  neg- 
ative. Hb.  75  per  cent,  R.B.C.  4,060,000,  W.B.C. 
7,800.  Normal  differential  count.  Urine  nega- 
tive. Blood  Wassermann  negative. 

Procedure 

Both  superior  thyroid  arteries  were  ligated  un- 
der local  anesthesia.  The  patient  had  a severe 
reaction,  pulse  went  up  to  200,  was  very  irreg- 
ular and  weak — restlessness  increased,  and  no 
food  or  water  could  be  retained.  Rectal  feeding 
and  water  by  the  bowel  were  necessary  for  five 
days.  She  was  discharged  as  improved  on  the 
eighth  day.  We  saw  her  occasionally  for  the 
next  three  months.  She  gained  ten  pounds  in 
weight  but  remained  weak  and  nervous,  and  at 
no  time  seemed  fit  for  further  operative  pro- 
cedure. She  entered  the  hospital  again  January 
13,  1926.  Basal  metabolic  rate  plus  40,  physical 
findings  identical  with  her  former  examination 
except  that  the  right  lobe  had  increased  in  size 
and  the  left  lobe  was  only  barely  palpable.  She 
was  given  Lugol’s  Solution  in  the  evening  and 
the  next  morning,  and  operation  was  performed 
under  local  anesthesia.  Right  lobe  was  nodular 
and  firm  and  considerably  larger  than  left  lobe. 
The  right  lobe  was  resected  leaving  a small  por- 
tion only  with  the  posterior  capsule — on  account 
of  condition  of  patient,  left  lobe  was  not  dis- 
turbed. Wound  was  lightly  packed  with  iodo- 
form gauze.  On  acount  of  previous  difficulty 
in  retaining  food,  water  by  the  bowel  and  rectal 
feeding  were  started  at  once,  and  continued  for 
two  days.  The  heart  murmur  became  more  pro- 
nounced and  the  pulse  became  very  irregular. 
Ice  bag  was  applied  to  the  precordial  region. 
Highest  temperature  after  operation  was  100Li, 
and  that  for  one  day  only;  the  average  tempera- 
ture throughout  being  practically  normal.  1 c.c. 
of  Digalen  (Roche)  was  given  hypodermically 
t.i.d.  for  the  first  three  days  post-operative. 
Morphine  Li  and  atropine  1/120  given  hypo- 
dermically the  first  night  for  pain  and  restless- 
ness, which  failed  to  give  relief.  The  next  day 
potassium  bromide  was  added  to  the  rectal  feed- 
ings. The  second  day  following  operation  the 
general  condition  of  the  patient  seemed  much  im- 
proved and  it  looked  as  though  she  had  passed 
the  crisis.  At  11  p.  m.  of  the  third  day  post- 
operative a sharp  stabbing  pain  in  the  right  fore- 
arm came  on  suddenly.  The  forearm  was  band- 


366 


Journal  of  Iowa  State  Medical  Society 


[October,  1927 


aged  with  absorbent  cotton  and  heat  applied  lo- 
cally, which  gave  some  relief.  During  the  night 
the  hand  became  white  and  cold.  There  was  no 
pulse  at  the  wrist.  By  the  next  day  the  hand 
was  bluish  and  withered  in  appearance.  Heat 
and  codeine  relieved  the  pain  fairly  well.  By 
the  fifth  day  post-operative  the  hand  was  turning- 
black  to  the  wrist  joint  on  the  flexor  surface  and 
half  way  up  the  dorsum  of  the  hand  on  the 
extensor  surface.  This  line  was  maintained 
until  complete  demarcation  gradually  took  place. 
Mottled  purplish  spots  appeared  on  the  forearm 
and  one  large  blister  just  below  the  elbow.  There 
was  no  swelling  of  the  forearm  and  no  swelling 
or  tenderness  of  the  arm.  The  pain  gradually 
subsided  into  a dull  ache.  The  patient’s  general 
condition  improved  rapidly.  The  wound  in  the 
neck  healed  without  complication  and  the  patient 
was  discharged  from  the  hospital  the  tenth  day 
post-operative.  The  hand  now  was  completely 
mummified  to  the  line  of  demarcation.  A large 
black  area  the  size  of  a dollar  was  present  just 
below  the  elbow  and  there  were  several  smaller 
black  spots  along  the  forearm.  The  pulse  was 
down  to  100,  and  the  nervousness  greatly  im- 
proved. Appetite  had  returned,  and  there  was 
no  nausea  or  vomiting.  At  no  time  was  there 
any  hemoglobinuria.  The  hand  continued  to 
wither  and  on  February  15,  just  a month  after 
the  thyroidectomy,  the  hand  was  amputated  at 
the  wrist  under  local  anesthesia.  The  patient 
left  the  hospital  the  next  day,  and  made  an  en- 
tirely uneventful  recovery.  Her  health  has  con- 
tinued to  improve.  She  wears  an  artificial  hand 
which  is  used  to  good  advantage.  She  is  the 
picture  of  health,  but  still  has  some  cardiac 
arrhythmia  and  a mild  mitral  systolic  murmur. 

Etiology 

Our  first  considerations  in  arriving  at  a diag- 
nosis of  this  complication  were  Raynaud’s  Dis- 
ease or  an  embolism.  We  were  undoubtedly 
dealing  with  a dry  gangrene,  which  Da  Costa1 
tells  us  arises  from  a deficiency  of  arterial  blood. 

In  gangrene  due  to  embolism  or  thrombosis, 
when  an  embolus  lodges  in  an  artery  and  causes 
dry  gangrene,  the  case  runs  the  following  course: 
Sudden  severe  pain  at  the  seat  of  impaction,  and 
also  tenderness;  after  obstruction  has  become 
complete  there  is  pulsation  above  but  not  below 
this  point ; the  limb  below  the  obstruction  is 
blanched,  cold  and  anesthetic ; within  forty-eight 
hours,  as  a rule,  the  area  of  gangrene  is  wide- 
spread and  clearly  evident ; the  limb  becomes 
red,  blue,  and  then  black ; the  skin  becomes 
shriveled  and  its  outer  layer  stony  or  horn-like 
because  of  evaporation.1 


Raynaud’s  Disease  is  a vasomotor  or  trophic 
neurosis  in  which  cyanosis,  local  asphyxia  and 
gangrene  of  the  extremities,  usually  symmetrical, 
appear  and  are  associated  with  neuralgic  pains, 
dysesthesias,  diminished  sensibility,  and  a sub- 
jective sensation  of  cold,  and  hemoglobinuria  is 
sometimes  present.  Under  the  same  heading  are 
also  included  those  cases  in  which  obliteration  of 
the  peripheral  blood-vessels  occurs  as  a result  of 
intoxication  or  of  anatomical  vascular  changes, 
such  as  arteriosclerosis  or  thrombosis.  Ray- 
naud’s Disease  is  found  more  frequently  in 
women  between  eighteen  and  forty,  in  neuro- 
pathic, emotionally  unstable,  hysterical  and  alco- 
holic individuals.  Onset  is  influenced  by  expos- 
use  to  cold,  menstrual  anomalies,  and  emotional 
disturbances.2 

Raynaud  in  his  original  paper  states  that  it  is 
independent  of  all  demonstrable  anatomical 
changes  of  the  vascular  system  and  invariably 
affects  symmetrical  parts.  It  is  due  to  vaso- 
motor spasm — an  excessive  duration  of  this  an- 
giospasm being  followed  by  gangrene. 

According  to  Buerger  the  symptomatology  in 
peripheral  gangrene  is  as  follows : The  extremi- 
ties pass  from  a pale  to  a bluish  or  dusky  red 
color,  and  the  purplish  discoloration  of  finger 
tips  is  visible  through  finger  nails.3 

Other  conditions  which  must  be  considered  are 
thrombo-angiitis  obliterans  and  endarteritis  oblit- 
erans. The  organic  or  obliterative  lesions  in- 
volving the  extremities  are  extensivelv  discussed 
by  Dr.  George  E.  Brown  of  Rochester,  Minne- 
sota, in  a paper  published  in  the  A.  M.  A.  Jour- 
nal of  August  7,  1926.  He  divides  the  lesions 
into  two  types,  thrombo-angiitis  obliterans,  or 
Buerger’s  Disease,  and  endarteritis  obliterans, 
or  arteriosclerosis  with  or  without  superimposed 
thrombosis,  and  gives  the  differential  pathology.4 
This  interesting  paper  was  of  great  value  to  us 
while  studying  our  puzzling  case.  Da  Costa 
states  that  thrombo-angiitis  obliterans  is  very 
rare  in  women,  slow  in  onset,  and  usually  starts 
in  legs.  Endarteritis  obliterans  does  not  run 
such  a course.1  Drug  poisoning  must  be  con- 
sidered, but  this  patient  had  no  ergot — only  a 
digitalis  preparation  for  three  days  post-opera- 
tive and  Lugol’s  Solution  a short  time  while  un- 
der our  care.  The  literature  fails  to  reveal  such 
a type  of  poisoning  from  either  of  these  drugs. 
Syphilitic  arteritis  was  considered,  but  a negative 
Wassennann,  and  no  history  of  venereal  disease, 
should  exclude  syphilis. 

Conclusion 

In  conclusion,  it  seemed  to  us  we  were  dealing 
with  a mixed  affair.  The  fact  that  the  gangrene 
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occurred  onlv  on  one  hand  would  point  toward 
thrombosis  as  the  correct  explanation.  The 
course  of  the  disease  from  its  onset  points  rather 
to  Raynaud’s  Disease.  Although  an  extensive 
abstract  furnished  by  the  College  of  Surgeons 
showed  Raynaud’s  Disease  as  a complication  in 
many  other  diseases,  it  contained  no  record  of 
a case  where  this  complication  occurred  with 
goiter. 
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LIVER  THERAPY  IN  PERNICIOUS 
ANEMIA* 


Walter  L.  Bierring,  M.D.,  Des  Moines 

Within  recent  years  two  conceptions  of  the 
nature  of  pernicious  anemia  have  come  into 
greater  prominence.  Professor  Knut  Faber  of 
Copenhagen  in  a series  of  lectures  delivered  in 
this  country  a year  ago  strongly  advocates  the 
conception  of  an  intestinal  intoxication  as  the 
essential  factor  in  the  pathogenesis.  I his  is 
based  largely  on  the  close  relation  of  achylia 
gastrica  to  pernicious  anemia,  affording  a plaus- 
ible explanation  for  the  development  of  ab- 
normal bacterial  flora  in  the  duodenum  and 
jejunum,  forming  toxins  with  hemolytic  and 
neurotoxic  action,  which  when  taken  up  by  the 
blood  stream  produce  the  pathologic  changes 
characteristic  of  pernicious  anemia. 

The  experimental  researches  of  Whipple  and 
his  associates,  with  the  clinical  contributions  of 
Minot  and  Murphy,  Ivoessler  and  others,  uphold 
the  view  that  pernicious  anemia  belongs  to  the 
deficiency  diseases.  With  this  conception  the 
constructive  element  concerned  in  red  cell 
formation  and  hemoglobin  concentration  is  lack- 
ing. The  similarity  of  pernicious  anemia  to  other 
food  deficiency  disorders  such  as  sprue,  pellagra, 
and  Beri-beri,  appears  to  support  this  view. 

According  to  Whipple,  Minot  and  Murphy, 
and  their  collaborators  this  lacking  element  can 
be  supplied  by  a diet  rich  in  liver,  pancreas  and 
kidneys,  while  Koessler  and  others  regard  the 
fat  soluble  vitamins  A and  water  soluble  B of 
primary  importance  in  blood  regeneration. 

As  this  discussion  is  mainly  concerned  with 
the  treatment  of  pernicious  anemia  by  a diet 

*Presented  at  meeting  of  Medical  Society  of  the  Missouri  Val- 
ley, Des  Moines,  September  14,  15,  16,  1927. 


rich  in  liver,  a brief  review  of  the  experimental 
work  of  Whipple  is  necessary. 

An  experimental  secondary  anemia  was  pro- 
duced in  dogs  by  repeated  bleedings  until  a sta- 
tionary anemia  was  maintained  corresponding 
to  40  to  50  per  cent  of  the  normal  blood  state  in 
the  dog.  This  served  as  a basis  for  observing 
the  effect  of  a series  of  feeding  experiments 
with  different  foods,  as  well  as  the  use  of  sev- 
eral medicinal  substances. 

The  results  were  interesting  and  often  cpiite 
contrary  to  the  experience  obtained  in  the  treat- 
ment of  anemia  in  the  human  organism. 

Of  the  food  stuffs,  such  as  bread  mixtures 
with  the  addition  of  salmon  and  cod  liver  oil, 
had  no  stimulating  effect  at  all,  while  a diet 
rich  in  proteins,  containing  meat  products,  beef 
and  calves  liver,  kidney  and  spleen,  produced  a 
marked  rise  in  the  red  cell  and  hemoglobin 
curve.  Of  the  latter  liver  proved  to  be  the  most 
potent  factor.  Heart  and  striated  skeletal  muscle 
exerted  a similar  effect,  but  not  with  the  same 
uniform  results  as  in  the  use  of  liver.  Spinach 
proved  the  most  favorable  of  the  green  vege- 
tables, while  beets,  Brussels  sprouts,  celery  and 
parsley  were  practically  inert. 

Iron  was  the  only  medicinal  agent  that  proved 
of  any  value.  Germanium  dioxide  and  the  ar- 
senical preparations  having  no  appreciable  ef- 
fect. 

Minot  and  Murphy  deserve  the  credit  of  ap- 
plying the  principle  of  the  specific  properties  of 
a liver  diet,  advanced  by  Whipple  and  his  asso- 
ciates, in  the  treatment  of  pernicious  anemia. 
They  have  thus  far  published  their  experience 
with  this  plan  of  therapy  in  105  cases  with  very 
encouraging  results.  The  remission  of  improve- 
ment that  is  obtained  appears  to 'be  more  stable 
and  uniform  than  has  been  accomplished  with 
former  methods  of  treatment. 

According  to  Minot  and  Murphy  the  diet  for 
the  24  hours  should  approximately  contain  340 
grams  of  carbohydrates,  135  grams  of  protein, 
and  70  grams  of  fat.  This  includes  from  150 
to  200  grams  of  liver  and  a liberal  supply  of 
fruits  and  vegetables.  The  low  fat  content  is  re- 
garded as  an  essential  feature  of  the  diet. 

Our  experience  is  limited  to  the  observation 
of  ten  cases  in  which  the  liver  diet  has  been  the 
principal  part  of  the  treatment.  In  one  patient 
the  results  have  been  so  striking  that  it  seems 
fitting  to  use  the  same  for  illustration.  The  ac- 
cornpanying  chart  gives  a graphic  outline  of  the 
red  cell  curve  during  a period  of  thirty-two 
months. 
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The  patient  is  a farmer  forty-two  years  of 
age,  married,  one  daughter.  He  had  one  sister 
die  of  pernicious  anemia.  When  he  first  came 
under  observation  on  February  3,  1925,  he  pre- 
sented the  typical  clinical  picture  of  pernicious 
anemia.  As  he  gave  a history  of  subjective 
symptoms  for  the  preceding  four  months,  the 
duration  of  the  clinical  signs  of  pernicious 
anemia  covers  a period  of  three  years.  Before 
his  present  illness  he  claims  to  have  been  in  good 
health. 

The  blood  examinations  have  averaged  one 
each  week  during  the  thirty-two  months,  and  the 
patient  has  co-operated  faithfully  in  the  differ- 
ent plans  of  treatment  that  have  been  carried 
out  during  this  time.  A part  of  each  year  he  has 
been  under  hospital  observation,  so  that  this 
case  constitutes  as  complete  a clinical  experiment 
as  could  be  desired. 

In  February,  1925,  two  blood  (citrated)  trans- 
fusions were  given,  which  were  followed  by  a 
distinct  remission,  that  was  maintained  for  about 
three  months,  when  the  blood  curve  began  to 
lapse  and  continued  so  during  the  following  six 
months.  During  this  time  several  courses  of 
cacodylate  of  sodium  were  given  without  any  ap- 
preciable results.  In  January,  1926,  two  further 
blood  transfusions  were  given,  but  the  blood 
curve  continued  downward,  reaching  its  lowest 
point  early  in  February  when  the  hemoglobin 
ranged  around  20  per  cent,  red  cells  600,000,  and 
leucocytes  1200.  Soon  after  this  a diet  of  high 
protein  content  was  instituted  that  rapidly 
brought  about  a remarkable  remission  of  im- 
provement in  the  blood  picture  and  other  clinical 
symptoms.  This  was  unfortunately  interrupted 
by  the  development  of  an  acute  suppurative  ap- 
pendicitis, requiring  surgical  treatment.  After 
three  and  a half  months  the  blood  curve  again 
began  to  go  downwards,  and  continued  to  lapse 
for  the  following  six  months. 

During  the  latter  period  the  treatment  in- 
cluded a course  of  gentian  violet  in  1/1000  solu  - 
tion given  in  doses  of  15  cc.  with  each  meal. 
This  dose  was  gradually  increased  up  to  50  cc., 
if  gastro-intestinal  distress  did  not  appear.  With 
this  stovarsol  was  given  -in  doses  of  0.25  gram 
three  times  daily  for  five  days,  followed  by  an 
intermission  of  one  week  for  three  to  five 
courses.  In  giving  this  drug  signs  of  digestive 
disturbance  developed  making  it  necessary  to  dis- 
continue the  treatment. 

In  December,  1926,  the  condition  became  very 
distressing,  because  of  a general  subcutaneous 
edema,  signs  of  visceral  congestion,  enlargement 


of  the  spleen,  and  marked  digestive  distress. 
During  January,  1927,  a diet  was  begun  contain- 
ing daily  portions  of  cooked  or  fried  liver,  but 
this  was  changed  in  a short  time  to  raw  liver  in 
amounts  of  150  to  200  grams  per  day,  which 
has  been  kept  up  ever  since.  The  proportions  of 
carbohydrate,  protein  and  fat  in  the  twenty-four 
diet  were  similar  to  those  recommended  by 
Minot  and  Murphy. 

Considering  the  condition  of  the  patient  at  the 
time,  and  that  this  was  the  third  remission,  the 
result  was  both  surprising  as  well  as  remarkable. 
The  remission  developed  rapidly,  the  red  cell 
count  rising  from  800,000  to  4,600,000  in  eight' 
weeks  and  a normal  blood  picture  was  main- 
tained without  a lapse  of  any  kind  during  the 
succeeding  six  months.  With  the  improvement 
in  the  blood  state,  the  enlarged  spleen,  visceral 
congestion,  the  burning  sensation  of  the  tongue, 
and  distressing  gastro-intestinal  symptoms  en- 
tirely disappeared.  This  patient  at  the  time  of 
writing  is  symptom  free,  and  appears  to  be  in 
robust  good  health.  For  two  months  he  has 
been  able  to  resume  his  usual  work  as  a farmer 
and  stock  raiser.  He  will  continue  under  ob- 
servation and  further  reports  will  be  made  of 
his  subsequent  history. 

The  changes  in  the  blood  during  remissions 
following  liver  therapy  have  been  described  by 
Minot,  Murphy  and  Fitz,  and  are  characterized 
by  the  early  appearance  of  reticulocytes  and  a 
rapid  increase  in  the  number  of  red  cells,  with 
which  the  hemoglobin  keeps  pace.  Occasionally 
the  number  of  red  cells  exceeds  that  observed 
under  normal  conditions,  as  if  an  over-stimula- 
tion was  produced.  The  leucocytes  are  likewise 
increased,  sometimes  to  well  above  the  normal, 
with  an  increased  percentage  of  bone  marrow 
leucocytes.  As  soon  as  the  diet  is  begun  a 
marked  increase  in  the  polymorphonuclear  eosin- 
ophiles  is  observed,  which  persists  for  quite  a 
long  time.  After  the  remission  has  progressed 
for  several  months,  the  blood  picture  gradually 
approaches  the  normal  state,  so  that  it  is  diffi- 
cult to  detect  any  abnormal  features. 

It  is  now  well  established  that  there  is  a favor- 
able response  to  feeding  liver  in  all  cases  of 
pernicious  anemia.  Where  symptoms  referable 
to  the  neural  system  (spinal  cord,  peripheral 
nerves  and  brain)  are  present,  there  is  less  re- 
sponse, although  apparently  there  is  no  aggrava- 
tion of  preexisting  neural  symptoms  under  the 
liver  treatment. 

In  evaluating  any  form  of  therapy,  particu- 
larly for  a condition  like  pernicious  anemia,  it  is 
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necessary  that  it  should  be  carried  on  through 
a long  period  of  time.  Any  details  which  will 
increase  the  palatability  of  the  diet  will  secure 
the  better  co-operation  of  the  patient  and  neces- 
sarily also  better  results. 

The  liver  diet  for  each  day  should  best  be 
prepared  by  some  other  member  of  the  house- 
hold besides  the  patient,  or,  better  still  by  a 
nurse.  The  usual  daily  portion  of  eight  ounces 
or  250  grams,  is  passed  three  times  through  a 
meat  grinder,  and  the  resulting  pulp  is  placed  on 
ice.  One-half  of  this  amount  is  served  at  a 
time,  being  placed  in  a glass  tumbler,  covered  to 
half  its  extent  with  orange  juice,  after  which  it 
is  thoroughly  mixed  until  each  particle  of  liver  is 
covered  or  surrounded  by  the  orange  juice.  The 
mixing  process  is  important,  and  greatly  deter- 
mines the  palatability  of  the  mixture.  The  glass 
is  then  filled  with  orange  juice,  and  after  further 
stirring  is  poured  into  a clean  glass  and  served 
on  a tray.  If  prepared  in  this  manner  there 
should  be  no  odor  or  taste  of  liver. 

It  is  most  important  that  the  liver  diet  be 
faithfully  kept  up,  in  fact  the  patient  must  live 
on  liver  in  some  form,  because  lapses  in  the  diet 
are  quickly  indicated  by  a lowering  of  the  blood 
curve  and  the  return  of  other  symptoms  of  per- 
nicious anemia. 

During  the  past  six  months,  Dr.  E.  J.  Cohn 
and  his  associates  in  the  department  of  physical 
chemistry  in  the  Harvard  Medical  School  have 
isolated  a non-protein,  non-fat  containing  frac- 
tion of  liver,  which  has  been  administered  by 
Minot  and  Murphy  to  a limited  number  of  pa- 
tients with  pernicious  anemia,  and  with  equally 
successful  results  as  when  whole  liver  was  used. 

Recently  through  the  kindness  of  Doctor 
Minot,  a small  portion  of  liver  fraction  or  ex- 
tract, was  sent  to  us  for  demonstrative  purpose. 
As  prepared,  it  is  a fine  yellow  powder,  soluble 
in  water,  with  the  usual  taste  and  odor  of  animal 
extracts,  that  can  be  easily  covered  by  the  ad- 
dition of  orange  juice  or  similar  vehicle.  Ac- 
cording to  Cohn  this  extract  represents  2 per 
cent  of  the  entire  organ,  and  the  effective  daily 
dose  is  equivalent  to  about  one-third  of  an 
ounce  or  10  grams.  It  is  expected  to  be  avail- 
able for  commercial  distribution  within  a short 
time,  but  the  cost  of  preparation  may  to  a cer- 
tain extent  prohibit  its  general  use  by  all  classes 
of  patients. 

In  the  future,  it  is  hoped  that  a small  portion 
of  the  fraction  will  have  the  same  result  as  a 
large  amount  of  liver,  and  that  the  promise  of  its 
effective  action  will  be  fully  realized  in  the 
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further  observation  of  its  use  in  pernicious 
anemia. 

(We  are  deeply  indebted  to  Miss  Millie  Kalsem,  B.S..  diete- 
tian  Cook  County  Hospital,  Chicago,  and  formerly  Iowa  Metho- 
dist Hospital,  Des  Moines,  for  valuable  services  in  supervising 
the  dietetic  management.) 
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IOWA  HEALTH  NOTES 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner,  State  Department  of  Health 

Prevalence  of  Communicable  Diseases 

During  the  past  month  the  predominating  com- 
municable diseases  have  been  whooping  cough, 
smallpox,  paratyphoid  fever,  scarlet  fever  and 
diphtheria.  There  has  also  been  a moderate 
number  of  cases  of  measles.  This  disease  ap- 
pears however,  to  be  distinctly  on  the  wane. 
There  were  also  some  cases  of  typhoid  fever, 
poliomyelitis  and  cerebrospinal  meningitis. 

Whooping  cough  has  been  reported  from  a 
number  of  places.  It  prevails  chiefly  in  a group 
of  counties  in  the  east  central  portion  of  the 
state — most  cases  having  been  reported  from 
Cedar  Rapids  and  Waterloo.  There  are  also 
many  cases  in  Sioux  City. 

Paratyphoid  Fever — An  epidemic  with  twenty- 
five  cases  reported  to  date  occurred  in  Perry 
(Dallas  county)  in  August.  From  information 
available  to  date,  it  appears  that  the  distribution 
of  the  disease  was  by  way  of  the  city  water 
supply. 

The  occurrence  of  a single  case  of  typhoid 
or  paratyphoid  fever  should  be  the  occasion  of 
an  immediate  investigation  as  to  its  source  and 
method  of  spread.  Dr.  A.  V.  Hardy,  acting 
director  of  the  State  Hygienic  Laboratory  at 
Iowa  City,  will  be  pleased  to  make  an  investiga- 
tion. People  in  general  seem  to  have  forgotten 
the  lesson  of  the  armies  relative  to  the  great 
value  of  protective  inoculation  against  these  dis- 
eases. 

Smallpox  has  been  endemic  in  the  southwest- 
ern portion  of  the  state — more  especially  in  the 
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counties  bordering  the  Missouri  river,  during  the 
past  few  years.  Our  smallpox  map  has  shown  a 
new  line  of  the  disease  radiating  out  from  Coun- 
cil Bluffs  every  few  months  during  that  time. 

During  July  and  August  a rather  large  number 
of  cas«s  developed  in  Boone  county.  From  there 
it  spread  south  to  Polk  and  Warren  counties. 
Our  map  shows  quite  a number  of  cases  around 
the  capital  city. 

Forecast  of  Communicable  Diseases 

It  is  with  difficulty,  under  the  best  of  condi- 
tions, to  accurately  forecast  the  occurrence  of 
epidemics.  To  make  it  possible,  it  is  very  de- 
sirable that  there  should  be  very  accurate  re- 
porting of  cases. 

Whooping  cough  will  no  doubt  continue  to 
appear  in  large  numbers.  Seasonally  it  tends  to 
decline  in  the  fall  and  winter.  The  use  of  per- 
tussis vaccine  which  is  recommended  by  some,  is 
not  by  any  means  effective  in  preventing  all 
cases.  Its  use  before  the  onset  of  the  disease 
does,  however,  seem  to  lessen  the  severity  of  the 
symptoms. 

People  should  more  generally  appreciate  than 
they  do  that  whooping  cough  is  most  “contag- 
ious” during  the  early  catarrhal  stages — before 
the  characteristic  whoop  begins. 

Common  Colds — The  first  big  wave  of  the 
“common  cold”  usually  occurs  in  October.  We 
have  no  reason  to  believe  that  there  will  be  any 
exception  to  the  rule  this  year. 

Physicians  are  urged  to  advise  the  families  of 
their  clientele  and  health  officers,  the  people  of 
their  community,  that  the  rigid  observance  of 
two  simple  rules  of  hygiene  will  greatly  prevent 
the  spread  of  colds  and  other  communicable  dis- 
eases. These  rules  are : 

1.  Always  wash  hands  with  soap  and  water 
before  eating. 

2.  Always  cover  the  nose  and  mouth  with  a 
handkerchief  when  sneezing  or  coughing. 

Influenza — Enough  cases  of  this  condition 
have  already  been  reported  that  we  may  expect 
to  see  it  appear  in  more  extensive  form.  Cases 
to  date  have  been  mild  in  character. 

Poliomyelitis  (Infantile  Paralysis) — Four 
cases  of  poliomyelitis  have  been  reported  to  date 
(August  22)  this  month.  It  has  prevailed  in 
more  extensive  form  in  California,  New  Mexico, 
Ohio,  and  certain  other  states  in  the  East. 

It  is  well  to  remember  that  poliomyelitis  is 
frequently  transmitted  by  carriers  and  that  travel 
is  rapid  and  extensive  these  days.  We  expect 


to  see  some  increase  in  poliomyelitis  --  also 
meningitis. 

Smallpox — It  is  expected  that  the  number  of 
cases  of  smallpox  will  increase  especially  in  and 
around  Polk  county  during  the  next  few  months. 
Our  recent  cases  have,  for  the  most  part,  been 
very  mild  and  many  people  seem  to  have  little 
fear  of  the  disease.  One  township  in  Warren 
county  where  the  disease  exists  is  without  a 
health  officer.  The  local  board  of  health  has 
not  been  able  to  find  any  physician  to  accept  the 
position.  Apparently  the  compensation  is  not 
sufficient. 

Altogether  too  many  people  are  still  afraid  of 
vaccination.  The  older  people  still  remember 
the  very  “sore  arms”  of  thirty-five  years  ago.  I 
am  wondering  if  physicians  generally  are  asking 
the  parents  of  their  clientele  to  bring  in  their 
children  for  vaccination  when  they  are  two  or 
three  years  old — or  at  a younger  age — if  small- 
pox exists  in  the  community.  I believe  that  our 
people  rather  expect  their  “family”  physician  to 
do  so. 

I believe  also  that  many  physicians  place  too 
much  reliance  on  a “seven  year”  or  other  pe- 
riod of  immunity  following  a successful  “take”. 
As  a matter  of  fact,  in  some  cases  it  lasts  a life- 
time— in  others  it  is  partly  gone  within  a year. 
When  there  is  an  outbreak  of  smallpox  in  a com- 
munity, it  is  well  to  advise  everybody  to  be  vac- 
cinated unless,  perhaps,  they  have  had  a success- 
ful “take”  within  five  years.  If  a person  is  im- 
mune, the  vaccination  will  not  “take”.  If  it 
“takes”,  it  indicates  that  the  person  was  suscepti- 
ble to  smallpox. 

Reactions  Following  Vaccination 

Physicians  generally  have  paid  too  little  atten- 
tion to  “immune”  reactions.  Too  often  they  have 
regarded  the  absence  of  a “take”  as  indicating 
immunity,  whereas  it  may  have  been  due  to  inert 
virus  or  possibly,  in  some  cases,  faulty  technique. 

There  is  some  “reaction”  following  every  ef- 
fective vaccination  with  good  virus.  When  a 
proper  technique  and  a potent  vaccine  are  em- 
ployed, one  of  the  three  following  reactions 
should  be  expected : 

1.  Vaccinia  (primary  reaction) — This  is  the 
normal  “take”  occurring  in  unvaccinated  persons 
who  have  not  had  smallpox  or  in  persons  whose 
immunity  from  a previous  vaccination  or  a pre- 
vious attack  of  smallpox  has  entirely  disap- 
peared. A papule  appears  on  the  third  to  fifth 
day  which  promptly  develops  into  a vesicle  sur- 
rounded by  an  areola  of  redness  and  induration. 
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The  vesicle  and  areola  become  larger,  and  the 
former  develops  into  a pustule,  usually  reaching 
a maximum  size  on  the  tenth  day.  The  resulting- 
crust  falls  off  usually  after  three  or  four  weeks. 

2.  Vaccinoid  (accelerated  reaction) — This 
type  occurs  in  persons  previously  vaccinated,  or 
who  have  previously  had  smallpox,  but  who  have 
partially  lost  their  immunity.  The  reaction  runs 
a more  rapid  course  than  does  primary  vac- 
cinia. The  period  of  incubation  is  shortened  to 
three  days  or  less  and  the  height  of  the  pustular 
stage  is  reached  about  the  sixth  or  eighth  day. 
All  the  symptoms  are  less  severe  than  in  the 
primary  reaction.  The  resulting  scar,  if  any,  is 
much  smaller  and  not  so  deep. 

3.  Immune  Reaction — This  type  occurs  in 
persons  who  are  fully  protected  against  smallpox 
as  a result  of  previous  vaccination  or  a previous 
attack  of  the  disease.  It  resembles  a cutaneous 
tuberculin  reaction.  Within  twenty-four  to 
forty-eight  hours  after  the  inoculation,  an  area 
of  redness  about  one-half  inch  or  a little  more 
in  diameter  will  appear.  It  begins  to  decline 
within  seventy-two  hours.  A small  papule  often 
appears  but  usually  there  is  no  vesicle,  or  at 
least  a very  minute  one.  This  reaction  is  often 
reported  as  a “failure”  but  is  in  reality  an  excel- 
lent indication  that  immunity  is  present. 

If  all  physicians  will  call  the  attention  of  all 
their  clients  to  the  need,  the  safety,  and  the  value 
of  vaccination  against  smallpox,  it  will  be  possi- 
ble to  practically  exterminate  the  disease  from 
the  state. 

A splendid  seventeen-page  set  of  “Questions 
and  Answers  on  Smallpox  and  Vaccination” 
designed  for  the  information  of  physicians  is 
found  in  “Public  Health  Reports,  volume  xlii, 
No.  4 (January  28,  1927)”,  of  the  U.  S.  Public 
Health  Service.  A copy  of  this  report  may  be 
obtained  for  five  cents  (money,  not  stamps) 
from  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington,  D.  C. 

The  State  Department  of  Health  has  a small 
four  page  folder  on  “Smallpox”,  designed  for 
the  information  of  the  general  public.  Copies 
are  available  without  charge. 


RAILWAY  ELECTRIFICATION 


There  are  5851  miles  of  electrically  operated  rail- 
ways in  the  world,  of  which  the  United  States  has 
1621  miles,  or  about  28  per  cent,  according  to  a 
recent  report  of  the  American  Railway  Association. 

These  figures  do  not  include  street  railways  or 
interurban  lines. 


A tabulation  of  electrification  in  the  United  States, 
including  lines  having  more  than  twenty-five  miles 
electrified  and  excluding  side  tracks,  yard  tracks, 
etc.,  follows:  C.  M.  & St.  P.  Ry..  660  miles;  N.  Y. 

N.  H.  & H.  R.  R.,  158  miles;  Virginian  Railway,  134 
miles;  Long  Island  R.  R.,  127  miles;  Pennsylvania 
R.  R.,  118  miles;  New  York  Central  Lines,  63  miles; 
Norfolk  & Western  Ry.,  62  miles;  Southern  Pacific 
Lines,  52  miles;  B.  A.  & P.  Ry.,  46  miles;  Illinois 
Central  R.  R.,  37  miles;  Erie  Railroad,  34  miles;  B. 
& O.  R.  R.,  32  miles;  Great  Northern  Rv.,  26  miles. 


PREVALENCE  OF  COMMUNICABLE  DIS- 
EASE* IN  THE  STATE  OF  IOWA  FOR 
THE  WEEK  ENDING  MAY  27,  1927 


The  total  number  of  cases  of  all  forms  of  com- 
municable disease  reported  to  the  State  Department 
of  Health  was  379,  a decrease  of  18  per  cent  on  the 
number  for  the  previous  week,  and  the  lowest  total 
number  reported  in  any  one  week  since  the  begin- 
ning of  this  year.  Every  disease  showed  a decrease 
on  the  figures  for  the  preceding  week  except  small- 
pox which  showed  neither  increase  nor  decrease. 

The  greatest  proportionate  decrease  in  the  num- 
ber of  cases  of  any  one  disease  was  for  diphtheria. 
There  were  only  nine  places  in  the  state  where  cases 
were  reported  and  only  three  of  these  (Iowa  City  3, 
Clinton  2,  Williams  2)  had  more  than  one  case  re- 
ported for  their  community. 

Recently  sufficient  toxin-antitoxin  was  shipped 
by  the  State  Department  of  Health  to  Ottumwa  to 
immunize  1200  pupils  against  diphtheria,  and  suffi- 
cient to  Davenport  to  immunize  2500,  and  to  Scott 
county  outside  the  city  of  Davenport,  sufficient  to 
immunize  an  additional  1200. 

Measles  is  declining  but  not  rapidly,  and  this  dis- 
ease accounted  for  almost  70  per  cent  of  all  cases 
of  communicable  disease  for  the  week. 

During  the  week,  four  anti-rabic  treatments  were 
sent  out  by  the  department,  two  to  Larchwood 
(Lyon  county)  and  one  each  to  Farnhamville  (Cal- 
houn county)  and  Osage  (Mitchell  county). 

Counties  Where  Most 


Disease 

No.  of  Cases  Prevalent 

Diphtheria 

. 13 

Johnson  (Iowa  City) 

Scarlet  Fever  ..  .. 

. 23 

Woodbury-Clinton 

Smallpox  „ 

6 

Woodbury  (Sioux  City  3) 

Measles 

.261 

Woodbury- Boon  e-Keokuk- 

Cerro  Gordo-Iowa 

Mumps  ..  ..  - - - 

. 13 

Woodbury- Johnson 

Chicken  Pox  ... 

. 25 

Boone 

Whooping  Cough  ._ 

. 18 

Woodbury-Linn 

Tuberculosis 

. 19 

Scott-Johnson  (Sanatoria) 

Poliomyelitis  (acute  ant.). 

1 

Black  Hawk  (Waterloo’) 

In  the  cities  most 

cases 

of  measles  were  reported 

in  Sioux  City  90, 

Keokuk 

56,  Boone  42,  Mason  City 

11,  South  Amana 

10, 

Anamosa 

8,  and  Madrid  8. 

*From  Communicable 

Disease  Division, 

per  Dr.  J.  Wallace. 
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COMMITMENT  OF  PATIENTS  UNDER 
PERKINS  AND  HASKELL-KLAUS 
LAWS 


Des  Moines,  Iowa,  August  31,  1927. 

To  the  Judges,  County  Attorneys  and  Physicians 
of  the  State  of  Iozva: 

From  the  time  the  Perkins  and  Haskell-Klaus 
Laws  were  enacted,  it  has  been  the  desire  of  the 
authorities  responsible  for  the  conduct  of  the 
University  Hospital  that  these  beneficent  stat- 
utes which  have  helped  so  many  people  should 
be  kept  absolutely  free  from  every  type  of  abuse. 
At  least  one  general  letter  has  been  addressed  to 
the  commitment  officers  of  the  state  touching 
this  matter,  but  since  official  tenure  is  indefinite, 
we  think  the  present  time  not  inopportune  to 
send  out  a second  letter  in  which  we  desire  to 
respectfully  call  attention  to  some  matters  which 
experience  has  shown  need  to  be  kept  in  mind 
in  order  that  there  may  be  no  abuse  of  the 
privileges  of  these  laws. 

First,  it  is  one  of  the  weaknesses  of  human 
nature,  which  some  people  find  it  hard  to  resist, 
to  want  to  get  something  for  nothing.  It  so 
happens  that  now  and  then  some  one  who  has 
no  right  to  enter  the  hospital  under  the  provi- 
sions of  this  law  seeks  to  do  so,  and  cases  have 
been  brought  to  our  attention  where  patients 
have  been  admitted  who  were  amply  able  to  pay 
for  medical  treatment.  The  law  does  not  pre- 
sume that  any  such  patients  should  be  admitted 


and  the  hospital  does  not  wish  to  have  them  ad- 
mitted. It  goes  without  saying  that  commitment 
officers  are  equally  anxious  to  prevent  these 
abuses,  and  we  are  simply  calling  attention  to  the 
fact  that  now  and  then  there  are  such  abuses, 
and  we  would  respectfully  request  that  every  ef- 
fort be  put  forth  to  see  to  it  that  no  one  not 
entitled  to  the  provisions  of  these  laws  be  com- 
mitted to  the  University  Hospital.  It  is  obvious 
that  if  a patient  comes  with  commitment  papers, 
the  hospital  is  under  obligation  to  admit  him. 

Acting  under  what  we  believe  to  be  warranted 
by  the  provisions  of  these  laws,  we  have  revised 
in  some  respects  the  blanks  to  be  filled  out.  One 
of  the  cbjects  aimed  at  is  to  do  away  with  what 
experience  has  shown  to  be  an  abuse,  namely,  a 
commitment  for  an  unlimited  period  of  time, 
which  commitment  allows  the  patient  to  return 
frequently,  and  sometimes  unnecessarily,  to  the 
hospital. 

We  also  respectfully  ask  your  cooperation  in 
reducing  the  expense  of  escort  service  to  the 
minimum.  This  responsibility  rests  equally  upon 
the  hospital  authorities  and  the  county  officials. 
No  hard  and  fast  rule  can  be  laid  down,  but  this 
general  principle  might  well  apply,  namely,  that 
whenever  a patient  is  able  to  come  to  the  hos- 
pital without  an  escort,  no  escort  should  be  pro- 
vided. In  order  to  attain  the  ends  outlined 
above,  the  following  additions  have  been  incor- 
porated into  the  commitment  papers  with  the  ap- 
proval  of  the  attorney  general: 

1.  A property  statement  in  the  form  of  an 
affidavit  has  been  placed  upon  the  commitment 
blank.  This  type  of  control  is  already  in  use  in 
certain  counties.  Moreover,  a statement  of  the 
physician’s  opinion  as  to  whether  or  not  the  pa- 
tient’s financial  status  entitles  him  (or  her)  to 
state  aid  is  also  included  as  a part  of  the  exam- 
ing  physician’s  report.  This  should  make  it  im- 
possible for  anyone  to  secure  free  treatment  who 
is  able  to  pay. 

2.  Commitment  papers  will  be  cancelled  au- 
tomatically when  the  physician  in  charge  of  the 
patient  in  the  University  Hospitals  signifies  that 
treatment  of  the  malady  for  which  the  patient 
was  committed,  has  been  terminated.  Under 
this  provision,  therefore,  the  return  of  a patient 
to  the  hospitals  will  be  permitted  only  when 
treatment  is  still  under  way.  In  no  case  will  the 
period  of  commitment  exceed  two  years. 

For  the  continuation  of  treatment  when  neces- 
sary, after  the  expiration  of  the  original  two- 
year  period  of  commitment,  there  must  be  a re- 
view of  the  case  by  the  proper  county  authori- 
ties  and  a recommitment  of  the  patient  if  his  (or 
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her)  financial  condition  still  warrants  such  ac- 
tion. 

In  order  to  avoid  the  confusion  which  results 
when  patients  arrive  at  the  University  Hospitals 
and  find  no  beds  available  for  their  care,  there 
has  been  added  to  the  commitment  papers  a 
clause  stating  that  no  patient  shall  be  sent  to  the 
University  Hospitals  until  called  by  the  hospital 
authorities.  Obviously,  this  will  operate  in  no 
way  to  delay  the  admission  of  any  patient  suf- 
fering from  a condition  demanding  emergency 
treatment. 

It  should  be  remembered  that  patients  who 
cannot  reasonably  expect  relief  from  their  mal- 
adies are  not  provided  for  under  the  statutes, 
and  physicians  of  the  state  are  urged  to  cooper- 
ate with  the  hospital  authorities  to  the  extent 
that  no  persons  be  committed  to  the  University 
Hospitals  who  cannot  reasonably  be  expected  to 
be  benefited  by  treatment.  Under  the  law,  such 
patients  cannot  be  cared  for  in  the  University 
Hospitals  and  must  be  returned  to  their  homes 
immediately,  thus  entailing  great  expense  to  the 
state  without  any  compensatory  benefit  to  the 
patient. 

We  would  respectfully  call  your  attention  to 
the  fact  that  individuals  who  are  in  limited  cir- 
cumstances but  who  do  not  come  strictly  within 
the  provisions  of  these  statutes,  that  is,  those 
who  are  not  properly  entitled  .to  state  aid  as  in- 
digent patients,  may  enter  the  University  Hos- 
pital as  what,  for  want  of  a better  term,  are 
generally  designated  as  “clinical”  patients.  Cost, 
or  self-supporting,  patients  would  better  de- 
scribe them.  In  other  words,  they  are  patients 
who  are  able  to  pay  what  it  costs  to  keep  them 
in  the  hospital  but  who  can  not  afford  to  nay  in 
addition  to  this  the  fees  usually  charged  by  a 
physician  or  surgeon.  Such  patients  under  the 
rules  of  the  hospital  may  be  admitted  on  the 
filing  of  an  affidavit  with  the  proper  hospital 
authorities  that  they  are  financially  unable  to 
pay  for  hospital  service  at  private  rates,  and  in 
addition  to  this  they  should  bring  with  them  a 
statement  from  their  physician  saying  that  they 
are  entitled  to  such  reduced  rates.  Charges  for 
this  service  are  based  upon  actual  cost  to  the 
hospital,  but  no  charge  is  made  for  physician’s 
services.  Borderline  cases  can  thus  be  cared  for 
without  bringing  an  undue  burden  of  expense 
upon  either  the  state  or  the  individual. 

We  would  respectfully  suggest  that,  when  pa- 
tients of  this  type  present  themselves  to  com- 
mitting officers  and  the  examination  brings  out 
the  fact  that  their  circumstances  are  such  that 
they  can  pay  the  charges  above  referred  to,  they 


be  informed  of  the  fact  that  they  can  be  admitted 
as  “cost”  patients  as  outlined  above,  but  they  are 
not  entitled  to  the  provisions  of  what  are  known 
as  the  Haskell-Klaus  and  Perkins  Laws. 

Respectfully  submitted, 

Geo.  T.  Baker,  President. 
W.  H.  Gemmill,  Secretary. 

COMMITMENT  BLANK 

(Chapter  199,  Section  4012,  Code,  1924) 

In  the  District  Court  of  Iowa,  Sitting  as  a Juvenile  Court,  in 
and  for  the  County  of . 

In  the  Matter  of  (Name  of  Patient)  ) 

Suffering  from  a Deformity  or  Malady  which  f Commitment 
Can  Probably  Be  Remedied.  ) 

And  now  to-wit,  on  this day  of , 192  , this 

matter  coming  on  for  hearing,  the  complaint  and  other  pleadings 
and  the  report  of  the  physician  appointed  to  examine  said  per- 
son, having  been  examined,  and  all  the  evidence  having  been 
considered,  and  being  fully  advised  in  the  premises,  it  is  found 
that  the  said  (Name  of  Patient),  is  a resident  of  this  County 
and  is  suffering  from  a deformity  or  malady  as  shown  by  the 
report  of  said  physician,  and  that  the  same  can  probably  be 
remedied  by  surgical  and  medical  treatment  and  hospital  care 
and  that  the  said  person  or  the  parents  or  other  persons  legally 

chargeable  with  the  support  of  said are  unable  to 

provide  means  therefor  and  have  consented  in  writing,  which  consent 
is  on  file  in  the.  office  of  the  clerk  of  this  court,  that  this  order 
shall  be  made  and  entered  and  that  the  said  person  shall  be 
committed  to  the  hospital  of  the  College  of  Medicine  of  the 
State  University  of  Iowa  for  surgical  and  medical  treatment  and 
hospital  care,  for  the  deformity  or  malady  as  shown  by  the 
report  of  said  physician,  or  as  found  by  the  physician  or  surgeon 
in  charge  of  the  clinic  to  which  said  person  shall  be  assigned 
for  surgical  or  medical  treatment;  and  that  this  commitment 
shall  terminate  when  the  physician  or  surgeon  in  charge  of  the 
clinic  shall  have  signified  that  the  treatment  of  the  deformity  or 
malady  has  been  terminated  by  him.  In  no  case  may  a com- 
mitment be  operative  for  more  than  two  years. 

It  is  therefore  ordered  that  the  said 

be  and  is  hereby  committed  to  the  Hospital  of  the  College  of 
Medicine  of  the  State  University  of  Iowa  for  free  medical  and 
surgical  treatment  and  hospital  care,  to  report  at  such  hospital 
only  when  notified  by  the  hospital  authorities,  there  to  be 
treated  and  dealt  with  as  provided  by  Chapter  199,  Section  4012, 

Code  1924,  and is  hereby 

appointed  to  accompany  said  person  to  said  hospital,  and  the 
clerk  will  issue  commission  accordingly.  Escorts  are  not  to  be 
provided  unless  absolutely  necessary. 

It  is  further  ordered  that  claims  for  costs  and  expenses  of 
this  proceeding  be  filed  and  paid  as  provided  by  said  Act. 

Judge  of  the  Juvenile  Court. 

County,  Iowa. 

To  the  Judge  of  the  Juvenile  Court: 

The  said  patient  or  those  legally  chargeable  for  his  support  are 
required  to  answer  the  following  questions  and  subscribe  to  the 
affidavit  following  said  questions: 

Name  in  full 

Residence  

How  long  have  you  lived  in  the  County 

Where  are  you  employed : 

What  are  your  earnings 

Have  you  any  other  income 

How  many  in  your  family 

What  are  their  ages 

Do  they  all  live  with  you 

How  many  are  employed 

Give  earnings  of  each 

Do  you  own  any  real  estate 

Give  description 
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Is  it  encumbered If  so,  for  how  much 

Do  you  own  any  personal  property 1 

Give  description 

Do  you  carry  any  health  insurance  or  sick  benefits 

Are  you  a member  of  any  lodge? If  so,  give  name 

and  address  of  an  officer 

Have  you  received  any  financial  assistance  from  the  County  or 

any  welfare  organization 

Name  of  your  regular  doctor 

Are  you  able  to  pay  any  part  of  the  expense 

Give  names  and  addresses  of  two  taxpayers  of  whom  inquiry 
may  be  made  concerning  your  financial  circumstances 

State  of  Iowa,  County  of , ss. 

I, , being  first  duly 

sworn,  on  my  oath  state  that  the  foregoing  answers  are  true. 

Subscribed  and  sworn  to  before  me  this day 

of , 192 

- Notary  Public  in  and  for County. 


MEDICAL  HISTORY  OF  ILLINOIS 


The  Illinois  Medical  Journal  for  June  an- 
nounce to  the  doctors  of  Illinois  that  volume  one 
of  the  History  of  Medical  Practice  in  the  State 
of  Illinois  is  ready  for  delivery.  The  second 
volume  is  now  in  preparation. 

The  History  of  Medical  Practice  in  Iowa,  vol- 
ume one,  is  now  ready  for  the  binder.  The 
edition  for  the  first  volume  is  limited  to  250 
copies  and  is  offered  for  sale  at  $4  or  $5, 

Volume  two  will  begin  with  the  year  of  about 
1870.  The  first  volume  includes  biographical 
sketches  of  pioneer  physicians  from  the  earliest 
records,  or  about  1820.  History  of  state  and  lo- 
cal medical  societies,  medical  schools  and  other 
medical  institutions,  a roster  of  medical  men  in 
the  World  War;  a history  service  of  divisions 
and  hospitals  commanded  by  Iowa  medical  of- 
ficers. 

The  book  will  be  illustrated  with  many  cuts 
of  early  prominent  physicians.  Volume  two  will 
contain  matter  related  to  men  and  affairs, 
knowledge  which  has  come  to  us  since  the  print- 
ing of  the  first  volume,  medical  laws  and  other 
matters  that  are  of  more  recent  date  and  many 
other  matters  more  recent  than  1870. 

Subscriptions  may  be  sent  to  Dr.  D.  S.  Fair- 
child,  Clinton,  Iowa,  or  Dr.  R.  R.  Simmons  at 
Des  Moines,  Iowa. 


THE  NEW  YORK  MEDICAL  CENTER 


The  story  of  the  New  York  Medical  Center 
reads  like  a story  from  the  Arabian  Nights.  It 
seems  unreal,  as  if  it  could  not  be  so.  It  is  now 
fifty  years  since  we  spent  a winter  in  New  York 
City  for  the  purpose  of  adding  to  the  little 
knowledge  we  possessed  of  medicine.  \\  e sought 
for  opportunities  to  secure  something  in  advance 


of  what  had  already  been  found  in  the  great 
classes  of  the  College  of  Physicians  and  Sur- 
geons, the  University  of  New  York  and  at 
Bellevue  Hospital  Medical  College.  The  great 
medical  men  in  New  York  were  Alonzo  Clark, 
Willard  Parker,  A.  L.  Loomis,  T.  G.  Thomas, 
Alfred  Post,  J.  Marion  Sims,  Austin  Flint,  and 
others  of  almost  equal  note.  These  men  were  a 
part  of  New  York;  scarcely  was  there  a well 
informed  person  who  did  not  know  of  these  men. 
Only  a few  vears  before  there  was  Valentine 
Mott  who  occupied  the  first  place.  For  six  hours 
each  day  a great  class  of  students  flocked  into 
the  amphitheaters  to  listen  to  the  eloquent  lec- 
tures of  these  men,  strong  in  speech,  command- 
ing in  appearance,  and  possessed  of  all  the 
knowledge  gathered  by  study  and  observation. 

We  listened  to  these  men  with  never  a doubt 
that  they  knew  all  that  was  known  or  would  be 
known  of  medicine  and  surgery.  Only  a few 
engaged  in  special  lines  of  practice.  There  was 
E.  C.  Seguin,  on  the  nervous  system,  and  Her- 
man Knapp  on  Ophthalmology,  and  a few  others. 
In  such  an  environment  we  gained  much  in  the 
spirit  of  medical  enterprise,  but  little  in  accurate 
knowledge. 

Previous  to  1878  there  was  no  pathological 
laboratory  connected  with  any  of  the  medical 
schools  in  New  York  City.  October  9,  1878,  Dr. 
Delafield  suggested  to  Dr.  W.  H.  Welch  the  es- 
tablishment of  a laboratory  for  the  study  of  his- 
tology and  pathology,  in  connection  with  the  Col- 
lege of  Physicians,  at  a salary  of  $500  a year,  but 
it  was  not  until  the  completion  of  the  Johns  Hop- 
kins in  1885  that  Dr.  Welch  realized  his  ideal  of 
a pathological  laboratory  in  this  country. 

From  this  small  beginning  in  New  York  in 
1878  and  the  organization  of  the  laboratories  at 
Johns  Hopkins  Hospital  in  1885  did  the  work 
of  Dr.  Welch  bear  fruit  and  bring  about  a change 
in  the  teaching  of  medicine  in  America.  From 
my  first  visit  to  the  medical  institutions  of  New 
York  in  1880,  and  on  for  ten  years,  but  little 
change  could  be  appreciated  in  medical  practice 
and  teaching.  But  under!  the  inspiration  of 
scientific  methods  from  that  time  on  a change 
could  be  observed  and  limited  opportunities  could 
be  secured  for  graduate  work. 

Without  entering  into  details,  from  time  to 
time  a more  or  less  frequent  visitor  could  notice 
a change  from  the  personal  influence  of  a few 
outstanding  individual  physicians  and  surgeons, 
to  the  combined  influence  of  institutions  under 
the  direction  of  scientific  groups  of  workers, 
probably  not  so  well  known  to  the  public  per- 
sonally as  through  the  institutions  they  served. 
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Now  through  the  consolidation  of  the  Colum- 
bia Medical  College  and  the  Presbyterian  Hos- 
pital and  other  important  medical  institutions,  a 
wonderful  group  of  buildings  is  being  con- 
structed at  168th  street — where  we  so  often  wit- 
nessed baseball  games — that  we  stand  in  amaze- 
ment and  wonder  at  what  is  being  done  for 
humanity  and  the  education  of  medical  practi- 
tioners. It  is  no  less  a marvel  to  witness  how 
freely  men  of  affairs,  and  with  a vision,  are 
willing  to  pour  out  money  for  this  great  work. 

Only  recently  we  viewed  the  rise  of  this  group 
of  beautiful  buildings  and  could  not  refrain  from 
thinking  what  had  been  done  in  New  York  City, 
in  the  interest  of  medicine  in  the  period  of  fifty 
years  since  my  first  visit  in  search  of  medical 
knowledge.  I had  then  been  in  practice  for  more 
than  ten  years  and  had  a fairly  good  conception 
of  what  I was  seeking  for,  but  how  different  to- 
day, when  we  have  at  our  door  every  facility  for 
the  study  of  medicine  in  all  its  branches,  and  for 
research  into  all  that  is  not  clearly  known. 


TOMB  OF  AVICENNA 


From  the  Bulletin  of  the  Los  Angeles  County 
Medical  Association  we  learn  that  Dr.  John 
William  Shuman,  formerly  of  Iowa,  in  writing 
the  History  of  Medicine  in  Southern  California 
“a  number  of  extraneous  matters  were  brought 
up,  one  of  which  was  the  tomb  of  the  celebrated 
Arabian,  Avicenna”.  It  is  recalled  “that  it  was 
Sir  William  Osier’s  desire  to  restore  the  tomb  of 
Avicenna  as  a sort  of  culminating  achievement 
of  his  life’s  work.  In  fact,  Sir  William  had 
started  a collection  for  this  purpose.”  “It  is  the 
privilege  of  the  Bulletin  to  publish  for  the  first 
time  a picture  of  this  tomb  and  a translation  of 
the  inscription  thereon.  The  following  letter 
from  Doctor  M.  Sa’eed  to  Dr.  Shuman  is  self- 
explanatory  and  puts  the  matter  before  you  in  a 
much  more  concise  way  than  anything  the  editor 
could  say.  Doctor  Sa’eed’s  letter  explains  why 
Dr.  Cushing  was  unable  to  get  these  pictures  in 
his  publication.”  The  communication  is  too 
long  for  our  purpose  and  we  shall  only  repro- 
duce a portion  of  this  letter. 

“Ibn  Sina,  or  Avicenna  was  born  in  980  and 
died  1036,  called  the  ‘Prince  of  Physicians’,  a 
convivial  Omarian  spirit,  eminently  successful  in 
practice  as  court  physician  and  adviser  to  differ- 
ent caliphs,  was  one  who  trod  the  primrose  path 
at  ease  and  died  in  the  prime  of  life  from  the 
effects  of  its  pleasures”. — Garrison. 

“After  the  local  people  heard  of  the  intention 
of  the  late  Sir  William  Gsler  to  rebuild  and 


beautify  the  grave  of  the  illustrious  Persian  sage 
they  were  stimulated  to  do  something  themselves, 
but  like  any  other  attempts  with  the  Orientals, 
which  after  giving  off  some  steam  the  zeal  dies 
out.  They  went  only  a little  way.  A wall  was 
built  around  the  grounds,  a small  building  called 
‘reading  house’  was  erected  but  the  old  building 
and  its  dome  which  was  built  over  the  grave 
some  ninety  years  ago  by  a Princess  of  the 
Royal  House  of  Oajar  dynasty  remains  almost 
untouched.” 

Then  follows  a description  of  the  tomb  and 
the  inscriptions,  with  several  pictures.  In  addi- 
tion may  be  found  an  article  by  Dr.  F.  I. 
Shalara  reprinted  from  the  Syrian  World,  De- 
cember, 1926,  and  sent  to  Dr.  Shuman  by  Doctor 
P.  Hilli,  Beruit,  Syria,  giving  a review  of  Avi- 
cenna. 


We  find  an  editorial  in  the  Hahnemannian 
Monthlv  that  expresses  the  attitude  of  the  home- 
opathic school  of  medicine  of  today.  The 
Monthly  declares  that  today  there  is  a clamor 
for  laboratory  investigation.  It  is  admitted  that 
the  methods  of  fifty  to  seventy-five  years  ago 
will  not  do  today,  but  that  the  laboratory  method, 
while  good  in  a limited  way,  as  is  also  experi- 
ments on  animals,  except  in  working  out  a 
technic. 

This  exponent  of  homeopathy  says,  “After  re- 
viewing the  claims  of  laboratory  workers,  we 
are  safe  therefore  jn  distrusting  the  modern 
trend  of  the  laboratory  work  to  neglect  the 
clinic”. 

The  writer  adds  further:  Academically  or  log- 
ically, the  philosophy  of  homeopathy  is  sound. 
We  are  weak  in  that  we  have  not  kept  pace  with 
the  times  and  allocated  to  homeopathy  its  field 
of  utility,  as  well  as  bringing  up  the  study  of 
drug  action  to  modern  scientific  standards,  and 
the  writer  quotes  Dr.  C.  H.  Mayo,  who  says, 
“Hahnemann  was  a great  medical  reformer,  but 
he  committed  the  error  of  limiting  his  study  to 
drugs”. 


NEGLIGENT  TREATMENT  OF  DISLOCATION 
OF  ARM 


(Blex  vs.  Flack,  et  al.  [Kan.],  247  Pac.  R.  640) 

The  Supreme  Court  of  Kansas,  in  affirming  a 
judgment  against  one  of  tire  defendants  after  a jury 
had  awarded  damages  against  him  of  $5,000,  in  favor 
of  the  plaintiff,  says  that  it  appeared  that  when  the 
plaintiff  was  injured  he  was  first  taken  to  the  office 
of  the  other  defendant,  who  made  an  examination 
but  stated  that  he  was  not  feeling  well  and  sug- 
gested that  the  plaintiff  be  taken  to  another  physi- 
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cian,  and  he  was  taken  to  the  office  of  the  physi- 
cian against  whom  judgment  was  rendered,  who 
declared  that  the  plaintiff’s  injured  arm  was  broken 
and  dislocated.  It  appeared  that  the  diagnosis  that 
there  was  a fracture  of  the  bone  was  incorrect,  but 
recovery  could  not  be  nor  was  built  on  that  error. 
As  to  the  reduction  of  the  dislocation,  the  evidence 
tended  to  show  that  it  was  reduced  at  the  first  treat- 
ment, but  that  the  arm  was  not  bandaged  in  such  a 
way  as  to  prevent  a redislocation.  Although  there 
was  some  conflict  in  the  evidence  as  to  the  proper 
method  of  bandaging  and  treating  a dislocation, 
there  was  testimony  of  physicians  that  the  method 
employed  by  this  defendant  in  bandaging  the  arm 
and  binding  it  to  the  body  was  not  proper  or  such 
as  ordinary  care  required.  The  evidence  also 
showed  a lack  of  care  after  the  first  treatment. 
When  this  defendant’s  attention  was  called  to  the 
condition  of  the  arm,  that  it  cracked  when  moved, 
and  that  a bone  was  sticking  up,  he  still  insisted 
that  it  was  all  right  and  doing  as  well  as  could  be 
expected.  On  the  suggestion  that  a roentgenogram 
of  the  arm  should  be  made,  he  advised  that  it  was 
not  necessary.  The  court  thinks  that  the  evidence 
was  sufficient  to  show  that  he  failed  to  exercise  that 
reasonable  care  and  skill  which  the  law  requires  of 
one  of  his  profession,  and  that  the  bad  condition  in 
which  the  arm  was  left  was  the  result  of  his  negli- 
gence.— The  Journal  of  the  A.  M.  A. 


STERILIZATION  OF  DEFECTIVES 


The  state  of  Virginia  passed  an  act  March  20, 
1924,  approving  the  sterilization  of  certain  defectives 
when  the  sterilizing  may  be  affected  without  seri- 
ous pain  or  danger,  and  when  the  sterilization  of 
such  individuals  will  relieve  the  commonwealth  of 
the  burden  of  supporting  such  defectives  who  if  re- 
leased would  be  a menace  to  the  community.  It 
further  recites  that  if  sterilization  is  effected,  de- 
fectives may  in  many  instances  be  released  without 
danger  to  the  community  and  may  become  self- 
supporting  with  benefit  to  themselves  and  to  the 
community. 

A case  was  brought  before  the  Supreme  Court  of 
the  United  States  upon  the  theory  that  the  statute 
authorizing  the  judgment  was  void  under  the  four- 
teenth amendment  as  denying  to  the  plaintiff  in  er- 
ror due  process  of  law  and  the  equal  protection  of 
the  laws. 

The  case  was  the  sterilization  of  a feeble-minded 
white  woman  who  had  been  committed  to  the  Vir- 
ginia State  Colony  for  epileptics  and  feebleminded 
and  who  was  the  daughter  of  a feebleminded  mother 
in  the  same  institution  and  the  mother  of  an  il- 
legitimate feebleminded  child. 

The  opinion  rendered  by  Justice  Holmes  says: 
“There  can  be  no  doubt  that  so  far  as  the  procedure 
is  concerned  the  rights  of  the  patient  are  most  care- 
fully considered,  and  as  every  step  in  this  case  was 
taken  in  scrupulous  compliance  with  the  statute  and 


after  months  of  observation,  there  is  no  doubt  that 
in  that  respect  the  plaintiff  in  error  has  had  due 
process  of  law”. 

The  judgment  upon  which  the  order  of  steriliza- 
tion was  based  found  that  the  plaintiff  in  error  “is 
the  probable  potential  parent  of  socially  inadequate 
offspring,  likewise  afflicted,  that  she  may  be  sexually 
sterilized  without  detriment  to  her  general  health 
and  that  her  welfare  and  that  of  society  will  be 
promoted  by  her  sterilization”. 

In  affirming  the  judgment  of  the  court  below,  the 
supreme  court  said,  “It  is  better  for  all  the  world 
if  instead  of  waiting  to  execute  the  degenerate  off- 
spring for  crime,  or  to  let  them  starve  for  their  im- 
becility, society  can  prevent  those  who  are  mani- 
festly unfit  from  continuing  their  kind”. 

“The  principle  that  sustains  compulsory  • vaccina- 
tion is  broad  enough  to  cover  cutting  the  Fallopian 
tube.  Three  generations  of  imbeciles  are  enough”. — 
Abstracted  from  the  Boston  Medical  and  Surgical 
Journal. 


THE  SALE  OF  ULTRA-VIOLET  GENERATORS 
DIRECTLY  TO  THE  PUBLIC 


Dr.  Arthur  McCormick  publishes  a report  of  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  in  the  Kentucky  Medical  Journal 
for  April,  which  is  as  follows: 

The  Council  on  Physical  Therapy  of  the  Ameri- 
can Medical  Association,  on  the  basis  of  the  present 
available  evidence,  is  convinced  that  the  sale  of 
generators  of  ultra-violet  energy  to  the  public  for 
self-treatment  is  without  justification.  The  Council 
bases  its  condemnation  of  the  sale  of  such  appar- 
atus for  this  purpose  on  the  following  grounds: 

1.  The  uninformed  public  could  not  take  the 
proper  precautions  in  administering  treatments  and, 
as  a result,  several  general  burns  to  the  great  injury 
of  the  eyes  might  ensue. 

2.  Those  not  familiar  with  the  possibilities  of 
such  apparatus  would  be  led  to  place  unwarranted 
confidence  in  the  therapeutic  value  of  such  treat- 
ment by  the  claims  that  might  be  made  in  the  lit- 
erature advertising  such  generators,  and  to  under- 
take to  treat  serious  conditions  not  amenable  to 
such  treatment. 

3.  The  unrestricted  possession  of  such  thera- 
peutic means  would  tend  to  deprive  people  of  expert 
diagnosis  by  encouraging  them  to  make  self-diag- 
noses. 

4.  Such  practice  would  encourage  the  sale  of 
useless  and  fraudulent  lamps  which  would  be  adver- 
tised as  generators  of  ultra-violet  rays,  since  the 
public  would  have  no  means  at  its  disposal  to  de- 
termine the  quality  or  quantity  of  the  radiant 
energy  emitted  by  such  lamps. 

For  the  foregoing  reasons,  the  Council  on  Physi- 
cal Therapy  considers  as  detrimental  to  public  wel- 
fare the  sale  or  the  advertising  for  sale,  directly  to 
the  public,  of  a generator  of  ultra-violet  energy. 
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Under  rule  11  of  its  official  rules,  the  Council  will 
declare  inadmissible  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy,  apparatus  man- 
ufactured by  a firm  whose  policy  is  in  this  matter 
detrimental  to  public  welfare. 


ESTABLISHMENT  OF  KINDERGARTENS 


Iowa  joined  the  ranks  of  the  most  progressive 
states  in  the  country  this  year  by  passing  a law 
which  provides  for  the  establishment  of  kindergar- 
tens on  petition  of  the  parents  of  twenty-five  chil- 
dren between  five  and  six  years  of  age. 

California  was  the  first  state  to  obtain  such  a law 
and  in  consequence  it  now  has  a much  larger  per- 
centage of  its  children  in  kindergarten  than  any 
other  state. 

The  importance  of  providing  for  our  five-year-old 
children  educational  advantages  suited  to  their  years 
is  now  quite  generally  conceded.  England  has  spent 
public  funds  on  children  as  young  as  two  years  old 
for  a number  of  years,  and  the  subject  of  nursery 
schools  is  being  widely  discussed  in  this  country. 
Let  us  at  least  provide  for  our  five-year-olds.  Let 
us  not  longer  put  off  the  establishment  of  kinder- 
gartens which  have  long  since  demonstrated  their 
value  as  a means  of  reducing  the  evil  of  retarda- 
tion and  of  making  happier  and  better  children  and 
citizens. 

Blank  petitions  and  leaflets  on  the  subject  may  be 
obtained  from  Mrs.  H.  J.  Burdick,  rural  route  No.  2, 
Cedar  Falls. 


NOTICE  OF  EXAMINATION  FOR  ENTRANCE 
INTO  THE  REGULAR  CORPS  OF  THE 
UNITED  STATES  PUBLIC  HEALTH 
SERVICE 


Examinations  of  candidates  for  entrance  into  the 
regular  corps  of  the  U.  S.  Public  Health  Service 
will  be  held  at  the  following  named  places  on  the 
dates  specified:  At  Washington,  D.  C.,  November 

7,  1927;  at  Chicago,  Illinois,  November  7,  1927;  at 
New  Orleans,  Louisiana,  November  7,  1927;  at  San 
Francisco,  California,  November  7,  1927. 

Candidates  must  be  not  less  than  twenty-three 
nor  more  than  thirty-two  years  of  age,  and  they 
must  have  been  graduated  in  medicine  at  some  rep- 
utable medical  college,  and  have  had  one  year’s 
hospital  experience  or  two  years’  professional  prac- 
tice. They  must  pass  satisfactorily,  oral,  written, 
and  clinical  tests  before  a board  of  medical  officers 
and  undergo  a physical  examination. 

Successful  candidates  will  be  recommended  for  ap- 
pointment by  the  president,  with  the  advice  and 
consent  of  the  senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  surgeon 
general,  U.  S.  Public  Health  Service,  Washington, 
C.  H.  S.  Cumming, 

Surgeon  General. 


SOCIETY  PROCEEDINGS 


Clayton  County  Medical  Society 

Clayton  County  Medical  Society,  at  a recent 
meeting,  invited  the  doctors  and  their  wives  of 
Fayette  and  Delaware  counties. 


Mitchell  County  Medical  Society 

Dr.  and  Mrs.  G.  E.  Ivrepelka  entertained  the 
members  of  the  Mitchell  County  Medical  Society 
and  their  wives  Friday  evening,  August  19,  at  a six 
o’clock  dinner,  followed  by  a meeting  at  the  Kre- 
pelka  Hospital,  Stacvville. 


Ringgold  County  Medical  Society 

The  September  meeting  of  the  Ringgold  County 
Medical  Society  was  held  in  the  Methodist  Epis- 
copal church,  Mount  Ayr,  September  30,  and  was  a 
goitre  clinic  exclusively.  This  clinic  was  conducted 
by  Dr.  C.  B.  Luginbuhl,  of  Des  Moines.  There  was 
a good  attendance  of  doctors  and  also  a large  at- 
tendance of  the  laity.  There  were  nine  cases  of 
goitre  examined  and  these  included  practically  all 
forms  of  goitre.  The  clinic  was  entertaining,  bene- 
ficial and  instructive. 

The  next  meeting  of  the  Ringgold  County  Medi- 
cal Society  will  be  held  on  October  28,  and  will  be 
held  in  the  assembly  room  of  our  new  court  house. 
This  meeting  will  be  a heart  and  lung  clinic  and  will 
be  under  the  direction  of  the  Iowa  Tuberculosis 
Association.  The  clinic  will  be  conducted  by  Dr. 
M.  M.  Myers  in  the  heart  clinic  and  Dr.  J.  H.  Peck 
in  the  lung  clinic.  Both  these  doctors  are  from  Des 
Moines.  Dr.  S.  Bailey,  Secretary. 


Medical  Society  of  the  Missouri  Valley 

The  Medical  Society  of  the  Missouri  Valley  held 
its  fortieth  annual  meeting  at  Des  Moines  on  the 
14th,  15th  and  16th  of  September. 

Considering  the  weather,  the  meeting  was  fairly 
well  attended.  The  dates  given  above  came  during 
the  climax  of  a wave  of  intense  heat  which  swept 
over  the  midwest.  This  undoubtedly  had  its  effect 
on  the  attendance  which  was  not  so  good  as  it 
would  have  been  otherwise.  However,  over  200 
registered,  and  it  is  estimated  that  some  hundred 
or  so  attended  but  did  not  register. 

The  program  was  printed  in  the  August  number 
of  the  Iowa  Medical  Journal,  so  that  a detailed  ac- 
count in  this  report  is  hardly  necessary. 

Four  very  interesting  clinics  were  held  during 
the  sessions — a neurological  clinic  by  Dr.  Lewis  T. 
Pollock  of  Chicago,  a urological  clinic  by  Dr.  Her- 
man L.  Kretschmer  of  Chicago,  a surgical  clinic  by 
Dr.  Wm.  T.  Coughlin  of  St.  Louis,  and  a gastro- 
enterological clinic  by  Dr.  Geo.  B.  Eusterman  of 
Rochester,  Minn. 

Outstanding  were  the  addresses  of  Dr.  A.  T.  Carl- 
son on  Facts  and  Fancies  of  Present  Day  Organ- 
otherapy, and  later  on  Recent  Developments  in 
Gastro-intestinal  Physiology;  of  Doctor  Pollock  on 
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the  Peripheral  Signs  of  Nerve  Injury;  Dr.  Ralph  H. 
Major  on  the  Etiology  and  Treatment  of  Hyper- 
tension; Dr.  David  P.  Barr  on  The  Cancer  Prob- 
lem; Doctors  Plass  and  Smith  of  Iowa  City  on 
Foreign  Protein  Treatment  in  Gynecology  and  A 
Typical  Chronic  Glomerular  Nephritis,  respectively. 
All  the  addresses  and  papers  were  of  high  stand- 
ard, and  to  mention  each  adequately  would  be  to 
review  the  program. 

On  Wednesday,  Dr.  Richard  L.  Sutton  of  Kan- 
sas City  gave  a lecture  on  his  interesting  experi- 
ences in  hunting  tigers  in  the  Far  East.  The  lec- 
ture was  illustrated  by  almost  400  lantern  slides. 
One  could  hardly  praise  enough  the  power  of  this 
speaker  to  interest  an  audience.  Doctor  Sutton 
kept  up  a regular  machine-gun  fire  of  wit  from 
start  to  finish,  and  gave  us  a most  interesting  pic- 
ture of  his  varied  and  dangerous  adventures.  If 
the  Doctor  ever  speaks  again  in  this  vicinity,  we 
shall  be  there  in  a ring-side  seat. 

On  Thursday  evening  a very  delightful  banquet 
was  held  at  the  Wakonda  Club.  This  had  been  ar- 
ranged by  Dr.  G.  N.  Ryan  of  Des  Moines,  to  whose 
credit  also  goes  much  of  the  success  of  the  meet- 
ing, as  he  was  chairman  of  the  local  committee  of 
arrangements.  Together  with  an  excellent  repast  a 
charming  musical  program  was  given.  The  retir- 
ing president,  Dr.  Thos.  G.  Orr,  of  Kansas  City, 
gave  a short  address  on  Salt  in  Medicine.  Follow- 
ing this  a number  of  impromptu  speeches  were 
called  for,  and  many  of  the  members  of  the  Missouri 
Valley  Medical  Society  showed  great  facility  in 
extempore  humor. 

At  the  close  of  the  meeting  the  members  and 
guests  were  unanimous  in  declaring  it  a success- 
ful one. 


PERSONAL  MENTION 


Dr.  A.  S.  Fourt,  formerly  of  the  Veterans  Hos- 
pital at  Lafayette,  Indiana,  and  of  the  Iowa  State 
Hospital  at  Iowa  City,  has  located  in  Brighton.  Dr. 
Fourt  is  a graduate  of  the  Medical  School,  Iowa 
State  University,  of  five  years’  standing. 

Dr.  D.  J.  McCarthy  of  Davenport,  who  served 
in  -Rumania  during  the  World  War,  has  been  dec- 
orated with  the  Order  of  Queen  Maria.  On  a for- 
mer occasion  Dr.  McCarthy  was  decorated  with  the 
Order  of  Regina  Maria. 

Dr.  J.  M.  Kregstin  has  opened  an  office  at  Sioux 
City.  Dr.  Kregstin  is  a graduate  of  the  School  of 
Medicine,  Iowa  State  University. 

Dr.  D.  C.  Steelsmith  of  Dubuque  has  purchased 
an  interest  in  the  Sibley  Hospital.  Dr.  Steelsmith 
will  open  an  office  for  private  practice.  For  the 
past  seven  years  he  has  served  as  health  physician 
at  Dubuque. 

Dr.  Thomas  B.  Murphy  of  Peterson  has  passed 
the  United  States  regular  army  examination  for  the 
Medical  Corps  and  has  been  ordered  to  report  for 
duty  at  Washington. 


Dr.  Thomas  Bess  of  Ft.  Madison  is  arranging  for 
a four  month  period  of  study  in  London,  as  a prep- 
aration for  specializing  in  surgery. 

Dr.  W.  J.  Connell  has  been  made  director  of  the 
City  of  Dubuque  Health  Bureau,  to  succeed  Dr. 
Steelsmith. 


MARRIAGES 


Dr.  William  Presnell  of  Algona  and  Miss  Helen 
Merle  Phillis  of  Maquoketa  were  married  at  Iowa 
City,  June  10,  1927.  Dr.  Presnell  is  a graduate  of 
the  Medical  School  of  Iowa  State  University  and  is 
serving  an  internship  at  Panama.  After  completing 
his  internship  about  September  1,  Mrs.  Presnell  will 
join  her  husband  at  Panama  for  missionary  service 
in  the  Belgian  Congo. 


Dr.  Roy  Keech  of  Cedar  Rapids  and  Miss  Myrtia 
Ethel  Wilson  of  Rock  Island,  Illinois,  were  married 
at  the  home  of  Dr.  A.  L.  Murry,  August  20.  Dr. 
Keech  is  a graduate  of  Rush  Medical  College  and 
saw  service  overseas  in  the  Ninetieth  Division. 


Dr.  Arthur  Garside  of  Davenport  and  Miss  Mary 
Blake  of  Dubuque  were  married  at  St.  Patrick’s 
church  in  Dubuque,  August  10.  Dr.  Garside  is  as- 
sociated with  Drs.  White  and  Senty  at  Davenport. 


OBITUARY 


Dr.  Salathial  Corydon  McKitrick  died  at  his  home 
in  Tabor,  August  6,  1927. 

Dr.  McKitrick  was  born  December  23,  1847  at 
Plain  City,  Ohio.  After  finishing  the  county  schools 
he  attended  Central  College  and  the  University  at 
Lebanon,  Ohio.  He  taught  school  for  several  terms 
before  coming  West  in  1871,  where  he  taught  school 
for  some  time. 

On  March,  1875.  he  married  Miss  Priscilla  Bullock 
of  Villisca.  Dr.  McKitrick  graduated  from  Cin- 
cinnati Eclectic  Medical  College  in  1888.  He  first 
located  in  Randolph.  In  1892  he  moved  to  Tabor. 


Surgeons  who  began  practice  within  the  last  ten 
or  fifteen  years  recall  the  activities  of  Dr.  Robert  F. 
Weir  of  New  York.  Dr.  Weir  was  one  of  the  dis- 
tinguished surgeons  who  began  practice  in  the 
years  before  the  advent  of  antiseptic  and  aseptic 
methods  and  found  himself  in  full  sympathy  with 
the  new  methods. 

Dr.  Robert  F.  Weir  was  born  in  New  York  in 
1838.  Graduated  from  the  College  of  the  City  of 
New  York  in  1854  and  received  his  degree  in  medi- 
cine from  the  New  York  College  of  Physicians  and 
Surgeons  (Columbia)  in  1859.  He  served  as  assist- 
ant surgeon  U.  S.  Navy  throughout  the  Civil  War 
and  was  in  charge  of  a hospital  at  Frederick,  Mary- 
land, from  1862  to  the  end  of  the  war.  For  many 
years  he  was  attending  surgeon  at  the  New  York 
and  Roosevelt  Hospitals.  He  served  for  several 
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years  with  Dr.  Wm.  T.  Bull  as  professor  of  surgery 
at  Columbia  University. 

Dr.  Weir  was  a prolific  writer  and.  contributed 
numerous  papers,  especially  on  appendicitis. 

We  are  again  called  upon  to  record  the  death  of 
one  of  our  most  cherished  and  respected  members. 
Dr.  A.  M.  Linn  died  at  his  home  in  Des  Moines, 
August  22,  1927. 

He  was  born  in  Pennsylvania,  graduated  from 
Iowa  Wesleyan  University  in  1877.  In  1883  he  came 


DR.  A.  M.  LINN 


to  Des  Moines  to  engage  in  the  practice  of  medi- 
cine, where  he  has  resided  and  practiced  since  that 
time. 

Dr.  Linn  was  at  one  time  president  of  the  Iowa 
State  Board  of  Health.  He  was  at  the  time  of  his 
death  a member  of  the  Polk  County  Medical  Society. 


Those  of  the  medical  profession  who  have  to  do 
with  the  medical  activities  of  the  World  War,  par- 
ticularly in  neuropsychiatry  as  it  existed  in  the 
drafted  soldier,  will  recall  Dr.  Thomas  William 
Salmon  of  New  York,  who  was  drowned  in  Long 
Island  Sound  while  yatching  August  13,  1927. 

Necropsy  disclosed  that  Dr.  Salmon  had  a brain 
tumor  and  that  there  had  been  a cerebral  hemor- 
rhage. 

Dr.  Salmon  graduated  from  the  Albany  Medical 
College  in  1899  and  was  at  the  time  of  his  death 
fifty-one  years  of  age.  Dr.  Salmon  had  occupied 
places  of  high  responsibility  in  psychiatry. 


BOOK  REVIEWS 


THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  6,  Number  4,  Mayo  Clinic;  274 
Pages,  91  Illustrations.  Price  Per  Clinic 
Year:  Paper  $12.00,  Cloth  $16.00.  W.  B. 

Saunders  Company. 

This  number  has  for  its  introduction  a clinic  by 
Drs.  W.  J.  Mayo  and  Arthur  C.  Johnson  on  Ectopic 
Kidney,  Presenting  as  Pelvic  Tumor,  Recurring 
Epistaxis  From  Chronic  Hemorrhagic  Purpura; 
Meckel’s  Diverticulum.  This  group  of  cases  repre- 
sents a clinic  of  great  interest,  fortunately  not  com- 
mon, but  when  they  occur,  cause  much  anxiety.  A 
second  clinic  is  by  Drs.  C.  H.  Mayo  and  Lester  D. 
Powell,  The  Colon  as  a UVinary  Receptacle.  The 
statement  of  the  great  relief  and  comfort  in  cases 
of  extrophy  of  the  bladder  from  transplanting  the 
ureter  into  the  sigmoid  is  a matter  of  interest.  This 
discussion  and  presentation  of  illustrative  cases  ren- 
ders this  particular  clinic  number  one  of  exception- 
able value  and  brings  in  the  Coffee  principle  of 
bringing  the  ureter  for  about  3 cm.  between  the 
mucus  membrane  and  the  muscle  wall  and  thus  pre- 
vents the  flow  of  infectious  fluids  from  the  bowel 
through  the  ureter  to  the  kidney.  About  one  hun- 
dred cases  of  exstrophy  of  the  bladder  have  come 
to  the  Mayo  Clinic,  of  which  seventy  have  been 
treated  by  transplanting  the  ureter  into  the  bowel. 
Several  clinics  are  devoted  to  surgery  of  the  urinary 
tract  and  a considerable  section  of  this  number  is 
given  to  the  surgery  of  the  Biliary  System.  After 
considering  some  questions  in  relation  to  Retro- 
tracheal  Goiter  by  Pemberton,  Dr.  M.  S.  Henderson 
takes  up  Surgical  Lesions  of  the  Hip  Joint;  followed 
by  Henry  W.  Meyerding  on  Chronic  Arthritis  with 
Loose  Bodies  and  Genu  Varum,  etc.  Both  clinics 
are  of  unusual  interest. 

This,  the  Mayo  Clinic  Number,  is  of  very  consid- 
erable interest  and  value  and  worthy  of  careful 
reading  and  study. 


THE  MEDICAL  DEPARTMENT  OF  THE 
UNITED  STATES  ARMY  IN  THE  WORLD 
WAR 

Volume  6,  Sanitation  in  the  United  States. 

By  Colonel  Weston  P.  Chamberlain,  M.C., 
in  The  American  Expeditionary  Forces.  By 
Lieut. -Col.  Frank  W.  Weed,  M.C.  Prepared 
Under  the  Direction  of  Maj.  Gen.  W.  W. 
Ireland,  The  Surgeon  General,  U.  S.  Army. 
Government  Printing  Office,  Washington, 

D.  C,  1926. 

This  volume  of  1141  pages  is  divided  into  two  sec- 
tions. The  first  section  relates  to  Sanitation  in  the 
United  States  and  discusses  in  detail  the  Sanitation 
and  Sanitary  Inspection  of  the  Several  Camps.  San- 
itation in  the  United  States  is  divided  into  twenty- 
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two  chapters,  including  as  many  subjects  relating  to 
provisions  for  the  health  of  the  soldiers. 

The  second  section,  relating  to  Sanitation  in  the 
American  Expeditionary  Forces,  is  divided  into  fif- 
teen chapters,  each  chapter  discussing  certain  fea- 
tures of  combat  division  service.  One  point  we  note 
in  particular,  the  Bathing  and  Disinfection  of  the 
42nd  Division,  which  we  had  read  and  published  in 
part  in  the  history  and  the  combat  activities  of  the 
42nd  Division  as  being  in  part  our  own  division  and 
which  is  referred  to  in  this  volume. 


A TEXT-BOOK  OF  CLINICAL  NEUROLOGY 

By  Israel  S.  Wechsler,  M.D.,  Assistant 
Professor  of  Clinical  Neurology,  Columbia 
University,  New  York;  Attending  Neurol- 
ogist, The  Montefiore  Hospital,  New  York. 
Octavo  Volume  of  725  Pages  with  127  Illus- 
trations. W.  B.  Saunders  Company,  1927. 
Cloth  $7.00. 

Dr.  Wechsler’s  effort  in  the  field  of  medical  liter- 
ature, as  shown  in  this  work  on  Clinical  Neurology, 
is  to  be  commended  on  various  grounds.  While  he 
does  not  claim  exhaustive  treatment  of  the  field, 
this  volume  is  a distinct  contribution  of  merit  as  a 
medium  of  teaching.  The  omission  of  chapters  deal- 
ing separately  with  the  anatomy  and  physiology  of 
the  nervous  system,  is  explained  by  Dr.  Wechsler, 
the  essentials  in  this  direction  being  supplied,  so  far 
as  is  necessary  in  the  consideration  of  each  disease 
as  it  is  discussed.  The  first  sentence  of  the  preface 
is  striking  in  its  aptness,  and  furnishes  the  keynote 
to  the  body  of  the  book;  he  says,  “Of  all  the 
branches  of  medicine,  clinical  neurology  lends  itself 
best  to  the  interpretation  of  signs  and  symptoms  in 
terms  of  diseased  structure  and  function”.  The  ar- 
rangement and  grouping  of  subjects  may  differ  from 
that  found  in  other  text-books,  but  is  justified  by 
the  test  of  proven  practicability  in  teaching.  Special 
stress  is  laid  by  the  author,  upon  the  examination 
of  the  patient,  not  only  from  the  neurological  stand- 
point, but  from  the  general  and  psychiatric  angles 
as  well,  thus  obtaining  the  complete  clinical  picture 
essential  to  intelligent  diagnosis.  Chapters  on  psy- 
chometry  and  on  the  neuroses  are  interesting  and 
important  sections  helping  to  round  out  Dr.  Wech- 
sler’s presentation  of  his  subject.  H.  R.  R. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  FOR  1926 

With  Comments  that  Have  Appeared  in 
The  Journal.  Cloth,  Price  $1.00.  Pp.  73. 
Chicago:  American  Medical  Association, 

1927. 

Those  who  are  interested  in  the  work  of  the 
Council  on  Pharmacy  and  Chemistry,  and  this  in- 
cludes all  who  have  to  do  with  the  therapeutic  use 


of  drugs,  look  forward  each  year  to  the  volume 
which  gives  the  reasons  for  the  Council’s  rejec- 
tion of  the  preparations  found  unacceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies.  These 
reasons  are  given  in  the  Annual  Reprint  of  the  Re- 
ports of  Council  on  Pharmacy  and  Chemistry;  in 
addition  the  book  gives  the  reasons  for  the  omission 
of  certain  preparations  from  New  and  Non-official 
Remedies  during  the  year,  and  contains  several  spe- 
cial reports  of  a general  nature  authorized  by  the 
Council  for  publication. 

Reports  are  given  on  the  following  articles  found 
not  acceptable  for  New  and  Non-official  Remedies: 
Allonal,  Animasa,  three  benzyl  benzoate  prepara- 
tions, Ceanothyn,  Cresog,  Firma  Chloro,  idozan, 
Malt  Nutrine,  Murarsenide,  Naftalan,  Neo-Reargon, 

Nontox,  Numoquin,  Oleosolution,  “Pabst  Extract 

The  ‘Best’  Tonic”,  Phenoseptine  Cones  and  Pheno- 
septine  Powder,  Pollen  Antigen  Spring  Type-Led- 
erle,  Rad-X-Solution  A and  Rad-X-Solution  B, 
Robes’  Antirheumatic  Injection,  Sodium  Methylar- 
senate  (De  Marsico)  Ster-Alco,  Sulcitacium,  Tetra- 
dol,  Thymo-B  orine,  Toxivi,,  Toxok,  and  Triophos. 
Besides  these  there  are  reports  on  a number  of 
articles  that  have  been  omitted  from  New  and  Non- 
official Remedies. 

1 he  volume  also  contains  the  following  special 
reports  of  current  interest  to  physicians:  a report 
on  the  status  of  bacillus  acidophilus  and  bacillus 
bulgaricus  therapy,  on  the  basis  of  which  the  N.  N. 
R.  article  on  Lactic  Acid-Producing  Organisms  has 
been  revised  and  rewritten;  a report  dealing  with 
the  esteem  in  which  antistreptococcus  serum  is  now 
held  by  leading  surgeons,  gynecologists  and  obstet- 
ricians, prepared  by  Dr.  Emil  Novak  on  the  basis  of 
the  answers  to  a questionnaire  sent  to  representa- 
tive members  of  these  groups;  and  a preliminary  re- 
port on  the  status  of  the  new  drug,  Ephedrine. 


TEXT-BOOK  OF  BACTERIOLOGY 

By  William  W.  Ford,  M.D.,  Professor  of 
Bacteriology,  School  of  Hygiene  and  Public 
Health;  Lecturer  on  Hygiene,  School  of 
Medicine,  Johns  Hopkins  University;  Oc- 
tavo of  1069  Pages  with  186  Illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1927.  Cloth,  $8.50  Net. 

The  subject  of  bacteriology  now  justly  occupies 
the  foreground  of  medical  education.  Researches  in 
this  field  have,  and  are  still,  multiplying  our  knowl- 
edge of  human  disease.  To  be  modern  a text-book 
must  undergo  frequent  revision  or  new  editions 
must  take  their  place.  This  new  text-book  by  Pro- 
fessor Ford  will,  without  doubt,  receive  immediate 
and  favorable  attention  since  it  embodies  all  of  the 
important  recent  discoveries  of  the  science.  As  a 
text-book  it  may  receive  criticism  because  of  its 
encyclopedic  scope,  covering,  as  it  does,  a wealth 
of  material  that  could  never  be  fitted  into  the 
teaching  time  now  allotted  to  the  subject.  It  would 
also  appear  that  too  little  space  has  been  allotted 
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to  the  application  of  bacteriologic  facts  to  the 
actual  practice  of  medicine.  However  just  these 
criticisms  might  be,  still  it  must  be  said  that  as  a 
reference  guide  the  volume  stands  preeminent  on 
this  subject. 

The  first  section  devoted  to  general  bacteriology 
is  most  excellently  presented  and  embodies  all  meth- 
ods of  technique  commonly  employed  as  well  as 
those  more  unusual  in  general  bacteriologic  prac- 
tice. Part  II  is  devoted  entirely  to  systematic  bac- 
teriology. In  this  section  the  rare,  as  well  as  the 
usually  described  bacteria,  are  presented  with  suit- 
ably concise  statements  regarding  their  habitat, 
methods  of  cultivation,  staining  reactions,  morph- 
ology and  pathogenic  characteristics.  Parts  III  and 
IV  deal  with  the  distribution  of  bacteria  and  prob- 
lems of  immunity  and  the  immune  bodies.  Part  V 
presents  a wealth  of  information  of  the  important 
group  of  spirochete  bacteria  while  Part  AT  dis- 
cusses at  some  length  the  known  biological  facts 
regarding  that  group  of  infectious  microorganisms 
of  undetermined  character. 

This  volume  comprising  1069  well  filled  pages  is 
highly  recommended  to  the  bacteriologist;  the  phy- 
sician and  the  advanced  student  in  medical  sciences. 


NEW  AND  NON-OFFICIAL  REMEDIES,  1927 

Containing  Descriptions  of  the  Articles 
Which  Stand  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1927. 
Cloth.  Price,  Postpaid,  $1.50.  Pp.  473 
XLVII.  Chicago.  American  Medical  Asso- 
ciation. 

The  appearance  of  the  annual  edition  of  New  and 
Non-official  Remedies  is  looked  upon  as  an  event 
among  all  those  interested  in  drugs  and  their  thera- 
peutic use.  The  text  is  so  carefully  scrutinized  and 
revised  each  year  by  the  various  members  of  the 
Council  on  Pharmacy  and  Chemistry  that  each  issue 
is  essentially  a new  book,  a safe  guide  to  the  fron- 
tier that  lies  between  the  official  drugs  and  the 
latest  preparations  launched  by  the  pharmaceutical 
manufacturers. 

The  mechanism  of  the  book  is  excellent:  each 
preparation  is  classified,  and  each  classification  is 
preceded  by  a general  and  critical  discussion  of  the 
group  by  one  who  is  an  authority  on  the  subject; 
there  is  an  exhaustive  index  not  only  to  the  con- 
tents of  the  book,  but  also,  separately,  to  the  litera- 
ture concerning  the  host  of  preparations  that  the 
Council  has  found  unacceptable  for  inclusion.  A 
glance  at  the  book  shows  that  the  most  important 
single  revision  this  year  is  that  of  the  general  ar- 
ticle on  Lactic  Acid-Producing  Organisms,  which 
has  been  radically  revised  and  rewritten  to  show 
the  present  status  of  therapy  in  this  field.  Further 
perusal  shows  that  many  preparations  have  been 
omitted.  The  preface  explains  that  many  of  these 
have  been  omitted  because  the  manufacturers  or 


distributors  have  not  presented  evidence  to  demon- 
strate their  continued  eligibility.  Some  have  been 
omitted  because  they  have  become  official  articles 
by  inclusion  in  the  tenth  edition  of  the  U.  S.  Phar- 
macopeia; such  articles,  when  marketed  under  the 
pharmacopeial  name  or  synonym,  and  without  spe- 
cial claims,  do  not  require  description  in  New  and 
Non-official  Remedies. 

Among  the  preparations  newly  admitted  to  the 
book  are:  Isacen,  a product  related  to  phenol- 
phthalein ; Ipral,  a barbital  hypnotic;  a cod  liver  oil 
concentrate  having  a definite  vitamin  A and  vitamin 
B potency;  and  three  erysipelas  streptococcus  anti- 
toxin preparations. 

New  and  Non-official  Remedies  is  indispensable 
to  any  physician  who  prescribes  drugs.  It  contains 
information  about  medical  products  which  cannot 
be  found  in  any  other  publication. 


HOW  TO  MAKE  THE  PERIODIC  HEALTH 
EXAMINATION 

A Manual  of  Procedure,  by  Eugene  Ly- 
man Fisk,  M.D.,  Medical  Director,  Life 
Extension  Institute  and  J.  Ramser  Craw- 
ford, M.D.,  Assistant  Medical  Director,  Life 
Extension  Institute;  Foreword  by  Major 
General  Merritte  W.  Ireland,  Surgeon  Gen- 
eral LTnited  States  Army,  The  Macmillan 
Co.,  New  York,  1927.  Price  $4.00. 

Periodic  health  examinations  have  for  some  time 
past  been  greatly  and  justly  stressed  by  the  medical 
profession.  Their  great  importance  in  the  main- 
tenance of  health  is  being  more  and  more  appre- 
ciated by  the  laity.  It  is  therefore  timely  that  this 
volume,  compiled  by  able  authorities,  should  be 
written.  The  systematic  physical  examination  con- 
ducted by  a competently  trained  observer  will  reveal 
slight  or  beginning  functional  or  structural  impair- 
ment which  often,  by  well  advised  corrective  meas- 
ures, will  promptly  be  alleviated  and  serious  per- 
manent damage  prevented.  Such  a systematic 
method  of  examination  is  outlined  and  amply  eluci- 
dated in  this  volume. 

Besides  the  authors,  whose  practical  experience 
so  well  fit  them  to  this  undertaking,  sixteen  other 
nationally  and  internationally  known  authorities 
have  contributed  to  the  volume  in  the  form  of  in- 
troductions to  the  various  chapters.  The  reader  is 
carried  through  the  details  of  orderly  history  taking 
and  the  compilation  of  correct  records  directly  into 
the  regional  examination  of  the  individual.  Thir- 
teen sections  devoted  to  the  regional  examination 
are  orderly  and  delightfully  direct  in  presentation. 
Special  laboratory  tests  are  discussed  in  a separate 
section  with  emphasis  placed  upon  the  indications 
for  and  the  interpretation  of,  these  tests. 

The  final  section  of  the  volume  (about  one-fifth 
of  the  page  space)  is  devoted  to  the  details  of 
counseling  the  patient  regarding  the  abnormalities 
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revealed.  Therapeutics  are  not  discussed  but  the 
application  of  hygienic  principles,  proper  use  of 
foods,  rest  and  exercise  and  mental  hygiene  are 
carefully  and  thoughtfully  presented. 

This  volume  is  the  most  worthwhile  treatise  on 
this  subject  that  has  come  to  my  attention. 

R.  R.  S. 


THE  PRACTICAL  MEDICAL  SERIES 

Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.  This  Volume 
is  One  of  a Series  of  Eight  Year-Books, 
Issued  at  Various  Intervals  During  Each 
Year.  They  Cover  the  Entire  Field  of  Re- 
cent Medicine  and  Surgery,  and  Each  Vol- 
ume is  Complete  on  the  Subject  of  which  it 
Treats  for  the  Year  Prior  to  the  Time  of 
its  Publication.  Price  of  this  Volume  $3.00. 
Price  of  the  Series  of  Eight  Volumes 
$15.00.  The  Year  Book  Publishers,  Chica- 
go, 111. 

The  volume  before  us  is  edited  by  Dr.  Evarts 
A.  Graham,  the  brilliant  St.  Louis  surgeon  and  pro- 
fessor of  surgery  of  Washington  University,  and 
surgeon-in-chief,  Barnes  Hospital.  This  volume 
contains  a considerable  variety  of  surgical  subjects 
illustrated  with  many  cuts. 


INTERNATIONAL  CLINICS 

A Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original 
Articles  on  the  Various  Branches  of  Med- 
icine. Edited  by  Henry  W.  Cattill,  A.M., 
M.I).,  and  Charles  H.  Mayo,  M.D. 

This  volume  contains  several  clinic  lectures  of 
general  medical  interest,  among  them  is  a series 
of  papers  on  the  heart,  one  by  Ernest  Romberg, 
M.D.,  Munich,  one  by  Professor  W.  M.  De  Vies 
of  Amsterdam,  Holland,  and  one  by  James  J. 
Walsh  of  New  York.  In  addition  to  the  medical 
papers  there  is  an  account  of  the  Cleveland  meet- 
ing of  the  Interstate  Post-Graduate  Assemblies  of 
North  America. 


POTASSIUM  AND  TARTRATES 

A Review  of  the  Literature  on  Their 
Physiological  Effects,  by  Ralph  W.  Web- 
ster, Ph.D.,  M.D.,  Professor  of  Medical  Jur- 
isprudence in  the  University  of  Chicago 
(Rush  Medical  College),  Chicago,  111.,  Di- 
rector of  Chicago  Laboratory,  with  a Di- 
gest and  Bibliography  of  the  Literature,  by 
W.  A.  Brennan,  A.B.  The  Commonwealth 
Press,  Chicago,  Illinois,  1927.  Price  $2.50. 

This  volume  is  presented  as  a complete  review  of 
our  knowledge  to  date  upon  the  subject  of  Potas- 


sium and  the  Tartrates.  These  substances  are  now 
of  great  interest  because  of  their  use  in  food  sub- 
stances. The  volume  deals  with  the  physiological 
effects  of  these  ions  upon  vital  human  structures. 
The  literature  upon  the  subjects  is  reported  in  ab- 
structs  and  grouped  for  ready  reference. 

The  book  will  prove  valuable  to  those  engaged 
in  any  form  of  research  upon  the  salts  of  these  sub- 
stances as  well  as  that  larger  group  of  physicians 
interested  in  the  matter  from  the  standpoint  of  the 
use  of  these  substances  in  foods.  R.  R.  S. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE, 
FOR  STUDENTS  AND  GENERAL 
PRACTITIONERS 

By  Charles  H.  May,  M.D.,  Director  and 
Visiting  Surgeon,  Eye  Service,  Bellevue 
Hospital,  New  York,  1916  to  1926,  etc.,  etc. 
Twelfth  Edition,  Revised,  with  374  Original 
Illustrations  Including  23  Plates,  with  73 
Colored  Figures.  William  Wood  and  Co., 
New  York,  1927.  Price  $4.00. 

This  text-book  needs  no  introduction  to  the  med- 
ical profession  since  it  has  for  the  past  quarter  of 
a century  been  extensively  accepted  as  the  standard 
teaching  volume  in  this  specialty.  The  volume  is 
now  in  its  twelfth  American  edition,  having  been 
reprinted  in  every  edition  save  the  first.  It  has 
been  translated  in  seven  foreign  languages  and  is 
now  in  its  fifth  British  edition.  This  record  be- 
speaks the  universal  recognition  accorded  this  work. 

Dr.  May  in  this  new  edition  has  maintained  his 
policy  of  furnishing  a text  sufficiently  complete,  yet 
compact,  covering  the  commoner  diseases  of  the 
eye,  suited  to  the  needs  of  medical  teaching.  He 
has  foresworn  the  temptation,  ever  present  with  the 
medical  writer,  of  expanding  a text  to  encyclopedic 
proportions  with  the  passing  of  editions.  Such  a 
course  has  been  most  wise  since  any  other  would 
have  defeated  the  purpose  of  the  volume  as  a text 
for  medical  students. 

This  edition  has  been  thoroughly  revised  and 
brought  into  conformity  with  all  the  newer  thought 
and  practice  in  this  specialty. 

R.  R.  S. 


A PRIMER  FOR  DIABETIC  PATIENTS 

A Brief  Outline  of  the  Treatment  of  Dia- 
betis  with  Diet  and  Insulin.  Including 
Directions  and  Charts  for  the  Use  of  Phy- 
sicians in  Planning  Diet  Prescriptions.  By 
Russell  M.  Wilder,  M.D.;  Section  on  Nutri- 
tion Division  of  Medicine,  Mayo  Clinic. 
Third  Edition,  Reset,  12  Mo.  of  134  Pages. 
W.  B.  Saunders  Company,  1927.  Cloth 
$1.50  Net. 
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EXHIBITORS  AT  MEETING  OF  THE 
MEDICAL  SOCIETY  OF  THE 
MISSOURI  VALLEY 


The  following  firms  had  exhibits  at  the  Fortieth 
Annual  Meeting  of  the  Medical  Society  of  the 
Missouri  Valley  held  recently  in  Des  Moines.  The 
Officers  of  the  society  join  with  the  Arrangements 
Committee  in  expressing  their  appreciation  for  the 
help  and  assistance  which  these  exhibitors  gave 
to  making  this  meeting  the  success  that  it  was: 
Standard  Chemical  Co.,  Wm.  R.  Warner  & Co., 
Standard  X-ray,  Victor  X-ray,  Squibb’s,  Brann  Drug, 
Saverude  Drug,  Flynn  Dairy,  Cameron’s  Surg'cal 
Specialty  Co.,  Deshell  Laboratories,  Inc.,  Harrower 
Laboratory,  Denver  Chemical  Mfg.  Co.,  Burkett 
Motor  Company. 


HORMONES 


In  the  work  of  metabolism  the  hormones  con- 
tributed by  the  various  ductless  glands — -the  endo- 
crine chain — play  the  chief  role.  The  hormone  of 
the  suprarenal  gland  is  credited  with  two  distinct 
functions;  it  stimulates  the  glycogenolytic  function 
of  the  liver,  and  it  either  stimulates  the  sympathetic 
system  of  nerves  or  duplicates  the  effect  of  such 
stimulation  on  the  body. 

This  hormone  is  known  among  physicians  every- 


where as  Adrenalin.  It  is  the  first  hormone  ever 
isolated  from  any  of  the  glands  of  internal  secre- 
tion. Parke,  Davis  & Co.,  who  discovered  it  on  the 
advent  of  the  twentieth  century,  gave  it  the  name 
Adrenalin,  signifying  its  derivation  from  the  adrenal 
or  suprarenal  glands. 

In  order  to  make  sure  of  obtaining  the  original 
product,  physicians  are  advised  to  designate  it  by  its 
original  name — Adrenalin. 


NEW  AND  NON-OFFICIAL  REMEDIES 


Chicago,  Illinois,  August  27,  1927. 

In  addition  to  the  articles  enumerated  in  our 
letter  of  July  30th,  the  following  have  been  ac- 
cepted: 

Abbott  Laboratories: 

Acetarsone. 

Amiodoxvl  Benzoate — Abbott. 

Ephedrine  Sulphate — Abbott. 

H.  Iv.  Mulford  Co.: 

Diphtheria  Toxin-Antitoxin  Mixture,  New  Form- 
ula, Park-Banzhaf’s  0.1  L -)-. 

Erysipelas  Streptococcus  Antitoxin  (Concentrated 
— Mulford. 

Nonproprietary  Articles: 

Amiodoxvl  Benzoate. 

W.  A.  Puckner,  Secretary, 
Council  on  Pharmacy  and  Chemistry. 


C ' 

Don’t  Buy  Gold  Bricks 

The  Publishers  of  this  Journal  believe  the  readers  have  a right  to  trust  the 
advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their  copy  before  we 
make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that  are  not  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 
Nor  will  we  knowingly  print  advertisements  of  any  nature  that  are  not  believed  to 
be  entirely  reliable. 

We  want  every  reader  to  say: — “I  saw  it  advertised  in  my  own  State  Medical 
Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things  being  equal,  give 
preference  to  the  firm,  goods,  and  institutions  advertised  in  these  pages.  All  our 
advertisers  are  in  the  A-l  class.  They  want  your  patronage  and  it  should  be  a duty, 
as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on  the  fact  that 
he  never  read  newspapers.  Read  the  advertisements  in  this  Journal.  DON’T  BUY 
“GOLD”  BRICKS. 
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{Symposium  : Heart  Disease — No.  1 ) 

HEART  DISEASE;  INCIDENCE,  ETIOL- 
OGY AND  ECONOMIC  ASPECT* 


James  S.  Gaumer,  M.D.,  Fairfield 

In  opening  the  symposium  on  heart  disease,  it 
will  be  my  endeavor  to  inquire  into  the  inci- 
dence, etiology  and  economic  aspect  of  these 
conditions  from  reports  available  by  clinicians 
in  the  various  cardiac  clinics,  members  of  dif- 
ferent associations  and  societies  formed  for  the 
especial  study  of  cardiac  disease  and  from  sta- 
tistics made  by  the  health  departments  in  dif- 
ferent cities  and  states  including  our  own  state 
of  Iowa. 

It  is  proper  to  investigate  and  determine 
whether  we  may  lessen,  even  in  a degree,  the 
increasing  number  of  human  beings  whose 
youthful  development  is  impaired,  earning  power 
in  their  most  useful  period  of  life  lessened,  and 
if  we  may  diminish  further  the  disability  and 
invalidism  which  in  later  years  is  produced  by 
heart  disease. 

Incidence 

Heart  disease  is  the  greatest  single  cause  of 
death  in  the  United  States.  The  annual  quota 
is  now  close  to  200,000.  Yet  in  1910  it  occu- 
pied only  third  place  in  the  leading  cause  of 
death  in  New  York  City,  being  preceded  by  pneu- 
monia and  tuberculosis.  In  1922  heart  disease 
caused  12.8  per  cent  and  in  1925  it  was  the 
cause  of  15.7  per  cent  of  all  deaths  in  the  United 
States.  In  1925  it  produced  double  the  number 
of  deaths  that  were  caused  by  either  nephritis, 
pneumonia  or  cancer  and  almost  double  the  num- 
ber of  deaths  that  were  caused  by  either  tuber- 
culosis or  cerebral  hemorrhage.  It  is  estimated 
that  at  least  2 per  cent  of  the  people  of  the 
United  States,  or  over  2,000,000  persons  have 
serious  heart  disease.  The  figures  of  the  draft  ex- 
aminations would  indicate  that  there  are  4,000,- 
000  persons  in  the  United  States  who  have  heart 

^Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


lesions  and  these  examinations  were  limited  to 
ages  which  should  show  an  incidence  of  heart 
disease  under  the  average. 

As  shown  in  the  statistical  report  made  by 
Wyckoff  and  Lingg  in  a study  of  1000  patients 
in  the  cardiac  clinic  at  Bellevue  Hospital,  slightly 
less  than  two-thirds  of  the  patients  were  males 
and  slightly  more  than  one-third  were  females. 
The  figures  of  the  Metropolitan  Life  Insur- 
ance Company  show  the  rate  to  be  slightly  higher 
in  females  up  to  the  age  of  twenty-four  and 
after  that  somewhat  higher  in  males;  arterio- 
sclerosis was  much  more  usual  in  men  than  in 
women.  However  there  is  but  slight  difference 
for  the  two  sexes  in  the  death  rate  for  organic 
heart  disease,  taking  all  statistics. 

Cardiac  disease  was  responsible  for  almost 
3000  deaths  in  Iowa  in  1925  with  a slightly 
larger  number  among  males  than  females.  In  a 
statistical  study  by  Dr.  Merrill  M.  Myers  of 
1317  patients,  a preliminary  report  estimates  that 
there  are  nearly  50,000  cases  of  crippling  heart 
lesions  in  Iowa  alone.  The  mortality  tables  of 
heart  disease  show  that  there  are  probably  at 
least  150,000  deaths  in  the  United  States  each 
year  attributed  to  other  causes  (especially  to  in- 
fluenza) which  are  in  reality  due  to  diseases  of 
the  heart.  One  in  every  six  or  seven  deaths  is 
due  to  heart  disease,  and  for  every  death  dur- 
ing a year  there  are  seventeen  patients  still  alive 
who  are  suffering  from  it,  while  in  tuberculosis 
the  ratio  is  about  seven  cases  for  each  death. 
Dublin  estimates  that  from  five  to  nine  years  of 
age  deaths  from  heart  disease  are  as  frequent  as 
from  measles  and  whooping  cough  and  that  it 
causes  more  deaths  during  that  period  than  any 
other  disease  except  diphtheria,  while  from  ten 
to  fourteen  years  the  mortality  is  heavier  than 
from  the  four  principal  diseases  of  childhood 
combined.  Drolet  estimates  that  in  New  York 
City  among  school  girls,  heart  disease  is  the  lead- 
ing cause  of  death,  and  among  school  boys  also 
excepting  those  from  accidents,  while  among 
youths  from  fifteen  to  nineteen  years  it  is  the 
second  leading  cause  of  death  ; also  in  children 
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of  school  age  heart  disease  is  now  three  times 
more  frequently  the  cause  of  death  than  pul- 
monary tuberculosis.  But  in  the  United  States 
registration  area,  heart  disease  among  boys  and 
girls  of  school  age  is  fourth  on  the  list,  indicat- 
ing that  city  life  is  responsible  in  part  at  least 
for  the  seriousness  of  these  conditions. 

Alexander  Lambert  puts  it  in  a striking  man- 
ner when  he  says,  “We  can  measure  the  cer- 
tainty with  which  cardiac  disease  takes  its  fatal 
toll,  we  can  calculate  the  expectancy  with  which 
each  human  being  may  fall  a victim  of  it ; but  it 
gives  us  little  of  practical  value  to  realize  that  of 
all  who  reach  the  age  of  ten  years,  one-fifth  will 
die  of  heart  disease,  or  that  the  chances  at  that 
age  are  three  times  greater  of  dying  from  this 
condition  than  from  tuberculosis.  What  we  daily 
see  and  realize  only  too  vividly,  we  cannot  esti- 
mate ; the  amount  of  sickness,  the  long  years  of 
disability,  of  diminished  effort,  of  economic  loss 
and  curtailed  earning  powers ; the  breaking  up  of 
homes  just  beginning  to  develop  their  years  of 
happy  home  life,  the  cutting  off  in  the  prime  of 
life  of  young  mothers,  or  the  death  of  the  father, 
the  family  bread-winner,  all  caused  by  the  same 
calamity  of  heart  disease.’’ 

Turning  for  a moment  to  the  records  of 
deaths  among  the  members  of  the  medical  pro- 
fession, the  annual  review  given  in  the  March 
5th  issue  of  the  Journal  of  the  American  Medi- 
cal Association  we  find  that  for  the  year  1926, 
heart  disease  was  the  most  common  cause  of 
deaths  of  physicians  as  it  was  in  1925.  In  an 
analysis  by  Hyman  in  the  same  issue  of  the 
Journal,  he  finds  that  in  the  list  studied  over 
cne-half  of  the  deaths  of  doctors  was  due  to 
cardiovascular  disease  and  that  the  number 
might  even  be  increased  by  the  addition  of  the 
renal  disease  cases  which  probably  had  asso- 
ciated cardiovascular  complications.  However 
his  conclusion  after  studying  a group  of  100 
physicians  was  that  the  types  of  heart  disease 
discovered  was  not  different  in  any  way  from 
those  found  among  other  groups  in  the  same 
community,  and  that  there  is  no  foundation  for 
the  belief  that  there  is  an  entity  which  could  be 
termed  the  “doctor’s  heart”. 

Reports  of  mortality  rates  by  great  life  insur- 
ance companies  are  of  interest.  Those  of  the 
Northwestern  Mutual  Insurance  Co.  are  avail- 
able from  1858  to  1917  in  four  periods,  and  show 
that  the  increase  of  deaths  from  organic  heart 
disease  from  the  first  to  the  fourth  period  was 
59  per  cent.  The  Prudential  shows  an  increase 
in  the  years  1913  to  1924  of  heart  disease  deaths 
from  7 to  15  per  cent.  The  Metropolitan  in 


1923  paid  claims  for  heart  deaths  of  12  per  cent 
of  the  total  claims,  or  one  death  in  eight  amount- 
ing to  over  seven  and  one-half  million  dollars. 

Etiology 

Excepting  congenital  types,  infections  of  vari- 
ous kinds  are  the  cause  of  from  70  to  90  per  cent 
of  all  of  the  impaired  hearts  which  demand  care, 
either  as  ambulant  or  bed  cases.  The  etiologic 
agents  are  the  different  microorganisms  and 
their  toxins  or  poisons.  Rheumatism  and  syphilis 
are  the  two  most  frequent  causes  of  heart  dis- 
ease. Of  the  number  due  to  infectious  agents, 
over  one-half  are  the  result  of  acute  rheumatic 
fever,  one-fifth  to  one-sixth  in  the  cities,  and 
one-twentieth  in  communities  like  Iowa,  to 
syphilis,  and  the  balance  due  to  infection  are  the 
result  of  focal  types  from  tonsils,  sinuses  or 
teeth,  and  from  acute  diseases  such  as  influenza, 
pneumonia,  diphtheria  and  scarlet  fever.  Thus 
by  far  the  greater  number  of  heart  cases,  being 
due  to  infections,  are  preventable  if  we  apply 
our  present  knowledge  of  the  transmission  of 
bacterial  infection.  The  rheumatic  type  is  so 
closely  allied  to  chorea  and  tonsillitis  that  the 
latter  should  have  the  same  care  and  considera- 
tion as  is  given  acute  rheumatic  fever. 

In  January  of  this  year  Small  reported  the 
isolation  of  a specific  organism  found  in  rheu- 
matic fever  which  inoculated  into  rabbits  pro- 
duced acute  arthritis  similar  to  acute  rheumatic 
fever,  and  a proliferative  osteoarthritis  compar- 
able to  a type  of  chronic  arthritis  in  humans. 
The  lesions  produced  in  the  animals  did  not  dif- 
fer in  any  essential  from  those  obtained  bv  other 
investigators  who  inoculated  rabbits  with  a num- 
ber of  different  strains  of  nonhemolytic  strepto- 
cocci. But  the  results  obtained  by  treating  nine 
patients  with  an  antiserum  prepared  by  first  im- 
munizing a rabbit  and  then  a horse,  was  prompt 
improvement  in  all  except  two.  However  these 
observations  have  been  so  recent  and  applied  to 
so  small  a number  of  patients  that  it  mav  indi- 
cate merely  a trend  in  the  direction  which  may 
ultimately  lead  to  a specific  serum  or  antitoxin 
for  the  cure  of  one  of  the  chief  causes  of  severe 
heart  lesions.  There  is  being  made  a beginning 
in  the  Netherlands,  in  England  and  in  our  own 
country  of  organizations,  similar  to  those  for 
the  prevention  and  lessening  of  cardiac  disease 
and  tuberculosis,  to  combat  the  disability  from 
acute  and  chronic  rheumatism  and  the  statistics 
of  the  disability,  distress  and  economic  loss  from 
acute  and  chronic  arthritis  may  be  as  startling 
when  compiled  as  those  of  tuberculosis  and  heart 
disease.  The  communicability  of  acute  rheu- 
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matic  fever  is  also  being  considered  and  some 
observers  are  of  the  opinion  that  isolation  of 
patients  suffering  from  it  may  lower  the  inci- 
dence of  the  disease. 

Another  positive  cause  of  heart  disease  is 
svphilis.  In  the  groups  studied  by  Wyckoff  and 
Lingg  the  proportion  of  cases  developing  before 
and  after  the  age  of  fifty  years  is  about  equal, 
the  great  majority  of  cases  falling  in  the  decade 
just  above  and  below  this  age.  The  structural 
changes  in  the  heart  and  blood  vessels  probably 
occur  before  forty  years  of  age  but  the  patient 
may  not  be  aware  of  them  until  failure  begins, 
so  that  the  latent  period  between  syphilitic  infec- 
tion and  the  beginning  of  cardiac  symptoms  is  a 
long  one.  On  the  average  about  seventeen  years 
elapse  between  the  primary  lesions  and  the  symp- 
toms of  cardiac  involvement.  Aortitis,  aneu- 
rysm, diseased  heart  muscles  and  arteriosclerosis 
constitute  the  lesions  causing  the  latent  symp- 
toms and  as  a rule  the  damage  is  irreparable. 
Green  states  that  there  are  over  two  and  one- 
half  million  adults  in  the  United  States  with 
some  grade  of  syphilitic  aortitis.  Then  there  is 
the  condition  which  we  find  in  the  degenerative 
phases  of  age,  or  when  hypertension  and  renal 
involvement  appear,  often  as  a result  of  long 
continued  chronic  toxemia  from  the  slowly  pro- 
gressing infections  in  teeth,  tonsils,  sinuses,  gall 
bladders,  etc.  Overeating,  excessive  use  of  to- 
bacco, coffee  and  especially  bad  liquor,  all  hasten 
the  cardiovascular  changes  which  naturally 
comes  to  all  after  middle  life,  but  our  appetites 
will  probably  continue  to  govern  most  of  us  in 
the  indulgence  of  our  taste  for  these  things,  be- 
lieving “It’s  a short,  short  life  we  live  here.  So 
let  us  indulge  while  we  may.” 

Arteriosclerotic  and  hypertensive  hearts  form 
about  22  per  cent  of  the  estimated  cases  of  heart 
disease  in  Iowa.  We  know  some  of  the  things 
which  make  us  grow  old  before  our  time.  The 
application  of  education,  the  observance  of  the 
rules  of  hygienic  living,  less  of  the  hurry  and 
endeavor  to  outstrip  our  fellows,  a proper 
amount  of  rest  following  a strenuous  day’s  work 
instead  of  exchanging  our  resting  periods  for  the 
frequent  social  affairs  lasting  far  into  the  night, 
all  these  prophylactic  measures  will  help  to  post- 
pone the  day  of  growing  old,  and  the  likelihood 
of  heart  disease. 

Economic  Aspect 

We  who  concern  ourselves  with  the  patients 
under  our  care ; may  not  consider  the  social  and 
economic  effects  of  crippling  cardiac  disease, 
and  the  outlook  for  the  individual’s  improve- 


ment or  otherwise  may  be  our  chief  considera- 
tion, but  to  the  patient  and  family,  especially  if 
the  one  ill  is  the  father  upon  whom  the  income 
depends,  the  physical  condition  may  be  even  less 
disturbing  than  the  lack  of  the  usual  income, 
perhaps  the  actual  destitution  which  may  accom- 
pany an  illness  of  long  duration.  Examination 
of  those  working  in  industrial  plants  and  of  ap- 
plicants for  life  insurance  finds  two  in  every 
hundred  handicapped  by  organic  heart  disease. 
Children  of  pre-school  age,  school  children, 
young  men  and  industrial  workers  in  New  York 
City  all  show  a relatively  large  percentage  of  de- 
fects due  to  the  circulatory  system  according  to 
Halsey.  He  also  estimates  the  cost  for  heart 
disease  patients  who  reach  the  dispensaries,  hos- 
pitals and  convalescent  homes  in  that  city 
amounts  to  almost  $800,000  annually,  but  this 
does  not  nearly  cover  the  annual  cost  of  heart 
disease  to  the  city  of  New  York.  If  one  city  in 
the  United  States  has  such  an  annual  expense 
for  the  care  of  cardiac  patients  the  total  of  all 
the  United  States  and  Canada  must  be  beyond 
estimate.  Carr  in  a study  of  clinical  patients  in 
the  dispensaries  of  Cook  County  Hospital  and 
some  of  the  medical  schools  of  Chicago,  con- 
siders that  about  one-half  of  the  patients  with 
chronic  heart  disease  with  decompensation  are  of 
an  age  when  their  earning  capacity  should  be  at 
its  height.  They  have  a disease  which  causes 
partial  disability  for,  on  an  average,  one  and 
one-half  years.  In  one  dispensary  one-third  of 
the  families  represented  were  dependent  on  char- 
ity for  their  existence  and  reports  from  two  in- 
stitutions show  the  economic  loss  covering  only 
a fraction  of  patients  with  heart  disease  runs  an- 
nually into  hundreds  of  thousands  of  dollars. 

The  educational  work  in  heart  disease  may 
not  lessen  its  incidence  for  a number  of  years', 
but  it  can  improve  the  working  conditions  for 
cardiacs  and  their  economic  opportunities.  Many 
patients  by  change  of  occupation  may  continue 
the  productive  period  of  their  lives,  may  live 
more  comfortably  with  a shorter  period  of  com- 
plete disability  requiring  the  time  of  others  for 
their  care  and  thus  lessen  greatly  the  economic 
loss  due  to  cardiac  impairment. 
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( Symposium : Heart  Disease — No.  2) 

THE  SYMPTOMS  OF  HEART  DISEASE* 

A General  Discussion  of  Pain  and  Palpitation 
and  a Report  of  a Study  of  1000 
Consecutive  Patients. 


Merrill  M.  Myers,  M.D.,  Des  Moines 

It  has  been  said  that  the  well  trained  general 
practitioner,  who  possesses  even  a modest  equip- 
ment, can  correctly  diagnose  and  successfully 
treat  80  to  90  per  cent  of  human  ailments.  This 
statement  undoubtedly  applies  to  the  diseases  of 
the  heart.  Granted  that  this  observation  is  true, 
one  might  then  ask  this  question  : Are  the  well 

trained  practitioners  in  Iowa  correctly  diagnos- 
ing and  successfully  treating  four-fifths  of  their 
cardiac  cases?  We  do  not  have  an  answer  to 
this  question  but  my  observations  lead  me  to  say 
that  there  is  a considerable  number  of  men  in 
general  practice  in  this  state  who  are  maintain- 
ing this  high  average.  The  next  question  to  ask 
is — how  do  they  do  it?  One  reason  is  that  they 
know  the  chief  symptoms  of  cardiovascular  dis- 
eases, and  also  know  how  to  elicit  them  and  in- 
terpret them.  Subjective  and  even  objective 
symptoms  are  relative  and  variable,  therefore, 
difficult  to  interpret.  The  patient’s  complaint 
cannot  always  be  taken  at  its  face  value.  Care- 
ful questioning  is  required  in  order  to  elicit  the 
symptoms  of  heart  disease. 

It  is  my  purpose  first  to  discuss  two  of  the 
common  symptoms  of  heart  disease,  pain  and 
palpitation,  and  endeavor  to  show  how  one 
should  interpret  them.  The  clinical  history  is  of 
great  value.  If  you  will  sit  by  your  patient  and 
for  a half  hour  or  even  fifteen  minutes  carefully 
record  the  presenting  symptoms  your  batting 
average  in  correct  diagnoses  will  appreciably  in- 
crease. You  will  not  only  find  it  easier  to  de- 
termine whether  or  not  he  has  heart  disease,  but 
will  also  be  better  able  to  tell  what  form  is  pres- 

*Presented before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 


ent,  whether  a rheumatic  heart,  a syphilitic,  an 
hypertensive,  an  arteriosclerotic  or  some  other 
form. 

Pain 

The  most  common  symptoms  of  heart  disease 
are : pain,  palpitation,  breathlessness  and  edema. 
Less  common  symptoms  and  signs  are : cyanosis, 
cough,  hemoptysis,  weakness,  pallor,  embolic 
phenomena,  and  fainting.  A simple  classifica- 
tion of  heart  pain  is  that  of  Doctor  Paul  White,1 
as  follows : 

1.  Simple  fatigue  pain. 

(a) .  Chronic  hypertension. 

(b) .  Aortic  stenosis  or  regurgitation. 

(c) .  Mitral  stenosis. 

(d) .  Pulmonic  stenosis  — congenital 

heart  disease. 

(e) .  Adherent  pericarditis. 

(f) .  Paroxysmal  tachycardia,  or  parox- 

ysmal auricular  fibrillation,  or 

flutter. 

(g) .  Permanent  auricular  fibrillation  or 

flutter  with  high  ventricular  rate. 

(h) .  Permanent  coronary  narrowing,  due 

to  arteriosclerosis. 

2.  Nervous  heart  pain. 

3.  Paroxysmal  heart  pain  (probably  of  cor- 

onary disease  or  irritability),  the  so- 
called  angina  pectoris. 

4.  Pain  of  coronary  thrombosis. 

5.  Aortic  pain,  of  syphilitic  aortitis  and 

aneurysm. 

6.  Pain  of  pericarditis. 

I shall  discuss  only  the  pain  of  angina  pec- 
toris and  coronary  occlusion.  When  the  patient 
says  he  has  distress  or  pain  in  the  chest  there 
are  several  points  to  determine  about  it : Where 
is  the  pain ; what  is  its  character ; does  it  radi- 
ate ; what  brings  on  the  pain ; and  what  will  re- 
lieve it?  It  may  be  truthfully  said  that  the  fam- 
ily doctor  can  correctly  diagnose  about  eight  out 
of  ten  cases  of  angina  pectoris.  In  many  in- 
stances the  diagnosis  is  made  on  the  symptom  of 
pain  alone,  for  it  is  known  that  the  physical  as 
well  as  the  x-ray  examination,  the  blood  pres- 
sure, and  the  electrocardiogram  may  be  entirely 
negative. 

It  is  rare  to  find  angina  pectoris  in  patients 
under  forty  or  forty-five  years  of  age,  and  most 
of  these  are  men.  The  usual  site  of  the  pain 
is  substernal,  less  often  precordial,  occasionally 
elsewhere  in  the  chest,  or  in  the  neck,  or  arms. 
Not  all  patients  have  severe  agonizing  pain,  for 
many  of  them  describe  it  as  a constriction,  tight- 
ening, heaviness,  pressure  or  heavy  ache.  Even 
these  sensations,  though  at  times  they  are  barely 
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perceptible  to  the  patient,  should  suggest  the  pos- 
sibility of  angina  pectoris.  The  distress  may 
range  from  mild  types  on  through  pain  of 
greater  severity  to  “the  agony  of  the  grip  of  the 
mailed  first”.  The  practical  point  about  the  lo- 
cation of  the  distress,  whatever  its  intensity,  is 
that  the  substernal  region  is  a common  site. 
Tenderness  on  pressure  over  the  site  of  the 
pain  may  occur  but  is  not  essential  for  the  diag- 
nosis of  heart  disease.  Radiation  is  often  con- 
fusing. In  general  it  may  be  said  that  the  more 
severe  the  chest  pain  the  wider  will  be  its  dis- 
tribution. Certainly  it  is  helpful  in  diagnosis  to 
note  that  there  is  unquestioned  radiating  pain  to 
the  left  arm  but  it  must  not  be  forgotten  that 
any  pain  in  the  chest,  if  severe  enough,  may  radi- 
ate to  the  finger  tips — even  that  which  occurs  in 
pure  cardiac  neurosis.  One  of  the  most  char- 
acteristic features  of  anginal  pain  is  that  it  is 
brought  on  by  exertion,  excitement,  a heavy 
meal,  or  by  walking  against  a cold  wind.  It  is 
seldom  noticed  when  the  patient  is  at  rest,  in 
fact  many  persons  with  this  trouble  feel  quite 
well  in  every  way  as  long  as  they  refrain  from 
physical  activity.  Having  noted  that  the  pain 
is  precipitated  by  exertion  or  by  some  other 
means,  one  should  then  determine  just  how 
much  exertion  is  necessary  to  bring  on  the  pain, 
for  this  fact  will  be  very  helpful  in  the  prognosis. 
If  pain  comes  on  with  very  slight  exertion  the 
outlook  is  generally  unfavorable.  It  has  already 
been  intimated  that  rest  relieves  the  pain,  and 
this  too  is  a characteristic  worth  special  note. 
The  patient  walks  until  his  pain  appears,  he 
stops,  and  the  pain  is  gone  in  a few  minutes. 
Relief  is  obtained  from  nitroglycerine  and  amyl 
nitrite,  and  one  may  find  the  use  of  these  drugs 
helpful  in  differentiating  true  anginal  pain  from 
other  forms  of  chest  pain.  Such  terms  as 
pseudo-angina,  and  false  angina  are  misleading 
and  should  not  be  used.  The  patient  has  angina 
pectoris  or  he  does  not  have  it.  It  is  well  known 
that  exact  diagnosis  of  this  condition  is  often 
difficult  and  in  doubtful  cases  rather  than  to 
diagnose  a pseudo-angina  a final  opinion  had 
better  be  deferred. 

Coronary  occlusion  is  a distinct  clinical  en- 
tity and  its  symptoms  are  of  such  a character 
that  they  should  be  distinguished  from  those  of 
angina  pectoris.  The  only  symptom  arising  in 
this  condition  to  be  discussed  here  is  the  pain. 
The  patient  usually  has  had  previous  attacks  of 
angina  pectoris,  although  an  attack  of  coronary 
occlusion  may  occur  in  a person  who  has  always 
been  apparently  well.  In  the  typical  case  the 
location  of  the  pain  is  precordial  or  substernal, 


though  occasionally  its  maximum  intensity  is  in 
the  upper  abdomen,  giving  rise  to  the  errone- 
ous diagnosis  of  “acute  indigestion”.  But  the 
most  notable  feature  of  the  pain  is  its  persistency 
for  hours,  perhaps  fluctuating  in  intensity  but 
becoming  steadily  more  severe.  The  patient  first 
tries  nitroglycerine,  one,  two,  three,  or  more 
tablets  with  but  slight  relief,  then  he  breaks  an 
ampule  of  amyl  nitrite  with  no  more  relief,  final- 
ly he  calls  the  doctor  who  is  forced  to  give 
him  a quarter  grain  of  morphine,  and  in  a short 
time  another  quarter  grain,  and  yet  the  pain 
persists  and  the  patient  appears  as  in  shock. 
From  this  description  it  is  clear  that  the  attack 
is  not  one  of  simple  angina  pectoris,  but  coron- 
ary occlusion  has  occurred,  with  resulting  myo- 
cardial anemia  or  infarction.  The  diagnosis  is 
often  simple,  yet  in  referring  to  the  matter,  Doc- 
tor Henry  Christian2  says  that  his  fourth  year 
medical  students  are  generally  able  to  diagnose 
it  while  the  older  family  physician  seldom  recog- 
nizes it. 

Palpitation 

Palpitation  is  also  a very  common  complaint 
in  cardiac  patients.  This  term  simply  means 
that  the  patient  is  conscious  of  the  beating  of  his 
heart.  The  causes  are  numerous  and  occur  un- 
der many  conditions.  In  nervous  persons  the 
beating  of  the  heart  may  be  perceptible  even 
though  it  is  contracting  with  normal  force.  But 
palpitation  is  noted  more  often  as  the  result  of 
forcible,  rapid  or  irregular  beating,  and  the  more 
attention  one  pays  to  the  character  of  the  pal- 
pitation, the  easier  it  will  be  to  make  the  diag- 
nosis. For  instance,  suppose  the  principle  com- 
plaint is  forcible  regular  beating;  he  will  usually 
be  found  to  have  a nervous  heart  or  an  hyper- 
tensive heart.  If  the  complaint  is  continuous, 
rapid,  regular  beating ; which  the  patient  says  is 
present  hour  after  hour  regardless  of  what  he 
is  doing,  the  cause  usually  lies  outside  the  heart, 
such  as  an  infection  like  tuberculosis,  or  in  many 
cases  hyperthyroidism.  There  are  several  types 
of  cardiac  arrhythmia  and  most  of  them  can 
be  diagnosed  simply  by  feeling  the  pulse  and 
listening  to  the  heart.  Premature  beats  or  extra 
systoles  are  probably  the  greatest  cause  of  pal- 
pitation. They  may  occur  without  the  patient’s 
knowledge  but  generally  are  recognized  by  a 
sensation  of  skipping,  or  missing,  or  tumbling  or 
flopping  of  the  heart.  When  the  patient  says 
that  the  arrhythmia  occurs  at  irregular  intervals, 
especially  as  he  relaxes  after  a heavy  meal,  or 
after  excessive  smoking,  or  when  tired,  or  soon 
after  going  to  bed,  you  may  be  quite  sure  that 
the  extra  systole  is  the  offender.  Seldom  does 
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the  patient  notice  extra  systoles  when  he  is  about 
his  usual  duties,  for  the  heart  rate  then  is  faster 
and  this  form  of  arrhythmia  tends  to  disappear 
as  the  heart  rate  increases.  This  fact  will  aid  in 
differentiation.  Have  the  patient  exercise  and 
note  that  the  irregularity  disappears.  The  im- 
portant point  about  premature  beats  is  their  clin- 
ical insignificance. 

Auricular  fibrillation  is  a form  of  arrhythmia 
occurring  in  about  50  per  cent  of  patients  with 
congestive  heart  failure.  It  may  occur  in  parox- 
ysms though  it  is  often  permanent.  The  patient 
is  usually  conscious  of  an  abnormal  beating  and 
feels  a continuous  trembling  or  throbbing  per- 
sisting for  months,  even  years.  The  detection 
of  auricular  fibrillation  is  an  easy  matter  when 
one  realizes  its  relative  frequency,  that  such  pa- 
tients usually  are  ill,  that  the  heart  is  absolutely 
irregular  in  force  and  in  rhythm,  and  the  rate 
is  usually  rapid.  In  addition  to  the  irregular 
rhythm  the  physician  usually  finds  other  definite 
evidence  of  heart  disease.  The  paroxysmal  form 
is  characterized  by  spells  of  rapid,  irregular  ac- 
tion usually  coming  on  abruptly  and  ending 
abruptly,  associated  with  a full  throbbing  sensa- 
tion in  the  chest,  and  a certain  degree  of  breath- 
lessness. The  attacks  may  last  for  a few  minutes 
to  several  hours,  but  between  attacks  the  heart 
may  act  normally.  This  paroxysmal  type  may 
be  found  in  hearts  that  seem  normal  in  every 
other  respect.  In  general  auricular  fibrillation 
occurs  in  three  forms  of  heart  disease,  namely, 
the  rheumatic,  the  arteriosclerotic  and  the  thy- 
roid. 

No  reference  will  be  made  to  the  disorders 
known  as  sinus  or  juvenile  arrhythmia,  auricular 
flutter,  and  alternation  of  the  heart.  Two  vari- 
eties of  heart  block  deserve  brief  mention.  One 
rather  rare  form  known  as  so-called  “sino- 
auricular  block”  in  which  there  is  a sudden  drop- 
ping out  of  a whole  cardiac  contraction,  may 
cause  a sensation  like  extra  systole.  This  form 
of  block  is  probably  of  little  clinical  significance. 
Auriculo-ventricular  heart  block  is  not  very 
common,  and  seldom  produces  symptoms  until 
the  block  in  the  bundle  of  His  is  sufficiently 
great  to  cause  a dropping  of  ventricular  con- 
tractions or  until  complete  block  occurs.  In  the 
latter  case  with  the  excessively  slow  rates,  down 
to  twenty  or  thirty  per  minute,  the  patient  has 
faintness  or  even  the  typical  Stokes-Adams  at- 
tacks characterized  by  lapses  of  consciousness 
and  epileptiform  seizures.  Other  forms  of  heart 
block  have  no  characteristic  symptoms. 

There  is  a final  form  of  arrhythmia  which 
should  be  mentioned  as  a cause  of  palpitation, 


that  is,  simple  paroxysmal  tachycardia.  This 
condition  is  much  more  frequent  than  many 
physicians  realize.  It  is  often  found  in  hearts 
that  appear  normal  in  every  other  respect.  It 
rarely  occurs  in  children.  At  examination  the 
heart  action  is  usually  normal,  but  the  patient 
states  that  for  months  or  even  years  he  has  had 
spells  in  which  he  feels  a sudden,  full,  pounding 
sensation  in  the  chest  accompanied  by  racing 
heart  action.  Close  questioning  is  often  required 
to  elicit  the  exact  character  of  the  difficulty,  but 
generally  the  story  is  that  the  attack  is  sudden 
in  onset,  that  the  heart  beats  rapidly  but  regu- 
larly, that  it  maintains  the  rate  constantly  re- 
gardless of  what  he  may  do,  and  that  as  it  stops 
there  are  a few  heavy  beats  and  it  is  over  in  an 
instant.  During  the  spell  he  breathes  heavily,  he 
may  have  blue  lips  or  fingers  and  perspires  free- 
ly. There  are  also  a number  of  cerebral  mani- 
festations3 such  as  dizziness  and  visual  dis- 
turbances. In  differentiating  this  form  from 
other  tachycardias  like  paroxysmal  auricular 
fibrillation  or  flutter  or  simple  sino-auricular 
tachycardia,  it  is  of  value  to  note  the  manner  in 
which  the  spells  are  stopped  by  the  patient. 
Often  he  finds  that  by  deep  breathing,  or  vom- 
iting, or  turning  in  a position  to  stretch  the  neck 
thus  producing  vagal  pressure,  he  can  stop  the 
attacks  abruptly.  This  response  proves  that  the 
condition  is  simple  paroxysmal  tachycardia. 
These  alarming  and  unpleasant  spells  may  recur 
for  many  years  without  affecting  the  functional 
ability  of  the  heart.  In  discussing  the  signifi- 
cance of  paroxysmal  tachycardia  with  patients  it 
is  gratifying  to  relate  the  history  of  a doctor  in 
a nearby  town  who  has  had  such  attacks  repeat- 
edly for  about  forty  years  but  who  still  has  an 
apparently  normal  heart  and  carries  on  an  active 
country  practice. 

Symptoms  in  1000  Consecutive  Patients 

Turning  from  the  general  discussion  of  symp- 
toms I shall  report  a study  of  1000  consecutive 
patients  who  have  been  examined  in  the  last  few 
years  because  of  signs  or  symptoms  referable  to 
the  heart.  Seven  hundred  and  sixtv-two  are  per- 
sonal patients,  one  hundred  and  ninety-nine  are 
from  the  cardiac  clinic  of  the  Des  Moines  Health 
Center,  and  thirty-nine  from  the  chest  clinics 
held  in  various  parts  of  the  state  under  the 
auspices  of  the  Iowa  Tuberculosis  Association 
and  Iowa  Heart  Association.  In  forty-seven  in- 
stances patients  were  found  to  have  two  etiologic 
types  of  heart  disease,  hence  there  are  1047  diag- 
noses for  consideration.  Heart  disease  was  diag- 
nosed 533  times,  50.9  per  cent,  and  in  514  in- 
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stances,  49.09  per  cent,  definite  evidence  of  heart 
disease  was  lacking.  Many  of  the  patients  in  the 
last  group  had  no  discoverable  disease  of  any 
sort,  while  some  did  have  disease  of  organs  other 
than  the  heart.  No  attempt  has  been  made  to 
compare  the  symptoms  of  the  patients  from  the 
II  three  different  sources.  The  majority  of  the 
patients  were  ambulatory. 

Table  I gives  a detailed  study  of  the  occurence 
of  different  symptoms  in  the  various  forms  of 
heart  disease,  and  also  in  the  groups  without 
heart  disease. 

The  Etiologic  Types  of  Heart  Disease 

Table  II  shows  in  the  order  of  frequency  the 
types  of  heart  conditions  found,  the  number  of 
each  kind  and  the  per  cent  of  each.  The  classi- 
fication of  cardiac  diagnosis  is  that  of  Doctor 
Paul  D.  White.4  A recent  revision  of  the  classi- 
fication adopted  by  the  American  Heart  Asso- 
ciation5 is  recommended.  Though  this  paper  is 
not  designed  to  deal  with  the  causes  of  heart 
disease  it  will  be  noted  that  the  common  etiologic 
types  in  the  order  of  their  frequency  are:  the 
rheumatic,  the  hypertensive,  the  arteriosclerotic, 
angina  pectoris,  the  arteriosclerotic  and  hyper- 
tensive, and  the  syphilitic*.  The  criteria  for  the 
diagnosis  of  the  types  of  heart  disease  are  not 
discussed  here.  If  one  adds  the  per  cents  in  the 
case  of  the  hypertensive  type,  the  arteriosclerotic 
type  and  the  arteriosclerotic  and  hypertensive 
type  (conditions  which  at  times  seem  closely  al- 
lied) one  secures  19.76  per  cent.  This  is  larger 
than  the  per  cent  of  rheumatic  hearts  which  is 
17.86  per  cent. 

The  Symptom  Pain 

Table  III  shows  a summary  of  the  study  of 
pain.  This  symptom  is  analyzed  according  to  its 
site  and  character.  Only  the  common  sites  and 
the  important  features  of  the  character  are 
noted.  Those  patients  having  no  pain  are  also 
included.  Certain  points  of  special  interest  will 
be  indicated.  The  precordial  location  was  noted 
in  a higher  per  cent  of  those  without  heart  dis- 
ease than  with  it,  while  the  per  cent  with  sub- 
sternal  pain  was  almost  twenty-five  times  greater 
in  the  heart  disease  group  than  in  the  other.  This 
emphasizes  the  great  diagnostic  importance  of 
substernal  pain.  Sharp  to  severe  pain  occurred 
in  a higher  per  cent  having  heart  disease  than 
in  those  whose  hearts  were  not  impaired,  while 
the  reverse  is  true  of  aching  pain.  As  would  be 
expected  the  pressure  constriction  type,  so  com- 

*A study  is  now  being  made  of  the  etiology  of  heart  disease  in 

Iowa  in  which  about  1500  patients  will  be  reported. 


monly  noted  in  the  substernal  region  in  patients 
with  angina  pectoris  was  associated  chiefly  with 
the  heart  disease.  A small  per  cent  without  heart 
disease  complained  of  radiating  pain.  Attention 
was  directed  chiefly  toward  those  pains  radiat- 
ing to  the  arms,  neck,  or  shoulders.  The  per  cent 
of  persons  who  had  no  pain  was  about  equal  in 
both  groups.  In  considering  pain  as  it  occurred 
in  all  the  patients  (1047)  one  notes  that  about 
one-third  had  precordial  pain,  about  one-tenth 
substernal  pain,  and  a little  over  one-half  were 
free  from  pain. 

The  Symptom  Palpitation 

Table  IV  shows  a summary  of  the  study  of 
the  symptom  palpitation : rapid,  forcible,  or  ir- 
regular. It  is  to  be  noted  that  these  three  forms 
of  palpitation  were  present  in  about  equal  per 
cents  in  the  group  with  heart  disease.  The  per- 
sons who  had  no  heart  disease  seemed  to  have 
rapid  beating  more  commonly  than  those  with 
heart  disease,  however,  the  complaint  of  forcible 
beating  should  suggest  the  presence  of  true 
heart  impairment.  It  is  surprising  to  note  that 
irregular  palpitation  occurrs  in  about  one-fourth 
of  the  patients  without  heart  disease  - and  in 
about  the  same  per  cent  with  it.  Premature 
beats  were  the  chief  cause  of  irregular  beating- 
in  the  group  whose  hearts  were  considered  to  be 
free  from  disease.  About  one-third  of  all  the 
patients  (1047)  had  rapid  palpitation,  the  other 
forms  being  less  commonly  noted.  A little  over 
one-third  of  the  entire  number  had  no  palpi- 
tation. 

The  Symptoms,  Difficult  Breathing,  Swell- 
ing, Weakness  and  Nervousness 

Table  V shows  a summary  of  the  study  of  the 
symptoms  difficult  breathing,  swelling,  weakness 
and  nervousness.  Two-thirds  of  the  persons 
with  heart  disease  had  breathlessness  on  exer- 
tion and  this  same  symptom  was  noted  in  about 
one-fourth  of  the  persons  with  no  heart  disease. 
Orthopnea  occured  in  only  17.4  per  cent  of  the 
heart  disease  group,  while  about  one-third  had 
no  trouble  in  breathing.  It  has  been  previously 
stated  that  the  patient’s  complaint  cannot  always 
be  taken  at  its  face  value.  This  applies  espe- 
cially to  the  complaint  of  swelling  of  the  feet 
and  ankles.  There  are  many  causes  for  this  con- 
dition. Frequently  the  physician  discovers  that 
the  so-called  swelling  is  simply  a fat  pad  near 
the  malleolus,  or  that  the  patient  is  on  his  feet 
for  hours  causing  a fullness  and  soreness,  or  he 
may  discover  that  the  arches  or  joints  of  the  feet 
are  at  fault.  After  discounting  a good  many 
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complaints  of  swelling  it  was  found  that  about 
one-fourth  of  the  heart  disease  group  had  such 
a complaint,  and  a very  small  number  with 
hearts  free  from  disease  had  it  due  in  certain  in- 
stances to  kidney  disease  or  varicose  veins.  The 
patients  being  in  the  main  ambulatory  accounts 
for  the  relatively  small  per  cent  having  swelling. 
Weakness  is  a very  common  complaint  and  has 
many  causes.  It  was  noted  in  about  equal  per 
cents  in  each  group.  Nervous  manifestations 
likewise  have  many  causes,  but  in  this  study 
they  occurred  in  a considerably  higher  per  cent 
of  persons  without  heart  trouble  than  with  it. 
Nearly  one-half  of  all  patients  (1047)  had 
breathlessness  on  exertion. 

Table  VI  shows  the  ten  common  symptoms  in 
the  order  of  their  frequency  in  each  group.  It 
is  of  interest  to  compare  the  positions  occupied 
by  the  different  symptoms  in  one  group  as  com- 
pared to  another. 


Summary 

Attention  is  directed  to  the  great  value  of  the 
clinical  history  in  the  study  of  heart  diseases,  ;i 
especially  the  history  of  the  symptoms. 

Some  of  the  practical  features  concerning  pain 
and  palpitation  are  indicated. 

A report  is  given  on  1000  consecutive  patients  j{ 
examined  because  of  symptoms  or  signs  refer-  , 
able  to  the  heart.  Special  reference  is  made  to  : 
the  frequency  of  occurrence  of  the  following 
symptoms:  pain,  palpitation,  difficult  breathing, 
swelling,  weakness  and  nervous  manifestations. 
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TYPES  OF  HEART  CONDITIONS 
1000  Consecutive  Patients  in  Order  of  Frequency* 


Type 


HEART  DISEASE 

Number 

Per  cent 

• 

1.  Rheumatic 

Inactive  

149 

14.23 

Total  rheumatics 

187 

Active  

38 

3.62 

Per  cent 

17.86 

2.  Hypertensive  

89 

8.50 

3.  Arteriosclerotic  

79 

7.54 

4.  Angina  pectoris  

54 

5.15 

5.  Arteriosclerotic  and  hypertensive 

39 

3.72 

6.  Syphilitic  

24 

2.29 

7.  Coronary  occlusion  __ 

12 

1.14 

8.  Congenital  ____ 

10 

0.95 

9.  Thyroid  

8 

0.76 

10.  Sub-acute  bacterial  endocarditis 

7 

0.66 

11.  Rare  infectious  

1 

0.09 

12.  Uncertain  etiology 

23 

2.19 

Total  

533 

Per  cent 

50.907 

NO  DEFINITE  HEART  DISEASE 

13.  Potential  

19 

1.81 

14.  Nervous  

57 

5.44 

15.  Possible  heart  disease 

73 

6.97 

16.  No  heart  disease  found... 

365 

34.86 

Total  

514 

Per  cent 

49.09 

*Duplicates  47 
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THE  SYMPTOMS  OF  HEART  DISEASE— /TUDY  OF  1000  CONSECUTIVE  PATIENTS 
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Table  III 


THE 

SYMPTOM 

PAIN 

In  1000 

Consecutive 

Patients 

Pain 

Heart 

Disease 

No  Heart  Disease 

All  Patients 

533 

514 

1047 

SITE: 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

Precordial  

146 

27.3 

202 

39.2 

348 

33.2 

Substernal  

95 

17.8 

4 

0.7 

99 

9.4 

CHARACTER 

Sharp  to  Severe 

110 

20.6 

62 

12.0 

172 

16.4 

Aching  

105 

19.7 

141 

27.4 

246 

23.5 

Pressure-Constriction  

51 

9.5 

1 

0.1 

52 

4.9 

Radiation  _ 

56 

10.5 

14 

2.7 

70 

6.8 

NO  PAIN  

296 

55.5 

288 

56.0 

584 

55.7 

Table  IV 

THE  SYMPTOM  PALPITATION 

In  1000 

Consecutive 

Patients 

Heart 

Disease 

No  Heart  Disease 

All  Patients 

PALPITATION 

533 

514 

1047 

Number 

per  cent 

Number 

Per  cent 

Number 

Per  cent 

Rapid  

145 

27.2 

207 

40.2 

352 

33.6 

Forcible  

144 

27.0 

92 

17.8 

236 

22.5 

Irregular  

147 

27.5 

129 

25.0 

276 

26.3 

NO  PALPITATION  

215 

40.3 

1 55 

30.1 

370 

35.3 

Table  V 

OTHER  SYMPTOMS 

In  1000 

Consecutive 

Patients 

Heart 

Disease 

No  Heart  Disease 

All  Patients 

533 

514 

1047 

BREATHING 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

Breathless  on  Exertion 

355 

66.6 

141 

27.4 

496 

47.3 

Orthopnea  

93 

17.4 

2 

0.3 

95 

9.0 

No  Breathlessness  

190 

35.4 

361 

70.2 

551 

52.6 

SWELLING:  Feet,  Ankles..... 

132 

24.8 

19 

3.6 

151 

14.4 

NO  SWELLING  

381 

71.4 

472 

91.8 

853 

81.4 

WEAKNESS  

204 

38.0 

189 

36.7 

393 

37.5 

NERVOUS  

106 

19.8 

226 

43.9 

332 

31.7 

Table  VI 

COMMON  SYMPTOMS  OF  HEART  DISEASE  IN  ORDER  OF  FREQUENCY 

In  1000  Consecutive  Patients 


Heart  Disease 
533 

1.  Breathlessness  on  exertion 

2.  Weakness 

3.  Irregular  palpitation 

4.  Precordial  pain 

5.  Rapid  palpitation 

6.  Forcible  palpitation 

7.  Swelling  feet  and  ankles 

8.  Sharp  to  severe  pain 

9.  Nervous  symptoms 
10.  Aching  pain 


No  Heart  Disease 
514 

Nervous  symptoms 
Rapid  palpitation 
Precordial  pain 
Weakness 
Aching  pain 

Breathlessness  on  exertion 
Irregular  palpitation 
Forcible  palpitation 
Sharp  to  severe  pain 
Swelling  feet  and  ankles 
Radiation 


All  Patients 
1047 

Breathlessness  on  exertion 

Weakness 

Rapid  palpitation 

Precordial  pain 

Nervous  symptoms 

Irregular  palpitation 
Aching  pain 
Forcible  palpitation 
Sharp  to  severe  pain 
Swelling  feet  and  ankles 
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(Symposium  : Heart  Disease — No.  3) 

THE  TREATMENT  OF  CARDIAC 
FAILURE* 


Verne  C.  Graber,  M.D.,  Iowa  City 

The  term  cardiac  failure  implies  fundamental- 
ly insufficiency  of  the  cardiac  muscle  which  ul- 
timately leads  to  a reduction  in  the  reserve  force 
of  the  heart.  For  purposes  of  discussion,  the 
disturbance  may  be  rather  adequately  divided 
into  two  groups:  first,  early  cardiac  failure,  and 
second,  advanced  cardiac  failure. 

Early  Cardiac  Failure 

This  group  with  mild  dyspnea  and  a little 
edema  unfortunately  does  not  come  to  us  as  fre- 
quently as  they  should.  Rest,  both  mental  and 
physical,  leading  to  a reduction  of  the  number 
of  cardiac  beats  and  ultimate  rest  of  the  muscle 
may,  without  the  use  of  drugs,  suffice  to  stabil- 
ize the  myocardium  and  practically  normal  func- 
tion will  result  provided  the  patient  takes  an 
easily  assimilated  diet  with  effective  elimination 
and  exercises  reasonable  after  care  regarding 
his  mode  of  living.  Digitalis,  however,  may  be 
required,  especially  in  those  who  have  rapid 
auricular  fibrillation — fifteen  minim  doses  thrice 
daily  will  usually  bring  the  cardiac  rate  to  about 
eighty,  and  the  behavior  of  the  heart  is  the  in- 
dication to  its  subsequent  use. 

Advanced  Cardiac  Failure 

In  this  group  the  reserve  force  has  been  re- 
duced to  the  minimum.  The  marked  edema  and 
often  general  anasarca  are  indications  that 
heroic  treatment  for  the  insufficient  cardiac 
muscle  is  imperative.  In  our  opinion  the  fol- 
lowing measures  should  be  adapted  : 

Rest 

Even  in  the  advanced  type  improvement  in 
cardiac  function  has  been  attributed  to  various 
measures  when  in  reality  the  good  results  may 
be  directly  traceable  to  rest.  Some  good  clin- 
icians even  go  so  far  as  to  say  that  rest  occu- 
pies fifty  per  cent  of  the  treatment. 

Patients  with  advanced  cardiac  failure  require 
a comfortable  bed  which  should  be  equipped 
with  a head  rest.  In  a private  home  a rather 
satisfactory  head  rest  may  be  obtained  as  Christ- 
ian suggests,  by  turning  a chair  over  and  plac- 
ing a blanket  on  it.  The  patient  may  place  his 
feet  against  some  object  at  the  foot  of  the  bed 
to  avoid  constant  “slipping  down”  which  makes 
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breathing  more  difficult.  Some  patients,  when 
extremely  dyspnoeic,  prefer  to  sit  upright.  This 
is  not  without  merit  as  this  position  tends  to 
lower  the  diaphragm,  aids  in  removing  torsion 
on  the  great  vessels  and  permits  a more  effective 
action  of  the  accessary  muscles  of  inspiration. 
The  patient  should  use  the  bed  pan  unless  the 
procedure  is  unusually  difficult.  It  is  then  ad- 
visable, in  order  to  reduce  excess  straining,  to 
lift  them  to  a bedside  commode. 

Cardiacs  are  almost  invariably  restless  at 
nights.  Morphine  sulphate,  grains  JJ,  repeated 
in  four  hours  may  suffice.  It  is  well  to  remem- 
ber, however,  that  many  of  these  patients  have 
a long  siege  and  the  drug  should  not  be  used 
indiscriminately.  Patients  who  are  restless  dur- 
ing the  day  may  be  quieted  by  the  use  of  luminal, 
grains  \y2,  after  meals.  Cough,  which  so  fre- 
quently disturbs  rest  may  be  controlled  some- 
what by  j/2  grain  doses  of  codein  by  mouth. 
Cough  usually  becomes  less  distressing  when 
congestion  disappears.  Nitroglycerin  may  be 
used  in  patients  with  hypertension.  It  may  be 
administered  by  placing  a 1/100  grain  tablet  un- 
der the  tongue  every  two  hours  while  the  patient 
is  awake.  Erythrol  tetra  nitrite  may  be  given 
but  its  action  is  more  lasting  and  it  cannot,  there- 
fore be  used  so  frequently.  A moderate  de- 
crease in  blood  pressure  may  be  encouraged  but 
long  continued  use  of  these  drugs  should  be  ad- 
vised against  as  their  action  may  favor  the  ac- 
cumulation of  effusions. 

Diet 

Apart  from  poor  function  of  the  digestive  and 
frequently  the  renal  system,  cardiac  failure  ex- 
erts a deleterious  influence  upon  the  general 
body  functions.  The  diet  must  contain  enough 
calories  to  supply  sufficient  energy  and  yet  be 
easily  assimilated.  In  cases  with  edema  the  diet 
should  be  salt  free  and  the  fluids  should  be  re- 
stricted. It  is  a well  known  fact  that  carbo- 
hydrates in  excess,  produce  flatulency  and  in- 
testinal disturbance  but  it  is  also  known  that 
some  patients  do  well  on  carbohydrates  in  mod- 
erate quantities.  With  this  in  view  we  are  using 
a diet  in  the  University  Hospital  whereby  the 
patient  receives  2100  calories.  It  consists  of  44 
grams  of  protein,  110  grams  of  fat  and  222 
grams  of  carbohydrates.  This  is  supplied  in  the 
form  of  fruit  juices,  vegetable  purees,  milk, 
cream,  butter,  eggs  and  cooked  cereals;  the  car- 
bohydrates being  increased  by  the  addition  of 
sugars  such  as  dextri  maltose,  glucose  and  lac- 
tose. Excessive  fermentation  and  gastric  reten- 
tion are  avoided  by  giving  frequent  small  feed- 
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ings — when  the  edema  is  marked  the  fluids  are 
limited  to  1500  c.c.  daily  and  salt  is  reduced  to 
the  minimum.  The  fruit  and  vegetable  content 
in  this  diet  will  usually  produce  one  or  two  bowel 
movements  daily.  With  improvement  in  the  pa- 
tient’s condition  the  diet  may  be  increased  as 
function  seems  to  indicate. 

In  a few  very  severe  cases  the  Karrel,  which 
is  essentially  a starvation  diet,  consisting  of  200 
c.c.  of  milk  at  8-12-4-8  may  be  of  some  value, 
but  it  cannot  be  continued  over  long  periods  as 
it  may  impair  body  function. 

Depletion  of  Excess  Body  Fluids 

Although  diet  and  digitalis  have  major  roles 
in  relieving  the  embarrassed  circulation,  some 
cases  having  extreme  dyspnea,  cyanosis  and 
anasarca  require  venesection  and  the  removal  of 
fluid  from  the  chest  and  the  abdomen.  Before 
doing  a venesection  one  should  know  that  the 
patient  is  not  anemic.  Morphine  sulphate,  grains 
JJ  may  be  given  to  stabilize  him  and  500  c.c.  is 
withdrawn  from  the  median  basalic  vein.  We 
have  found  that  a rather  sharp  needle  with  the 
aid  of  a constrictor  serves  for  this  very  well.  A 
venesection  permits  a better  exchange  of  venous 
and  arterial  blood  promotes  a better  flow  of 
blood  through  the  kidneys  and  relieves  the  load 
of  the  damaged  myocardium.  The  hydrothorax 
which  is  usually  on  the  right  side,  and  the  ascites 
may  cause  considerable  embarrassment  bv  pres- 
sure alone.  Aspiration  of  the  chest  and  abdomi- 
nal paracentesis  may  then  be  carried  out.  In  all 
cases  novocain  should  be  used  in  order  to  re- 
duce the  distress  of  the  procedure.  It  is  also 
well  to  explain  that  aspiration  of  the  chest  is  at- 
tended by  some  risk. 

Some  men  feel  that  incisions  in  the  legs,  per- 
mitting the  introduction  of  Southey’s  tubes  in 
order  to  decrease  edema  is  not  a good  practice 
because  it  favors  infection.  We  have  seen  in- 
fection following  the  tapping  of  an  edematous 
scrotum. 

Cathartics 

Cardiacs  do  not  require  severe  long  continued 
cathartics  because  it  disturbs  rest  and  is  debili- 
tating. When  there  is  evidence  of  poor  digitalis 
absorption  or  poorly  functioning  renal  tissue, 
magnesium  sulphate  for  a time  in  the  mornings 
may  reduce  intestinal  edema  and  promote 
diuresis. 

Drugs 

Digitalis  seems  to  be  the  most  reliable  drug, 
but  its  use  should  be  restricted  to  cardiac  failure. 
Murmurs,  extra  systoles,  hypertension  and  like 
disturbances  per  se  are  not  indications  for  its 


administration.  The  fresh  tincture  seems  to  be 
the  most  adaptable  and  it  is  cheap  and  easily  ad- 
ministered. Digitalis  probably  does  not  deterior- 
ate but  may  be  less  readily  absorbed  when  old. 
It  should  be  given  in  a glass  graduated  for 
minim  doses,  as  the  usual  “drop  method”  is  in- 
accurate. Forty  to  fifty  drops  corresponds  to 
about  fifteen  to  twenty  minims.  The  size  of  the 
dose  is  determined  by  a study  of  the  individual 
case  and  it  is  of  prime  importance  to  first  ascer- 
tain whether  or  not  he  has  been  previously  re- 
ceiving digitalis  and  is  thus  partially  digitalized. 

In  general,  adult  cardiacs  in  extremis  require 
large  doses.  It  is  safe  to  give  one  dram  of  the 
tincture  at  once,  repeat  in  eight  hours  and  follow 
with  twenty  minim  doses  three  times  a day.  In 
the  moderately  advanced  case  it  is  first  well  to 
make  the  patient  comfortable,  resort  to  venesec- 
tion and  depletion  of  body  fluids  and  follow  with 
15  to  20  minims  of  digitalis  three  times  a day. 
There  are  three  important  points  regarding  its 
beneficial  action  : 

(1)  Those  cases  having  auricular  fibrillation 
show  a gradual  diminution  in  the  cardiac  rate 
and  a better  cardiac  tone  with  resulting  decrease 
in  edema  and  signs  of  improved  function. 

(2)  In  those  cases  not  having  auricular 
fibrillation,  while  the  cardiac  rate  is  not  made 
slower,  do  show  a better  muscle  tone. 

(3)  The  promotion  of  diuresis  in  cardiacs 
with  edema.  This  is  brought  about  by  improve- 
ment of  the  circulation  through  increasing  the 
muscle  tone  or  less  probable  to  a diuretic  action 
of  the  kidney  or  a combination  of  both.  In 
cases  where  kidney  function  is  poor  there  may 
be  no  increase  in  diuresis. 

In  those  cases  where  auricular  fibrillation  is 
present  one  must  take  the  cardiac  rate  at  the 
apex  daily.  When  it  is  reduced  to  70  or  80. 
which  is  the  optimal  cardiac  rate  regardless  of 
the  pressure  or  absence  of  edema,  the  dose 
should  then  be  halved  or  if  necessary  be  with- 
drawn for  a time.  One  soon  learns  to  know 
each  patient’s  individual  response  to  the  drug. 
The  dramatic  action  of  digitalis  in  patients  in 
whom  auricular  fibrillation  is  present  is  fre- 
quently overstressed.  It  is  not  so  common  as 
one  is  led  to  think  that  the  drug  induces  the  re- 
sumption of  regular  rhythm.  There  are,  how- 
ever, some  hearts  with  fibrillating  auricles  in 
which  digitalis  produces  a complete  block.  As 
a result  the  ventricles  beat  regularly  and  the 
pulse  is  regular.  Occasionally  digitalis  may 
change  auricular  flutter  to  auricular  fibrillation. 
Continued  use  may  then  result  in  regular  action. 
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In  some  cases  where  fluids  are  removed  slow- 
ly, theocin,  the  synthetic  preparation  of  theo- 
phyllin  may  be  used  as  an  adjunct  to  digitalis. 
Because  of  its  irritating  action  on  the  gastro- 
intestinal tract,  it  must  be  discontinued  in  a rela- 
tively short  time.  We  have  had  good  results 
especially  in  arteriosclerotics  with  euphyllin,  a 
very  soluble  theophyllin  preparation  which  may 
be  given  over  long  periods  without  producing 
gastro-intestinal  disturbances.  Theobromin  and 
theophyllin  likewise  have  a definite  dilating 
action  on  the  coronary  arteries  which  may  ac- 
count for  their  favorable  effect  in  cardiac  fail- 
ure associated  with  arteriosclerosis  even  though 
edema  is  not  present.  Novasural,  because  of  its 
toxicity  is  not  used  until  other  measures  fail,  but 
it  is  a useful  drug  in  advanced  failure  with 
edema.  We  have  recently  had  in  the  University 
Hospital  a patient  in  whom,  after  other  measures 
failed,  novasural  induced  a practically  complete 
recovery.  In  the  administration  of  the  drug  it 
is  advisable  to  start  with  small  intravenous 
doses,  Jd  to  jT  c.  c.  to  prevent  an  intense  gastro- 
enteritis. It  may  be  increased  to  2 c.c.  Small 
doses  may  produce  a marked  diuretic  effect.  It 
is  rarely  necessary  to  give  over  1 c.c.  twice  a 
week.  Occasionally,  as  Keith  and  his  cowork- 
ers noted,  novasural  alone  does  not  produce  a 
diuresis.  When  ammonium  chloride,  grains 
XXX  thrice  daily  is  added  a marked  increase  in 
urinary  output  may  occur. 

Digitalis  in  Cardiacs  That  Vomit 
Excessively 

When  one  has  made  sure  that  vomiting  is  a 
symptom  of  cardiac  failure  it  is  well  to  with- 
draw the  drug  for  a day  or  two.  In  some  pa- 
tients its  use  may  then  be  resumed  without  diffi- 
culty. If  this  does  not  meet  with  success  one 
may  resort  to  rectal  use  of  the  drug.  It  is  well 
to  give  1 or  2 drams  by  the  high  rectal  tube. 
We  have  seen  no  unusual  results  brought  about 
by  changing  preparations  in  vomiting  cardiacs. 
Frequently  digitalis  is  stopped  and  strophanthus 
is  given  to  these  patients.  The  cessation  of  vom- 
iting in  these  patients  seems  to  be  due  largely 
to  the  fact  that  strophanthus  is  more  inert.  It  is 
less  readily  absorbed.  If  one  prefers  to  give  an 
intravenous  solution  of  digitalis  it  may  be  given 
in  the  form  of  the  tincture  well  diluted.  Great 
care  must  be  taken  to  prevent  a toxic  action  espe- 
cially if  the  patient  has  previously  been  taking 
the  drug  by  mouth. 

Too  Much  Digitalis 

The  most  outstanding  and  practical  signs  are 
nausea,  vomiting  and  occasionally  diarrhoea. 


One  may  also  palpate  at  the  wrist  the  so-called 
bigeminal  pulse  which  is  due  to  regular  recur- 
ring extra  systoles.  This  type  of  extra  systole 
may,  as  a rule,  be  safely  assumed  to  be  a digitalis 
effect,  while  irregularly  recurring  extra  systoles 
are  regarded  lightly  except  in  those  cases  where 
they  make  a sudden  appearance  after  continued 
use  of  digitalis.  After  prolonged  use  of  the 
drug,  partial  or  complete  heart  block  may  occur. 
It  is  also  well  to  remember  at  this  point  that 
prolonged  use  of  digitalis  may  decrease  cardiac 
efficiency.  It  is  significant,  however,  that  most 
cardiacs  improve  long  before  the  drug  has  a 
chance  to  exert  this  effect. 

Quinidine  should  never  be  used  in  advanced 
cardiac  failure. 

Convalescence  and  After  Treatment 

Under  the  measures  of  rest,  diet  and  digitalis, 
many  cardiacs,  provided  myocardial  changes 
have  been  found  to  be  amenable  to  treatment, 
gradually  resume  a stage  of  practically  normal 
cardiac  function.  This  is  most  frequently  seen 
in  patients  who  have  had  their  first  “break” 
and  it  is  not  fair  to  imply  that  all  cardiacs  re- 
spond in  such  a manner  because  there  comes  a 
time  in  far  advanced  cases  when  no  known 
measures  will  be  met  with  success.  One  may 
say,  however,  that  restoration  of  function  is  evi- 
denced by  the  disappearance  of  symptoms  with 
gradual  loss  of  edema  and  excess  body  fluids. 
Our  experience  has  led  us  to  feel  that  once  a 
patient  has  an  enlarged  heart,  it  remains  so  ex- 
cept for  some  transient  change  which  may  be 
attributed  to  a decrease  in  the  degree  of  dilita- 
tion  which  results  when  the  excess  strain  has 
been  reduced. 

The  feeling  is  prevalent  among  clinicians  that 
a patient  with  cardiac  failure  of  such  advanced 
degree  as  to  require  him  to  go  to  bed,  should 
remain  there,  not  until  he  is  merely  free  from 
symptoms,  but  until  all  traces  of  edema  have  dis- 
appeared. This  may  require  one  to  six  months 
or  longer.  Rather  marked  edema  may  lurk  about 
the  sacrum  for  long  periods.  There  are  some 
cases  that  have  had  two  or  more  breaks  and  re- 
covery is  so  slow  or  improbable  that  it  may  ap- 
pear to  be  good  judgment  to  get  them  out  of  bed 
for  short  periods.  As  a rule,  regardless  of  the 
type  of  case  when  it  seems  reasonable  to  grad- 
ually get  the  patient  up  and  about,  it  is  well  to 
have  him  sit  on  the  edge  of  the  bed  for  a short 
time  in  order  to  note  unfavorable  symptoms  and 
changes  in  the  cardiac  rate.  One  may  expect  to 
find  slight  increases  in  rate  and  this  should  not 
be  a cause  for  alarm.  He  may  then  be  helped 
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to  a chair  by  the  bed  side  and  be  permitted  to  sit 
here  for  thirty  minutes  in  the  forenoon.  The 
next  day  he  may  be  in  his  chair  thirty  minutes 
in  the  forenoon  and  thirty  minutes  in  the  after- 
noon. This  procedure  may  be  gradually  in- 
creased until  be  is  up  four  hours  a day.  If  he 
reacts  favorably  he  may  then  be  allowed  to  take 
a dozen  steps  about  the  bed  side.  This  is  in- 
creased moderately  until  he  remains  out  of  bed 
for  the  entire  day.  He  may  then  go  for  short 
walks  but  should  be  cautioned  regarding  undue 
exertion.  The  efficacy  of  this  management  lies 
in  the  fact  that  one  may  keep  the  patient’s 
cardiac  rate  at  about  80  which,  as  has  been  previ- 
ously stated,  seems  to  be  the  optimum  rate  for 
good  cardiac  function,  especially  in  those  pa- 
tients in  whom  auricular  fibrillation  is  present. 
One  must  always  create  interest  in  the  patient’s 
mind  and  explain  in  detail  the  reasons  for  con- 
valescent management.  Under  these  conditions 
he  is  much  more  co-operative  and  cheerful.  No 
one  appreciates  co-operation  more  than  the 
physician,  because  he  is  well  aware  that  each  pa- 
tient must  be  treated  as  an  individual  case. 

After  having  stabilized  the  patient’s  cardio- 
vascular system,  small  doses  of  digitalis  may  be 
continued.  Twenty  minims  at  bed  time  is  easily 
eliminated  and  is  frequently  sufficient  to  keep 
the  cardiac  rate  at  the  desired  level.  In  some 
patients  it  may  be  necessary  to  moderately  in- 
crease or  decrease  this  dosage,  but  they  soon 
learn  to  take  the  proper  amount  to  maintain  rea- 
sonably normal  function. 

Judgment  alone  tells  the  physician  and  the  pa- 
tient that  the  occupation  must  be  in  accordance 
with  the  ability  of  his  cardiac  muscle  to  do  work. 
Obviously,  a man  digging  ditches  will  throw  in- 
finitely more  strain  upon  his  cardiac  muscle 
than  will  the  man  who  sits  at  a desk.  In  reality, 
the  importance  of  resting  the  heart  in  conval- 
escent management  is  the  issue.  The  occupa- 
tion must  be  in  accordance  with  the  requirements 
because  the  ultimate  outlook  depends  chiefly 
upon  giving  the  heart  less  work  than  it  is  actual- 
ly capable  of  doing. 

During  this  period  the  diet  must  be  sufficient 
to  maintain  body  activity.  If  the  patient  is 
obese  the  carbohydrates  should  be  reduced  and 
the  general  caloric  value  of  the  diet  reduced 
until  he  approaches  the  proper  weight  for  his 
age,  years  and  restricted  activities.  Those  pa- 
tients having  previously  shown  considerable 
edema  should  not  have  a fluid  intake  in  excess 
of  2000  c.c.  in  the  twenty-four  hours. 

During  the  later  convalescent  period  when  the 
patient  is  free  from  symptoms  the  time  for  the 


removal  of  definite  foci  is  opportune.  Infec- 
tions may  be  continuously  impairing  the  activity 
of  a damaged  heart.  It  is  better  to  make  de- 
tailed explanations  to  a cardiac  than  it  is  to 
frighten  him.  The  nature  of  symptoms  and  the 
reasons  for  their  appearance  will  be  instrumental 
in  bringing  about  intelligent  co-operation.  The 
patient  should  therefore  be  instructed  to  visit  his 
physician  frequently  for  examination  of  his 
cardiovascular-renal  system. 

Two  chief  features  are  indicative  of  a return 
of  cardiac  failure.  They  are : breathlessness  on 
exertion  and  edema  of  the  ankles.  The  patient 
readily  notes  the  former  while  with  a little  ob- 
servation on  his  part  he  soon  notes  the  return- 
ing edema  by  means  of  the  imprints  of  his  shoes 
and  laces  in  the  tissue  about  his  ankles. 

Discussion  on  Symposium  “Heart  Disease’’ 

Dr.  Paul  W.  Van  Metre,  Rockwell  City  (opening 
the  discussion  of  Doctor  Gaumer’s  paper) — When 
one  enters  the  lists  of  those  competing  against  this 
preventable  disease,  he  feels  the  pleasurable  sensa- 
tion of  attempting  something  worth  while,  and  that 
little  more  than  a plume  in  his  hat  is  needed  to 
make  him  a crusader.  He  becomes  convinced  that 
the  organized  effort  of  the  profession  in  combat- 
ing heart  disease  may  lead  to  wonderful  improve- 
ment in  a short  time,  as  it  has  in  tuberculosis. 
Dublin,  the  able  statistician  of  the  Metropolitan 
Life  Insurance  Company,  states  that  we  shall  al- 
ways be  troubled  with  our  heart  figures  until  there 
are  more  autopsies  and  the  standard  of  medical 
practice  generally  has  been  raised.  Dublin  is  a lay- 
man, an  outsider,  and  since  he  is  attacking  us  we 
advise  him  to  take  up  his  cudgel  for  more  rural 
hospitals.  If  we  had  more  hospitals  we  would  have 
more  autopsies,  as  undertaking  parlors  are  not  ideal 
for  the  purpose.  As  the  essayist  has  said,  the  idea 
that  there  is  2 per  cent  of  morbidity  is  generally 
held.  He  quoted  World  War  statistics  showing 
that  11.5  per  cent  of  all  rejections  of  applicants  was 
on  account  of  cardiac  defects,  and  15  per  cent  in- 
cluded those  rejected  on  account  of  circulatory  de- 
fects. He  states  that  1926  shows  an  increase,  as 
has  every  year  since  1921,  in  the  incidence  of  heart 
disease.  It  is  now  136  per  100,000,  its  nearest  com- 
petitor being  influenza  and  pneumonia,  with  a com- 
bined rate  of  105  per  100,000.  Death  is  generally 
due  to  gradual  failure  of  heart  muscle,  5 to  1 over 
all  other  types  of  heart  death,  and  for  every  death 
there  are  5 to  9 cases  of  damaged  living  hearts.  It 
is  said  that  there  are  more  than  140,000  school  chil- 
dren in  New  York,  or  1.1  per  cent,  with  heart  dis- 
ease. Osier  named  pneumonia  captain  of  the  men 
of  death,  but  heart  disease  is  now  “major  general”, 
and  the  worst  of  it  is  that,  as  the  weather  man 
says,  there  is  no  relief  in  sight  because  the  degen- 
erative diseases  are  on  the  increase  due  to  the  com- 
plexities of  civilization.  The  decrease  of  com- 
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municable  diseases,  which  we  know  is  marked,  will 
throw  over  into  the  later  ages  of  life  large  numbers 
of  people  to  be  subject  to  attack  by  heart  disease. 
The  fact  of  its  great  insidiousness  should  be 
stressed  more  than  it  is.  The  incidence  in  cities  is 
in  a seven  to  one  ratio  over  that  in  the  country. 
Iowa  should  advertise  that  instead  of  farm  woes. 
Though  many,  many  consider  rheumatic  states  the 
commonest  cause,  Farr  of  Minneapolis  states  that 
hypertensive  states  are  etiologically  responsible  for 
70  to  90  per  cent  of  heart  disease.  In  his  opinion, 
removal  of  focal  infection  has  no  favorable  effect 
upon  the  heart  muscle.  Robey  of  Boston  stresses 
rheumatism  and  infections  as  the  cause  in  later  life. 
Dublin  gives  arteriosclerosis  as  the  cause  in  40  per 
cent,  agreeing  with  Cabot,  and  both  give  lues  as 
being  responsible  for  10  to  12  per  cent  of  cases. 
Many  hold  the  idea  of  Matthewson  of  Pennsylvania 
that  the  tonsils  alone  are  the  cause  of  more  deaths 
than  every  other  cause  of  heart  disease.  The  eco- 
nomic aspect  depends  on  the  point  of  view,  because 
some  believe  in  the  survival  only  of  the  fittest  and 
would  let  the  others  die.  But  the  proposition  of 
the  survival  of  the  fittest  does  not  answer  the 
question  for  the  reason  that  the  afflicted  are  gen- 
erally in  the  prime  of  life,  and  also  because  of  the 
fact  that  the  situation  brings  about  a real  economic 
burden  to  the  state,  for,  even  though  the  heart  be 
compensated,  its  owner’s  earning  capacity  is  im- 
paired. Halsey  estimated  production  in  U.  S.  A. 
is  impaired  $100,000,000  by  heart  disease.  Another 
factor  is  the  long  duration  of  the  illness,  averaging 
ten  years,  emphasizing  the  point  made  by  Doctor 
Gaumer,  seventeen  years  of  existing  luetic  infection 
before  making  itself  known  in  a damaged  heart.  If 
these  cases  are  hospitalized,  they  are  hospitalized 
not  once  but  many  times,  because  neither  the  pro- 
fession nor  the  public  realizes  the  long  protracted 
period  necessary  for  recovery  to  take  place.  It  is 
said  that  for  every  nine  dollars  paid  for  education 
in  the  United  States,  ten  cents  is  spent  for  health. 

Dr.  Frank  M.  Fuller,  Keokuk  (opening  the  dis- 
cussion of  Doctor  Myers’  paper) — 1 was  very  much 
interested  in  the  statistics  presented  by  Doctor 
Myers,  for  he  has  given  to  us  the  results  of  con- 
tinuous, persistent  study  of  diseases  of  the  heart, 
and  I think  the  most  appropriate  comment  I can 
make  on  this  paper  is  that  it  has  suggested  to  us 
the  value  of  constant  effort  along  a particular  line' 
of  work  in  order  to  secure  definite  information. 
Doctor  Myers’  figures  give  us  in  a concrete  way 
those  factors  which  we  can  reflect  upon  rather 
than  discuss  at  this  particular  time.  The  fact  that 
so  large  a percentage  of  these  cases  come  from 
rheumatic  infections  is  a suggestion  to  us.  Those 
who  have  seen  very  much  work  in  diseases  of  chil- 
dren realize  that  among  children  we  are  finding  the 
potential  sufferers  from  heart  diseases.  Most  of  us 
think  of  heart  disease  as  a condition  of  adult  life, 
and  most  of  our  patients  think  of  it  as  a part  of  the 
strenuous  activity  of  adult  life.  We  are  forgetting 
to  educate  our  people  as  we  see  these  little  ones 


who  come  early  in  life  with  those  conditions  which 
produce  heart  disease — we  are  forgetting  too  often 
to  impress  upon  them  the  fact  that  we  know  that 
the  primary  infection  is  that  thing  which  produces 
heart  disease,  not  in  later  life,  but  in  the  life  of 
childhood.  We  forget  the  fact  that  rheumatism  is  a 
general  term.  1 am  not  speaking  of  the  ordinary 
arthritis  or  ordinary  joint  pains  that  people  gener- 
ally have  from  local  focal  infections,  but  of  these 
particular  types  of  rheumatism  which  we  see  in 
childhood  associated  with  tender  joints  and  fever. 
We  see  children  who  are  brought  in  casually  with 
chorea.  We  pass  thoses  cases  by  too  lightly.  We 
think  of  chorea  as  being  an  entity  in  itself,  instead 
of  being  a potential  condition  that  has  to  do  with 
heart  disease  later  in  life,  and  I believe  that  when 
we  begin  with  our  children  we  will  have  better  re- 
sults. It  is  hard  for  old  folk  to  grow — “the  tree 
grows  as  it  is  inclined’’ — and  we  grow  into  defects 
of  posture  and  manner  of  thinking  and  speech,  and 
it  is  difficult  to  change.  But  it  is  easy  many  times 
to  train  the  child,  and  the  mother  in  the  care  of 
the  child,  where  you  cannot  do  it  in  the  adolescent 
or  the  adult.  In  these  days  the  adolescent  can 
scarcely  be  trained  under  any  circumstances,  and 
the  young  adult  is  too  busy  to  think  of  his  condi- 
tion and  has  confidence  that  he  will  be  able  to 
overcome  all  difficulties,  therefore  he  does  not  pay 
much  attention  to  the  subject.  So.  down  deep  un- 
derneath the  surface  of  the  figures  presented,  which 
seem  to  be  highly  statistical,  there  lies  a lesson  for 
us  that  I think  is  very  definite  and  positive,  and 
that  is  that  back  of  all  these  figures  may  be  found 
the  early  etiological  factor  which  we  are  too  prone 
ofttimes  to  overlook — the  rheumatic  infections,  the 
tonsillar  infections,  the  other  infections  that  may 
develop.  And  out  of  those  will  grow  these  heart 
diseases  that  come  on  in  young  life,  more  common 
in  young  adult  life,  and  that  sweep  away,  as  has 
been  said,  a larger  proportion  of  lives  than  any 
other  disease  that  we  have. 

Dr.  John  H.  Peck,  Des  Moines  (opening  the  dis- 
cussion of  Doctor  Graber’s  paper) — 1 am  convinced 
that  the  time  has  arrived  for  a very  sharp  revision 
in  our  methods  of  treating  heart  disease.  Cardiac 
cases  at  the  present  time  are  over-treated.  We 
should  learn  a lesson  from  our  experience  with  the 
common  disease,  tuberculosis.  Many  years  ago 
nearly  every  drug  in  the  Pharmacopeia  was  used 
for  the  treatment  of  tuberculosis.  Gradually  these 
have  been  dropped  one  by  one,  sometimes  a dozen 
at  a time,  until  now  we  use  no  drugs  in  the  treat- 
ment of  tuberculosis,  that  is,  for  the  tuberculosis  it- 
self. We  all  now  realize  that  rest  is  90  per  cent 
or  more  in  the  treatment  of  tuberculosis,  just  as 
rest  is  90  per  cent  of  the  treatment  of  a fractured 
leg.  So  let  us  apply  this  knowledge,  which  came  so 
slowly,  to  the  treatment  of  cardiac  disease.  Not  so 
long  ago  we  were  using  strychnia  for  heart  disease. 
We  were  told  that  this  drug  was  not  of  value  for  the 
heart  disease  itself,  so  it  was  discontinued;  and  some 
one  said  that  caffein  was  not  of  value  in  these  cases 
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and  so  we  dropped  that,  then  camphor,  and  so  on 
throughout  the  list.  Therefore  let  us  understand 
fully  the  parallelism  between  the  treatment  of  heart 
disease  and  of  tuberculosis — that  the  earlier  the 
diagnosis  the  more  effective  the  treatment;  that  the 
treatment  is  essentially  rest.  That  the  rest  is  not 
to  be  for  a day  or  two  or  a week  or  two  or  a 
month  or  two,  but  the  long  period  of  rest  which 
we  have  learned  throughout  the  years  is  necessary 
to  arrest  the  case  of  pulmonary  tuberculosis.  After 
the  long  period  of  rest  it  is  just  as  important  to 
have  a long  period  of  graduated  exercise  before  the 
patient  is  returned  to  his  usual  work.  That  is  the 
treatment  of  cardiac  disease  today. 

Dr.  A.  D.  Woods,  State  Center — The  clarion  call 
of  medicine  and  surgery  today  is  the  preservation 
of  function.  The  first  great  era  of  the  surgical 
epoch  was  anatomic,  the  second  era  of  the  surgical 
epoch  was  pathologic,  and  there  is  coming  today,  it 
is  on  the  horizon,  the  third  era  which  spells  pres- 
ervation of  function.  In  the  early  day,  before  the 
introduction  of  anesthesia,  operations  were  limited 
to  the  bladder,  to  amputations,  and  to  the  attack  of 
tumors.  The  surgeon  at  that  time  had  to  work 
expeditiously,  consequently  he  had  to  know  an- 
atomy. In  operating  for  stone  in  the  bladder  he 
had  to  get  in  and  out  again  with  rapidity  because 
the  patient  could  not  stand  the  pain.  Following 
this  period  came  the  advent  of  anesthesia  in  ’46, 
after  which  the  surgeon  had  more  time  in  which  to 
observe  these  things.  We  think  of  the  second 
period  of  surgery  as  the  pathologic  era  because  the 
effort  of  the  surgeon  at  that  time  was  to  remove 
the  pathologic  condition.  And  recently  the  effort 
is  tending  towards  the  recognition  of  any  disease 
process  sufficiently  early  so  that  the  attack  may  be 
made  with  the  maximum  amount  of  preservation  of 
function.  The  subject  of  heart  disease  is  analogous. 
I like  to  think  of  the  great  heart  epoch  as  divided 
into  three  periods  beginning  in  1628  when  the 
immortal  Harvey  discovered  the  circulation  of  the 
blood.  From  that  time  to  1745  was  the  anatomic 
era  of  the  heart.  Practically  nothing  was  known 
about  the  heart  and  circulation  except  the  anatomy. 
Three  hundred  years  ago  it  was  believed  that  the 
arteries  contained  air  and  that  the  heart  was  the 
seat  of  the  soul.  In  1745  an  event  of  the  greatest 
magnitude  occurred.  The  Dean  of  Brazenose  Col- 
lege, Oxford,  lay  sick  of  the  dropsy,  and  the  story 
goes  that  he  called  in  many  of  the  best  medical 
practitioners  of  the  day  and  they  did  him  no  good. 
Some  members  of  his  household,  presumably  the 
female  members,  urged  him  to  try  a tea  which  was 
brewed  by  an  old  woman  of  Shropshire,  which  he 
did,  and  a magical  thing  occurred;  the  dropsy  dis- 
appeared and  the  old  dean  recovered.  One  of  the 
friends  of  the  dean  was  Dr.  William  Withering,  and 
I believe  that  there  never  was  a man  who  had  a 
harder  head  that  Doctor  Withering.  The  story  goes 
that  he  went  to  this  old  woman  and  induced  her  to 
give  him  this  recipe,  in  which  he  found  that  the 
principal  thing  was  the  foxglove,  with  the  result 


that  we  have  today  our  digitalis.  The  period  in- 
tervening between  this  time  and  about  the  begin- 
ning of  the  twentieth  century  I like  to  think  of  as 
the  era  of  the  pathology  of  the  heart,  when,  begin- 
ning about  1900,  for  the  first  time  the  real  function 
of  the  heart  was  worked  out.  So  if  the  symposium 
this  afternoon  teaches  anything  it  is  this:  That 
if  we  are  to  accomplish  the  greatest  good  in  the 
treatment  of  these  cases  we  must  early  recognize 
the  condition,  before  pathologic  changes  take  place, 
and  with  the  invention  of  the  polygraph  and  the 
electrocardiograph  and  these  finer  methods  of  pre- 
cision the  third  era,  the  physiologic  era,  has  come 
in.  As  I see  it,  the  indication  now  is  to  early 
recognize  these  conditions  so  that  they  may  be 
treated  with  the  maximum  preservation  of  function. 

Dr.  O.  C.  Morrison,  Carroll — If  each  of  the  mem- 
bers of  this  Society  were  asked  by  one  of  500  men — 
“What  should  I do  in  order  to  remain  well  during 
the  period  of  from  twenty  to  seventy  years — how 
am  I going  to  get  the  most  out  of  my  body  during 
these  years?” — I wonder  what  answer  you  would 
give.  I wonder  if  you  would  tell  him  to  fill  himself 
with  tobacco  smoke,  as  you  men  are  now  doing. 
There  are  five  things  that  would  enter  into  the 
answer  to  that  question.  In  the  great  industrial 
world  today  that  is  the  question  being  asked — “how 
can  we  arrive  at  the  seventieth  year  in  perfect 
physical  condition?”  I might  say  that  I have  just 
finished  the  examination  of  500  men,  with  the  fol- 
lowing findings:  Heart  disease  is  not  a question  of 

cure.  I think  we  ought  to  be  long  past  that  stage 
and  realize  that  85  per  cent  of  our  time  should  be 
spent  in  prevention  and  not  cure.  What  is  the 
need  of  raising  up  a nation  of  invalids  with  hearts 
that  will  not  function,  if  it  can  be  prevented?  What 
is  the  need  of  putting  in  all  our  time  in  the  correc- 
tion of  the  thing  that  has  already  happened?  In 
the  examination  of  this  group  it  was  found  that  50 
per  cent  had  systolic  pressure  of  over  140  m.m., 
15  per  cent  over  160,  5 per  cent  over  190,  3 per 
cent  over  210,  and  these  men  were  absolutely  as 
sound  as  a dollar  so  far  as  outward  symptoms  were 
concerned.  They  were  doing  hard  labor.  We  were 
not  examining  men  in  hospitals,  but  men  doing  the 
hardest  form  of  physical  work.  Of  the  five  things 
that  stand  out,  the  degree  of  blood  pressure  is  an 
important  factor.  A boy  of  seventeen  started  to 
smoke  excessively  and  his  systolic  pressure  began 
to  climb  with  it.  A year  ago  he  smoked  a package 
and  a half  of  cigarettes  a day.  No  boy  can  do  that 
and.  remain  normal.  If  that  boy’s  diastolic  begins  to 
crawl  up  after  the  systolic  and  is  manifest  on  the 
chart,  that  much  pathology  will  remain  with  him 
throughout  life.  If  he  is  an  excessive  smoker  and 
is  over-weight,  which  is  one  of  the  things  that  will 
increase  blood  pressure  with  all  of  the  others,  his 
pressure  will  continue  to  rise.  I wish  we  might 
get  into  the  minds  of  the  physician  and  men  of 
the  state  of  Iowa  that  we  certainly  ought  to  arrive 
at  a stage  of  mental  development  where  we  get  out 
of  the  field  of  instinct  and  govern  our  bodies  with 
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intelligence.  We  see  a crude  illustration  of  this 
fact  in  the  case  of  men  who  come  in  with  signs  of 
heart  trouble,  and  I illustrate  to  them  the  load  that 
the  heart  has  to  carry  every  day.  thus:  Every 

systole  of  your  heart  pumps  one  pint  of  blood;  72 
times  a minute,  10  gallons;  every  hour,  660  gallons; 
every  day,  15,000  gallons;  every  year,  5,200,000  gal- 
lons; pumped  with  that  little  heart  of  yours.  If  we 
compare  the  heart  with  the  ordinary  pump,  and  the 
fluid  of  the  body,  which  I estimate  to  be  \y2.  gal- 
lons, with  water  which  is  pumped  through  the  radi- 
ators, each  systole  will  move  \]/2  gallons,  every  day 
179,000  gallons,  and  every  year  62,000,000  gallons.  If 
you  were  to  fill  the  Leviathan,  the  largest  freighter 
afloat,  with  this  blood,  it  would  sink  it  many  times 
before  those  seventy  years  have  been  completed. 
We  speak  of  rest.  The  most  vital  question  is  sim- 
ply unloading  the  work,  doing  away  with  those  fac- 
tors that  are  injurious  to  the  heart,  thus  giving  it 
a chance  to  function  by  taking  off  excessive  load. 
Unload  excessive  diet,  worry,  physical  energy,  toxic 
stimuli,  etc.  Have  a little  respect  for  that  little 
engine  nature  endowed  you  with  and  you  will  not 
have  to  go  to  the  repair  shop  so  often. 

Dr.  Tom  B.  Throckmorton,  Des  Moines — I arise 
for  this  reason:  I do  not  want  my  friend  and  con- 

frere, Doctor  Peck,  to  be  misunderstood  and  have 
you  carry  out  from  this  assembly  the  thought  that 
no  drugs  are  used  in  the  treatment  of  tuberculosis. 
Doctor  Peck  meant  that  drugs  were  not  used  for 
their  germicidal  effect  in  the  treatment  of  tubercu- 
losis. Those  who  went  with  the  Tri-State  Medical 
Society  on  its  European  tour  will  recall  that  our 
friend,  Dr.  Woods  Hutchinson,  at  a banquet  session, 
gave  an  address,  and  he  was  later  quoted  by  the 
press  as  saying  “that  if  the  drugs  of  the  Pharma- 
copeia were  dumped  into  the  ocean  it  would  be  far 
better  for  mankind,  but  bad  for  the  fishes”;  and  a 
marked  copy  of  the  Christian  Science  Monitor  was 
sent  to  my  desk  with  this  press  dispatch  conspicu- 
ously written  up.  Concerning  tobacco,  I was  taught 
as  a boy  that  it  was  dangerous  to  use  tobacco.  I 
did  not  attempt  to  use  it  until  I was  almost  forty 
years  of  age.  But  Doctor  Morrison  has  over- 
stretched his  remarks  a little,  I feel,  in  being  un- 
duly alarmed  about  the  possibility  of  tobacco  pro- 
ducing an  organic  heart  lesion,  and  shortening  life. 
All  I can  say  is  that  my  grandfather  was  a Ken- 
tuckian, he  was  born,  I veritably  believe,  with  a 
quid  in  his  mouth,  he  used  the  strongest  tobacco 
he  could  buy,  and  died  in  his  eighty-eighth  year. 

Dr.  Walter  E.  Scott,  Adel — What  Doctor  Morri- 
son said  about  tobacco  probably  would  be  equally 
true  of  coffee.  As  to  the  etiology  of  heart  disease, 
I believe  that  in  many  cases  hypertension  is  in- 
herited. Of  course,  infection  causes  many  cases. 
The  mitral  insufficiencies  that  we  have  are  gen- 
erally due  to  infection.  Denatured  living  is  large- 
ly responsible  for  some  cases.  In  my  opinion,  diet 
is  of  a great  deal  more  importance  in  the  etiology 
of  heart  disease  than  either  tobacco  or  coffee.  The 


matter  of  diet  is  extremely  important.  Whole-grain 
wheat  contains  the  sixteen  elements  that  the  body 
normally  contains,  while  white  flour  contains  only 
four  of  these  elements.  We  take  much  out  of  sugar 
in  the  refining  process.  We  polish  our  rice  and 
take  away  the  most  important  element,  the  vita- 
mines.  We  eat  too  much  meat  and  eggs  and  do 
not  eat  enough  raw  fruit  and  vegetables.  There 
are  a great  many  causes  for  heart  disease.  As 
stated,  many  cases  are  inherited,  a good  many 
others  are  due  to  infection,  and  many  to  denatured 
living.  There  is  something  peculiar  about  the  symp- 
toms of  heart  disease  in  different  cases.  One  of 
the  first  questions  I ask  the  patient  is — Do  you 
have  dyspnea?  Do  you  use  one  pillow,  or  do  you 
have  to  have  two  or  three  pillows  in  order  to  sleep 
well?  If  he  has  dyspnea  with  head  low,  I know 
we  have  one  form  of  heart  disease.  Or  he  may 
say  that  he  does  not  have  to  use  any  pillow  at  all. 
There  again  is  a different  kind.  Each  kind  has  dif- 
ferent symptoms.  In  regard  to  treatment,  one  can 
say  the  same  thing.  There  is  no  one  treatment  for 
heart  disease.  Many  times  it  is  best  to  treat  the 
patient  that  has  the  disease  rather  than  the  disease 
that  has  the  patient,  of  course  giving  sufficient  at- 
tention to  digitalis  and  other  means  of  stimulating 
the  heart.  But  one  of  the  best  things  in  the  treat- 
ment of  heart  disease  is  to  get  back  to  a natural 
diet  and  to  clear  the  intestinal  tract  of  toxins  and 
such  things  as  cause  the  growth  of  putrefactive  bac- 
teria therein.  That  is  not  only  treattoent,  but  a 
preventive  measure  as  well.  Therefore  we  should 
not  try  to  generalize  the  treatment  of  heart  dis- 
ease. We  should  treat  every  case  individually  and 
try  to  normalize  every  patient.  Rest,  of  course,  in 
some  patients  is  the  first  consideration.  There  is 
much  food  for  thought  in  this  symposium. 

Dr.  Nicholas  Schilling,  New  Hampton — I do  not 
wish  to  speak  to  the  question  of  tobacco  on  the 
ground  that  it  does  any  particular  harm,  but  there 
are  so  many  doctors  and  others  who  enjoy  it  im- 
mensely that  this  is  one  reason  why  I am  opposed 
to  it. 

Dr.  H.  B.  Young,  Burlington — It  is  one  of  the 
misfortunes  of  the  spoken  language  that  a great 
many  words  in  common  usage  do  not  always  con- 
vey the  exact  meaning  that  is  expected  of  them. 
Doctor  Throckmorton  has  arisen  in  defense  of  Doc- 
tor Peck,  and  I also  want  to  rise  in  his  defense. 
He  speaks  of  rest  as  the  essential  treatment  of 
tuberculosis  and  heart  disease.  Provided  he  means 
by  rest  what  I mean  by  the  term,  I agree  with 
him;  if  he  does  not  mean  what  I mean,  I do  not 
believe  it  is  competent.  Physical  rest  is  essential, 
but  if  you  do  not  find  contentment  of  mind  with 
it  you  do  not  get  rest.  This  fact  is  well  illustrated 
in  the  case  of  a woman  patient  who  had  all  that 
money  could  afford  in  the  way  of  treatment;  she 
had  rest  galore,  she  had  pneumothorax,  she  had 
tuberculin  injections,  but  she  did  not  have  content- 
ment of  mind;  so  we  failed.  If  you  mean  mental 
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as  well  as  physical  rest,  amen;  otherwise  rest  does 
not  mean  what  you  say  it  does. 

Dr.  Geo.  W.  Koch,  S ioux  City — There  has  been 
much  discussion  as  to  whether  or  not  tobacco, 
over-weight,  and  other  factors,  have  an  influence 
in  the  production  of  heart  disease,  and  I would 
ask  Doctor  Myers  just  how  frequent  this  condition 
is. 

Dr.  Myers  (closing):  The  diagnosis  of  “tobacco 

heart”  was  not  made  in  this  series  of  patients.  Oc- 
casionally in  an  excessive  smoker,  an  arrhythmia 
develops,  usually  due  to  premature  beats,  but  one 
is  not  justified  in  making  the  diagnosis  of  “tobacco 
heart”  on  this  evidence  alone.  I do  not  recall  ever 
having  examined  a person  in  whom  I felt  that  the 
heart  was  permanently  damaged  by  tobacco.  From 
this  study  reported  today  one  learns  what  the  chief 
symptoms  are  in  those  who  consult  the  physician 
because  of  cardiac  complaints.  Particular  attention 
is  given  to  pain  and  other  forms  of  chest  discom- 
fort. Emphasis  should  be  laid  again  on  the  diag- 
nostic value  of  substernal  distress  and  pain,  as 
found  in  angina  pectoris.  When  the  man  over  fifty 
years  of  age  tells  you  that  while  walking  he  feels 
a heavy  or  gripping  sensation  in  the  substernal  re- 
gion, consider  first  the  possibility  of  angina  pec- 
toris. Much  attention  is  being  given  at  this  time 
to  the  etiology  of  cardiac  diseases,  and  physicians 
are  now  making  etiologic  diagnosis  in  this  branch 
of  medicine.  A careful  consideration  of  the  symp- 
toms aids  materially  in  the  determination  of  the 
causes  of  heart  diseases. 


OBSERVATIONS  ON  INFECTIONS  OF 
THE  MAXILLARY  SINUSES* 


Jesse  B.  Naftzer,  M.D.,  Sioux  City 

The  anatomy  of  the  maxillary  sinus  will  not  be 
discussed  except  to  call  attention  to  the  anatomi- 
cal variations  in  size  and  location  of  the  sinus 
and  the  similarity  of  the  mucous  membrane  of 
the  nose  and  sinus.  Between  the  floor  of  the 
antrum  and  the  alveolus  is  a layer  of  spongy  bone 
varying  in  thickness.  The  floor  of  the  antrum 
invades  this  spongy  bone  during  development. 
The  amount  of  resorption  of  this  spongy  bone 
governs  the  enlargement  of  the  antrum  down- 
ward and  also  explains  the  variation  in  thickness 
of  the  alveolar  process.  Great  variations  in  the 
size  of  the  antrum  may  occur  which  will  influ- 
ence considerably  the  diagnosis  and  treatment  of 
infections  of  the  antrum.  The  mucous  mem- 
brane of  the  nose  and  accessory  sinuses  is  di- 
rectly connected  and  has  the  same  blood  supply. 
The  mucous  membrane  of  the  antrum  differs 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927, 
Section  Ophthalmology,  Otology  and  Rhino-Laryngology. 


from  the  nasal  mucous  membrane  in  that  it  has  a 
very  thin  basement  membrane  and  an  absence  of 
glands  except  around  the  ostia.  The  principal 
blood  supply  of  the  antrum  is  the  posterior  nasal 
artery  which  anastomoses  with  the  blood-vessels 
from  the  infraorbital  artery  and  the  posterior  su- 
perior alveolar  arteries.  Gurlitz1  describes  the 
veins  of  the  antrum.  In  58  per  cent  of  his  cases 
he  found  a large  plexus  of  veins  either  on  the 
orbital  or  nasal  wall  of  the  antral  mucosa. 

Infections  of  the  Antrum 

In  this  locality  especially  during  the  winter  and 
spring  months  infections  of  the  nasal  accessory 
sinuses  present  a great  problem  to  the  rhinologist. 
Our  sudden  temperature  changes  and  rather  se- 
vere respiratory  infections;  colds  and  exanthema 
are  important  factors.  The  mode  of  infection  of 
the  maxillary  antrum  has  been  and  is  still  dis- 
puted. By  some  the  antrum  is  looked  upon  as  a 
reservoir  catching  as  it  were  the  drainage  from 
the  neighboring  sinuses.  By  others,  tooth  infec- 
tions play  an  important  part,  but  the  majority  of 
observers  believe  that  it  is  a direct  extension  of 
infection  from  the  nasal  mucous  membrane  to 
the  membrane  of  the  antrum  aided  as  it  were  by 
pathological  variations  in  the  nasal  chamber. 
Some  have  claimed  that  antrum  infections  may 
be  a primary  disease  but  this  theory  is  hard  to 
prove.  Relative  to  infections  from  other  sinuses 
we  believe  this  does  occur  in  a certain  number 
of  cases  but  on  the  other  hand  we  have  had  many 
cases  where  the  antrum  was  the  only  sinus  in- 
volved. A badly  deviated  septum  which  presses 
on  the  middle  turbinate  or  an  enlarged  middle 
turbinate  which  rolls  inward  may  block  the 
drainage  from  the  frontal  and  ethmoid  so  that 
the  secretion  will  have  a tendency  to  enter  the 
maxillary  ostium.  This  same  obstruction  or  a 
stencsed  ostium  will  prevent  proper  drainage  and 
favor  the  development  of  an  empyema.  We  have 
however  observed  a number  of  cases  where  even 
with  a badly  deflected  septum  and  on  the  oppo- 
site side  an  apparently  normal  middle  turbinate 
with  no  apparent  obstruction  there  existed  an 
antrum  infection  on  the  side  opposite  the  deflec- 
tion with  a normal  antrum  on  the  side  of  the 
deflection.  As  a general  rule  however,  when  this 
is  found  there  is  a greatly  enlarged  middle  tur- 
binate on  the  side  opposite  the  deflection. 

Many  oral  surgeons  today  are  discrediting  the 
importance  of  direct  tooth  infections  in  the  an- 
trum and  have  demonstrated  that  very  few  in- 
fected teeth  have  apical  abscesses  which  extend 
through  the  mucous  membrane  of  the  antrum. 
Dr.  W.  L.  Shearer  in  a personal  communication 
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Figure  No.  1.  Photomicrograph  of  tissue  section  from  a case 
with  chronic  suppurative  inflammation  of  the  maxillary  sinus. 
The  epithelium  is  not  of  the  typical  cilia:ed  columnar  type  but 
shows  a flattening  of  the  cells.  The  exudate  on  the  surface  is 
made  up  of  desquamated  epithelial  and  pus  cells.  The  mucous 
membrane  shows  marked  edema  and  is  infiltrated  with  lympho- 
cytes and  polymorphonuclear  leucocytes. 

states  that  he  believes  that  the  importance  of  in- 
fection at  the  root  ends  of  the  teeth  in  relation 
to  the  maxillary  sinus  infection  of  tremendous 
importance.  There  is  often  edema  of  the  mucous 
membrane  of  the  maxillary  sinus  produced  by  a 
low  grade  infection  at  the  root  end  of  teeth.  This 
lowers  the  resistance  of  the  membrane  and  makes 
it  easy  for  infection.  He  states  further  that  he  be- 
lieves that  the  majority  of  chronic  antra  which 
come  from  teeth  are  produced  at  the  time  of  the 
removal  of  the  teeth  by  the  dentist  making  blind 
curettements  and  breaking  through  the  sick 
membrane  at  the  time  of  extraction.  This  cor- 
responds with  our  experience  as  we  seldom  see  a 
tooth  infected  antrum  which  has  not  followed 
tooth  extraction.  The  organisms  found  in  the 
nose  and  sinus  are  identical  while  the  organisms 
found  in  the  mouth  differ  greatly  and  if  mouth 
organisms  gain  entrance  to  the  antrum  an  acute 
infection  quickly  develops.  In  other  words  the 
mucous  membrane  of  the  antrum  has  not  devel- 
oped an  immunity  to  the  mouth  organisms. 

We  have  had  an  opportunity  to  see  immediately 
quite  a number  of  cases  where  the  antrum  floor 
was  opened  during  extraction.  In  very  few  of 
these  was  pus  observed  in  the  antrum  or  was 


there  an  apparent  thickening  of  the  mucous 
membrane ; nor  was  pus  found  on  the  next  day 
although  some  patients  stated  that  the  dentist 
said  there  was  pus  in  the  antrum.  From  our 
observation  we  are  forced  to  believe  that  very 
few  of  these  cases  are  infected  before  the  time 
of  extraction  and  that  if  the  opening  in  the  mu- 
cous membrane  can  be  closed  at  once  there  will 
be  no  infection.  Where  the  opening  cannot  be 
easily  closed  as  in  cases  where  there  is  a large 
opening  with  considerable  trauma  we  have  the 
dentist  make  a denture  or  plate  which  can  be 
secured  on  adjacent  teeth  and  which  will  fit  se- 
curely over  the  opening.  With  this  in  place  the 
opening  will  often  close  of  itself  or  can  be  closed 
later  with  a sliding  flap  as  illustrated  by  the  fol- 
lowing case.  Mrs.  N.,  referred  the  day  following 
an  extraction,  had  quite  a large  opening  in  the 
antrum  where  the  first  molar  had  been  extracted. 
W e had  the  dentist  make  a denture  immediately 
and  she  returned  to  the  office  five  weks  later 
with  the  opening  completely  closed,  the  antrum 
clear  to  transillumination  and  x-ray. 

We  all  pass  through  various  stages  of  surgery 
and  we  believe  that  oral  surgeons  are  recognizing 
the  danger  and  are  practicing  and  teaching  ex- 
treme caution  where  the  tooth  root  approximates 
the  floor  of  the  antrum. 

The  direct  infection  from  infection  in  the  nasal 
cavity  is  we  believe  the  usual  route.  Even  a 
slight  rhinitis  is  accompanied  by  congestion  of 
the  mucous  membrane  of  the  turbinates  and  sep- 
tum and  discharge.  The  blocking  of  drainage  by 
a deflected  septum  or  enlarged  turbinate  would 
favor  an  extension  of  the  infection  to  the  antrum 
but  we  have  seen  cases  where  a pan-sinusitis  ex- 
isted in  which  the  septum  was  badly  deflected 
to  one  side.  Obviously  the  septum  could  not  be 
the  cause  of  the  trouble  on  both  sides,  but  usu- 
ally on  the  side  opposite  the  deflection  there  is 
an  hypertrophied  middle  turbinate. 

The  sinuses  are  usually  sterile ; the  presence  of 
bacteria  indicates  infection.  The  streptococcus, 
staphylococcus  and  pneumococcus  are  found  but 
not  usually  in  pure  culture.  This  according  to 
Borland2  is  due  to  the  fact  that  there  is  usually 
air  presence  in  the  sinus  and  therefore  a higher 
oxygen  tension  with  diminished  infectivity  and 
specificity  unless  the  sinus  is  completely  shut  off 
from  communication  with  other  sinuses.  The  in- 
fluenza bacillus,  diphtheria  bacillus,  bacillus  coli 
may  be  found  at  times  in  antrum  infections. 
Weishelbaum  reports  meningococcus  intracellu- 
laris  in  the  pus  of  the  accessory  sinus  in  a case 
of  cerebral  spinal  meningitis. 
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Classification 

According  to  the  duration  and  pathology  exist- 
ing sinus  infections  may  be  classified  as  acute 
and  chronic  infections  each  showing  various 
forms.  The  acute  infections  usually  follow  acute 
respiratory  infections  or  acute  exanthema  and 
terminate  from  a few  days  to  six  weeks.  There 
is  no  polyp  formation  or  permanent  thickening 
of  the  mucous  membrane.  The  chronic  forms 
usually  follow  repeated  acute  attacks  or  where 
there  is  blocking  of  drainage  from  polyps  around 
the  ostium  or  in  the  middle  meatus. 

Hajek3  divides  the  inflammatory  changes  of 
the  mucous  membrane  of  the  sinuses  into  the 
acute  and  chronic  catarrhal ; acute  and  chronic 
suppurative  and  diphtheritic. 

According  to  the  specimens  of  mucous  mem- 
branes we  have  examined  from  the  antra  we 
have  found,  in  the  acute  forms,  a high  grade  in- 
filtration present  consisting  of  lymphocytes  and 
polymorphonuclear  leucocytes.  Blood-vessels  are 
enlarged  and  extravasions  of  blood  occur.  In 
the  chronic  suppurative  forms  there  is  a high 
grade  infiltration  consisting  chiefly  of  lympho- 
cytes and  polymorphonuclear  leucocytes  and  the 
deeper  layers  of  the  mucous  membrane  are  in- 
volved. On  the  surface  there  is  an  exudate  con- 
sisting chiefly  of  desquamated  epithelium;  the 
cells  being  flattened  out  and  not  showing  normal 
cilia. 

Hirsch4  describes  in  the  chronic  catarrhal  form 
of  inflammation  an  edema  of  high  degree  with- 
out suppuration  and  the  mucous  membrane  of 
the  antrum  was  found  either  in  the  form  of  ede- 
matous ridges  which  filled  up  the  cavity  or 
drawn  out  to  a cord  which  extended  toward  the 
ostium  and  on  these  cords  polyps  were  sus- 
pended. The  following  case  will  illustrate  this 
type.  Mr.  Wm.  E.  came  for  examination  com- 
plaining of  headache  and  nasal  discharge  and 
poor  breathing.  The  examination  showed  the 
septum  deflected  to  the  right,  large  amount  of 
postnasal  discharge  and  a large  soft  mass  prac- 
tically filling  the  naso-pharynx  and  the  posterior 
part  of  the  right  nostril.  The  right  antrum  was 
blurred  on  transillumination  and  x-ray.  A radi- 
cal antrum  operation  was  performed  and  the 
antrum  found  filled  with  a mass  of  soft  tissue 
which  extended  into  the  nose  through  a dehiscent 
in  the  bone  of  the  lateral  wall  of  the  antrum  and 
this  extended  into  the  naso-pharynx.  All  of  this 
polypoid  tissue  was  removed  en  masse  through 
the  antrum  opening.  The  walls  of  the  antrum 
were  apparently  dilated.  The  laboratory  reported 
a polypoid  degeneration  of  the  mucous  mem- 
brane. This  is  one  of  the  most  extreme  cases 


Figure  No.  2.  Photomicrograph  of  tissue  section  from  a 
case  with  chronic  ca:arrhal  inflammation  of  maxillary  sinus. 
The  ciliated  columnar  epithelium  can  be  noted.  There  is  some 
polypoid  degeneration  with  marked  lymphocytic  and  eosinophilic 
infiltration  of  the  tissue. 

of  chronic  polypoid  degeneration  that  has  come 
under  our  observation. 

Hirsch4  believes  that  most  of  the  cases  of  vaso- 
motor rhinitis  are  due  to  chronic  inflammation 
of  the  nasal  sinuses.  This  has  to  a large  extent 
been  our  experience.  I will  later  show  slides  of  a 
typical  case  of  vaso-motor  rhinitis  with  negative 
washings.  In  this  case  a young  lady  twenty-four 
years  of  age  had  complained  of  congestion  of  the 
nose  for  a number  of  years,  sneezing  and  at  times 
considerable  watery  discharge.  The  congestion 
was  present  during  the  entire  year.  Examination 
of  the  nose  showed  a typical  vasomotor  rhinitis 
and  the  x-ray  showed  blurred  antra  with  a thick- 
ened mucosa  but  there  was  no  pus  in  either  an- 
trum on  irrigation.  At  operation  the  mucous 
membrane  was  found  greatly  thickened  and  poly- 
poid but  there  was  no  pus  in  the  antra.  Micro- 
scopically the  mucous  membrane  showed  an 
edema  of  high  degree  with  crypt  like  indenta- 
tions, the  cells  being  principally  lymphocytes  and 
polymorphonuclear  leucocytes.  This  case  was 
greatly  improved  after  a bilateral  radical  antrum 
operation. 

Complications 

The  relation  of  maxillary  sinus  infection  to 
diseases  of  the  eye,  particularly  external  diseases, 
has  been  demonstrated  in  our  practice.  In  a 
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child  with  chronic  phlyctenular  kerato  conjunc- 
tivitis we  saw  almost  immediate  improvement 
following  operation  on  infected  antra.  We  would 
urge  careful  examination  of  the  sinuses  in  re- 
current phlyctenular  eye  conditions  in  children 
where  other  sources  of  infection  have  been  elim- 
inated. Asthma  in  infants  should  also  call  for 
careful  sinus  examinations.  We  have  seen  a 
number  of  asthmatic  children  greatly  improved 
or  cured  following  drainage  of  infected  maxillary 
sinuses.  A small  percentage  of  cases  may  be  the 
source  of  infection  in  rheumatism.  Mercer5  re- 
ports about  5 per  cent  the  source  of  infection  in 
rheumatism  but  rarely  the  causative  factor  in 
arthritis.  Locally  an  orbital  cellulitis  may  follow 
antrum  infections  or  an  osteomyelitis  may  de- 
velop. 

Diagnosis 

In  diagnosis  the  physical  signs  are  well  known 
by  all.  Referred  pain  to  the  frontal  region  and 
the  eye  should  be  kept  in  mind.  Transillumin- 
ation is  a great  aid  but  not  reliable  in  all  cases. 
We  believe  before  operating  all  cases  should  be 
checked  by  the  x-ray  as  we  have  found  the  x-ray 
much  more  reliable  in  diagnosis  particularly  of 
the  chronic  cases.  An  exploratory  puncture  and 
washing  is  I believe  a very  commendable  proced- 
ure although  I know  some  good  rhinologists  claim 
they  never  irrigate  the  antrum.  It  is  a quick  and 
practically  painless  office  procedure  and  will  un- 
doubtedly clear  up  many  acute  cases  without 
operation.  We  have  had  many  acute  antrum  in- 
fections clear  up  with  one  or  more  antrum  irriga- 
tions. The  dangers  of  puncture  and  irrigation 
have  been  described  by  many  and  a few  practical 
points  may  be  kept  in  mind,  as  avoiding  injec- 
tions of  air  into  the  antrum  and  using  a sharp 
needle  so  the  mucous  membrane  may  be  punc  - 
tured  and  not  pushed  in  front  of  the  needle  nor 
torn  loose  from  the  bone.  Do  not  inject  then  if 
you  do  not  feel  that  the  needle  is  in  the  antrum. 
This  can  be  ascertained  by  moving  the  needle 
back  and  forward.  The  needle  should  not  be 
pushed  after  you  feel  that  it  is  in  the  cavity  as 
Hajek  reports  accidents  where  the  needle  has 
been  pushed  through  the  opposite  wall  and  the 
fluid  injected  into  the  cheek.  If  the  needle  is 
pushed  too  far  it  may  encounter  the  plexus  of 
veins  on  the  orbital  wall  and  a hemorrhage  may 
result.  It  is  quite  probable  that  air  injected  into 
these  veins  caused  the  fatalities  that  have  been 
reported.  If  the  veins  are  punctured  even  if  the 
hemorrhage  is  not  severe  the  blood  remaining  in 
the  cavity  will  prove  a good  culture  media  if  or- 
ganisms are  present  and  an  infection  will  de- 
velop. The  anatomical  variations  must  be  re- 
membered ; a concave  face  means  a high  antrum. 


The  proper  place  to  puncture  is  high  up  under 
the  inferior  turbinate  where  the  turbinate  joins 
the  lateral  nasal  wall  through  the  process  maxil- 
larus  as  pointed  out  by  Ruskin.6  While  a nega- 
tive irrigation  may  not  mean  a healthy  antrum  if 
the  pus  is  very  thick  or  in  the  chronic  catarrhal 
cases  where  there  is  no  secretion  we  believe  that 
in  a large  majority  of  acute  cases  an  antrum  ir- 
rigation gives  valuable  information. 

Treatment 

In  acute  cases  drainage  by  irrigation  may  cure 
and  if  not  an  antra  meatal  operation  should  be 
performed.  We  do  not  believe  however,  that 
these  irrigations  should  be  continued  over  a long 
period  and  if  the  case  is  not  relieved  after  a few 
irrigations,  an  opening  under  the  inferior  turbin- 
ate should  be  made  and  we  have  found  that  any 
type  of  antra  meatal  which  gives  proper  drainage 
is  as  a rule  successful.  Most  of  us  have  adopted 
from  time  to  time  numerous  changes  in  our  tech- 
nique. We  have  found  tubes  useful  in  children 
where  after  irrigations  are  difficult.  If  proper 
tubes  are  placed  in  the  antra  there  will  be  a cer- 
tain amount  of  continuous  drainage  and  if  the 
ostium  is  blocked  and  it  is  impossible  to  irrigate, 
the  pus  can  be  sucked  out  through  these  tubes. 
After  an  antra  meatal  operation  where  you  have 
good  drainage  care  must  be  exercised  not  to  ir- 
rigate too  frequently  as  the  ciliated  epithelium 


Figure  No.  3.  Photomicrograph  of  section  from  tissue  re- 
moved from  the  ethmoid  region  showing  marked  lymphocytic 
infiltration  about  the  mucous  glands. 
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of  the  antrum  does  not  respond  well  in  the  pres- 
ence of  water  and  the  action  of  the  cilia  is  de- 
stroyed or  inhibited.  Irrigate  about  the  second 
or  third  day  after  the  operation  and  then  in  bad 
cases  two  or  three  times  at  intervals  of  two  or 
three  days  and  then  stop  irrigating.  Our  atten- 
tion was  called  to  this  years  ago  by  the  fact  that 
cases  which  left  our  care  within  a day  or  two 
would  return  in  a few  weeks  entirely  well,  hav- 
ing had  no  treatment  in  the  interval  except 
cleansing  the  nose.  This  as  we  have  stated  ap- 
plies to  acute  cases  as  many  of  the  chronic  cases 
will  require  a radical  operation  to  affect  a cure. 
If  the  diseased  mucous  membrane  is  not  all  re- 
moved in  these  cases  they  do  not  get  well  and 
this  can  be  accomplished  only  by  a thorough  in- 
spection. A Caldwell  Luc  operation  under  local 
anesthetic  with  proper  nerve  blocking  takes  only 
a short  time  and  affords  opportunity  for  careful 
inspection  of  the  mucous  membrane.  During  the 
operation  care  must  be  exercised  not  to  interfere 
with  the  infraorbital  nerve  because  of  the  dis- 
agreeable numbness  of  the  cheek  which  may  per- 
sist for  several  months  but  by  making  the  in- 
cision in  the  mucous  membrane  low  down  on 
the  gum  margin  and  not  dissecting  up  higher  than 
necessary  to  make  an  opening  into  the  antrum 
this  nerve  may  be  avoided.  The  wound  in  the 
mouth  closes  quickly  and  we  have  never  had  a 
fistula  develop.  A good  opening  can  be  made 
into  the  nose  through  the  opening  made  in  the 
anterior  wall  and  for  taking  down  the  ridge  of 
hard  bone  near  the  floor  we  prefer  using  a bone 
drill.  I wish  to  call  particular  attention  to  the 
chronic  catarrhal  type  of  antrum  infection  as  I 
believe  this  type  is  the  one  most  frequently  over- 
looked in  our  routine  examination.  In  this  type 
of  infection  a very  careful  history  with  repeated 
examinations  and  a reliable  roentgenologist  are 
necessary  in  making  a diagnosis.  Our  attention 
should  also  be  directed  to  this  type  of  chronic 
infection  in  the  cases  with  recurrent  polyps  or  in 
those  with  the  vaso-motor  rhinitis  which  persist 
during  the  entire  year.  In  the  future  we  believe 
that  more  radical  surgery  will  be  done  in  the 
chronic  catarrhal  infections  of  the  antrum  as 
intranasal  drainage  has  not  proven  successful  in 
our  hands. 

Remarks : 

1.  A careful  study  of  the  normal  maxillary 
sinus  with  a knowledge  of  the  anatomical  varia- 
tions and  pathological  changes  is  essential  in 
careful  sinus  work. 

2.  Cooperation  with  oral  surgeons  in  the 
study  of  antrum  infections  is  advocated.  If  dur- 
ing extraction  an  opening  is  made  into  the  an- 
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ti um  it  should  be  closed  at  once.  If  unable  to 
close  it  have  a dentist  make  a denture  to  fit  over 
the  opening.  If  an  infection  already  exists  in 
the  antrum  intranasal  drainage  should  be  estab- 
lished. 

3.  The  x-ray  is  much  more  reliable  than 
ti  ansillumination  m diagnosis.  Irrigations  are 
helpful  in  diagnosis  and  early  irrigations  in  acute 
cases  will  in  a large  percentage  of  cases  make 
operating  unnecessary.  Irrigations  should  not  be 
continued  over  long  periods  of  time  following 
operations. 

4.  In  considering  operations  on  the  maxillary 
sinus  the  adjacent  sinuses  if  infected  must  be 
operated  or  the  results  of  the  antrum  operation 
will  be  unsatisfactory. 

5.  The  chronic  catarrhal  type  of  infection 
without  pus  is  the  type  most  difficult  to  diag- 
nose, most  persistent  in  its  course  and  most  likely 
to  cause  reflex  disturbances. 

6.  A careful  study  of  the  pathology  of  sinuses 
operated  will  lead  us  to  better  diagnosis  and 
more  cures. 
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WHAT  ARE  WE  DOING  WITH  CERVICAL 
CARCINOMA?* 


K.  L.  Johnston,  M.D.,  F.A.C.S.,  Oskaloosa 

Man  has  known  cancer  twice  as  long  as  he  has 
known  Christ.  Hippocrates  attacked  it  with  the 
burning  iron  in  450  B.  C.,  and  Celsus  with  the 
knife  during  Christ’s  lifetime.  Cervical  car- 
cinoma presents  a problem  in  which  the  true 
pelvis  contains  practically  all  of  the  pathology, 
even  in  late  cases,  if  we  except  the  terminal  dam- 
age to  the  kidneys  from  ureteral  obstruction  and 
the  anemia  incidental  to  blood  loss. 

It  is  essentially  a disease  of  multiparous 
women  in  the  third,  fourth  and  fifth  decades  of 
life.  Old  cervical  tears,  erosions,  and  non-spe- 
cific infections  markedly  favor  its  beginning. 

Pathology — The  cervical  epithelium  is  not  es- 
sentially different  from  skin,  except  that  the 
surface  cervical  cell  becomes  cylindrical  as  the 
os  internum  is  reached.  Martzloff’s1  classifica- 
tion of  cervical  carcinoma  is  now  commonly  ac- 
cepted, by  surgeons  and  pathologists,  and  is  as 
follows : 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 

Medical  Society,  Council  Bluffs,  Iowa,  May  11,  12,  13,  1927. 
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1.  Fat  spindle  cell  type  resembling  the  deep- 
est layers  of  cervical  squamous  epithelium — 12 
per  cent  belong  to  this  type. 

2.  Transitional  cell  type  having  cells  resem- 
bling the  middle  layers  of  normal  cervical  epi- 
thelium— 66.8  per  cent  belong  to  this  type. 

3.  Spinal  cell  type  resembling  surface  epi- 
thelium cf  cervix — 15.5  per  cent  of  this  type. 

4.  Adeno-carcinoma  resembling  alveolar  cer- 
vical gland  tissue — 5.4  per  cent  of  this  type. 

By  resemblance  we  mean  that  the  predominat- 
ing cells  of  the  malignancy  resembles  the  normal 
cell  taken  from  the  above  localities  of  the  cervi- 
cal epithelium,  and  whether  they  actually  orig- 
inated there  is  controversial. 

Their  order  of  malignancy,  from  least  to  most, 
is  first,  spinal ; second,  adenocarcinoma ; third, 
transitional ; fourth,  fat  spindle.  Also  the 
greater  the  proportion  of  stroma  the  less  the 
malignancy.  Broder’s2  work  on  cell  differentia- 
tion as  a degree  of  malignancy  agrees  with  these 
statements. 

Macroscopically  the  local  changes  are  indura- 
tion, disintegration,  and  excavation ; with  second- 
ary infection. 

Ewing3  states  that  portio  cancer  tends  to 
spread  to  the  vaginal  vault  and  not  up  the  canal, 
and  never  invades  the  corpus ; while  canal  cancer 
often  spreads  to  the  peritoneum,  but  has  no 
tendency  to  invade  the  vagina  and  often  spares 
the  portio. 

Martzloff’s1  study  of  300  cases  at  autopsy, 
showed  that  when  the  entire  thickness  of  the 
cervix  was  involved  that  60  per  cent  have  para- 
metrial  invasion,  and  that  the  spinal  type  had  a 
low  incidence  of  broad  ligament  involvement ; 
while  it  is  highest  in  the  fat  spindle  cell  type. 
In  this  series  no  patient  with  broad  ligament  in- 
volvement was  cured  by  operation. 

The  course  of  the  disease  is  toward  a steady 
spread  by  direct  continuity  into  the  parametrium 
and  into  the  parametrial  lymph  spaces,  with  often 
a striking  absence  of  lymph  node  involvement. 
Kroemer4  showed  the  nodes  to  be  free  in  66  per 
cent  of  fatal  cases  at  autopsy.  The  bladder,  rectal 
and  vaginal  involvement  is  by  continuity.  It  is 
three  times  as  likely  that  a normal  feeling  para- 
metrium is  involved  as  that  an  indurated  one  is 
inflammatory.3  The  natural  termination  of  the 
disease,  in  most  cases,  is  by  uremia,  from  ure- 
teral occlusion  by  pressure.3 

The  literature  for  years  has  been  mixed  up 
with  a varied  terminology  for  the  various  clinical 
types,  but  now  there  is  a general  tendency  to- 
ward the  Schmitz5  classification,  which  is  as 
follows : 


Group  1.  Eighteen  per  cent  of  all  cases. 
Here  the  growth  is  clearly  localized  to  the  cervix, 
with  no  sign  of  extension  beyond,  no  fixation 
and  it  resembles  a benign  growth. 

Group  2.  Seventeen  per  cent  of  all  cases. 
Here  there  is  doubt  of  definite  localization  of 
the  growth  and  a doughy  feel  to  the  parametria. 

Group  3.  Forty  per  cent  of  all  cases.  Here 
there  is  definite  invasion  into  the  surrounding 
tissues  and  organs,  and  fixation. 

Group  4.  Twenty-five  per  cent  of  all  cases. 
Here  there  is  wide  dissemination  into  surround- 
ing tissues,  large  ulcers  or  craters,  and  complete 
pelvic  involvement. 

The  recurrent  cases  are  classified  alone. 

Removal  of  small  sections  of  any  suspicious 
lesion  for  biopsy  is  not  attended  with  the  same 
danger  as  in  malignancy  elsewhere  in  the  body, 
and  is  advisable  if  cautery  is  used  after  the  re- 
section. All  writers  are  considering  five  year 
freedom  from  recurrence  as  a cure. 

Surgery  in  bygone  years  was  the  only  hope 
for  recovery  and  every  effort  was  made  to  ex- 
tend the  field  of  operability  as  widely  as  possible 
and  to  include  every  case  where  removal  was  at 
all  possible.  The  cardinal  principle  of  malignant 
surgery,  of  wide  excision  of  the  involved  area, 
cannot  be  effected,  because  of  the  proximity  of 
the  bladder  and  rectum  to  the  uterus.  The  Reis- 
Wertheim-Schauta  operation  was  developed  in 
an  endeavor  to  remove  not  only  the  uterus  but 
all  of  the  parametrium  and  appendages.  This  is 
a formidable  procedure  and  carries  a mortality 
of  16  per  cent.  This  was  surgery’s  answer  to 
the  failure  of  ordinary  hysterectomy.  There  is 
no  place  as  a curative  agent  for  the  ordinary  pan- 
hysterectomy, because  of  the  parametrium  being 
untouched.  Radical  surgery  should  at  present 
be  limited  to  Group  1 cases,  and  to  those  of 
Group  2 who  have  been  made  operable  by  radia- 
tion. 

Greenough’s6  report  to  the  American  College 
of  Surgeons,  shows  146  operative  cases  in  688 
cases  coming  for  treatment,  with  33  per  cent  of 
cures,  and  a 16  per  cent  mortality. 

Any  contraindication  to  general  surgery  such 
as  nephritis,  organic  heart  disease,  anemia,  or 
obesity  should  be  absolute. 

Cautery  alone  has  cured  no  proven  cases  and 
should  be  reserved  for  palliation  in  late  cases, 
use  in  obtaining  biopsy  material,  or  combined 
with  surgery  or  radium.6 

Operative  surgery  has  nothing  to  offer  recur- 
rences except  palliation  in  relieving  obstructions 
or  in  ridding  the  body  of  extensive  sloughs.  The 
incidence  of  post-operative  fistula  is  5 per  cent. 
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Radiation  of  malignant  cervices  requires  as 
much  knowledge  and  technique  as  operations  for 
the  same.  The  efficiency  of  radiation  depends 
on,  first,  proper  dose ; second,  homogeneous  dis- 
tribution of  the  rays  within  the  true  pelvis ; 
third,  cellular  type  sensitiveness  to  radiation ; 
fourth,  systemic  reaction,  and  fifth,  untoward 
results  from  radiation.5  In  detail : 

1.  The  radiation  dose  is  the  product  of  the 
quality  or  intensity  of  the  ray  and  the  time  of 
exposure.  The  unit  of  dose  is  determined  by 
the  skin  reaction  to  a known  quantity  of  ray. 
An  erythema  of  the  skin  surface  developing  in 
three  or  four  weeks  is  called  ICO  per  cent  ery- 
thema skin  dose. 

2.  Homogeneous  distribution  of  the  rays 
within  the  true  pelvis  is  aimed  at,  so  that  a lethal 
dose  for  cancer  cells  reaches  all  parts  of  the 
pelvic  cavitv.  Schmitz7  working  with  a water 
phantom  showed  radiation  intensity  decreased  in 
inverse  ratio  to  distance  and  absorption.  His 
plotted  intensity  curves  based  cn  the  above  show 
that  after  taking  into  consideration  first  the  size 
of  the  pelvis  and  second  that  the  bladder  and 
rectum  are  not  more  than  3 cm.  from  the  cervix, 
that  150  per  cent  to  175  per  cent  erythema  skin 
dose,  which  normal  tissue  will  stand  without 
necrosis,  is  the  limit  of  radiation.  This  is  not 
more  than  5,600  mg.  hours  when  given  by  one 
exposure  to  radium.  The  dose  can  probably  be 
cut  to  4,800  mg.  hours.  This  will  give  30  per 
cent  efficiency  at  the  periphery  of  the  pelvis. 
Below  20  per  cent  efficiency  is  stimulating  and 
not  lethal.  X-ray  later  will  assist  in  cell  destruc- 
tion at  the  pelvic  periphery. 

3.  Comparative  sensitiveness  of  various  cell 
types  of  radiation  is  controversial,  but  it  is  prob- 
able that  the  more  immature  the  cell  type,  and 
the  more  actively  cell  division  is  occurring,  the 
greater  the  radiation  response.  How  radiation 
affects  cancer  cells  is  also  controversial.  Farrar8 
believes  it  to  be  chiefly  due  to  stimulation  of 
connective  tissue  overgrowth.  Ewing3  states  it 
to  be  due  to  its  effect  on  blood-vessel  intima, 
with  thrombosis,  and  later  scar  production.  Oth- 
ers think  it  to  be  due  to  direct  action  on  the 
cancer  cell.  No  one  of  these  hypotheses  ex- 
plains the  occasional  cure,  by  radiation,  of  a 
widely  disseminated  terminal  cancer.  All  agree 
there  is  no  bodily  immunity  produced  by  radi- 
ation. 

4.  Systemic  reaction  to  radiation  is  an  acute 
split  protein  intoxication,  produced  by  cellular 
destruction,  and  is  to  be  seriously  reckoned  with 
in  extensive  growths.  It  has  been  fatal  in  sev- 
eral instances.  Systemic  reaction  is  so  common 


that  correction  of  cardiac,  renal,  and  hemato- 
geneous  anomalies  are  essential  before  radiation. 

5.  Bad  results  include  stimulation  of.  the 
growth  in  15  per  cent  of  all  cases;9  fistula  oc- 
curring in  5 per  cent  ;10  and  under  and  over  treat- 
ment due  to  faulty  technique. 

Farrar8  divides  the  local  effect  of  radiation 
into : 

1.  Stage  of  hyperemia,  lasting  seven  days. 

2.  Stage  of  slough,  lasting  nine  to  forty-five 
days. 

3.  Stage  of  healing,  lasting  up  to  next  stage. 

4.  Stage  of  contraction,  reached  in  three  months. 

5.  Stage  of  marked  contraction,  reached  after  six 
months. 

Radiation  may  be  used  in  one  of  three  ways : 

1.  Preparatory  to  operation  in  early  cases; 
when  so  used  a full  dose  being  given  it  is  best  to 
wait  until  the  stage  of  healing  has  been  reached, 
to  avoid  infection. 

2.  For  recurrences  after  surgery,  where  very 
little  hope  for  permanent  cure  should  be  given. 

3.  As  a curative  procedure.  Considering  the 
cases  by  types  the  following  facts  present  them- 
selves. 

Type  1.  Lynch11  reviewed  the  literature  and 
found  only  308  operable  cases  which  had  been 
treated  by  radiation  alone,  five  years  or  more 
ago.  Forty  per  cent  were  free  from  disease  after 
five  years.  There  was  no  large  series  of  cases 
from  any  American  clinic.  Doderlein’s  foreign 
series  of  147  cases  showed  43 J4  per  cent  of 
cures.  Lynch  collected  2,103  cases  from  nine 
large  surgical  clinics  with  42  per  cent  of  five 
year  cures,  and  16.7  per  cent  operative  mor- 
tality. 

Type  2.  In  Doderlein’s  group  there  were 
ninety  cases  with  36  per  cent  of  five  year  cures. 

Type  3.  Doderlein  had  214  cases  with  11  per 
cent  of  five  year  cures.  It  should  be  remarked 
however  that  no  American  statistics  equal  those 
of  Doderlein’s  group  2 or  3,  in  cures. 

Type  4.  These  should  not  be  radiated  due  to 
the  danger  of  systemic  reactions. 

Surgery  preceded  by  radiation  and  followed 
by  x-ray  has  many  exponents,  among  them 
Lynch11  who  reports  57  per  cent  cures  after  five 
years  in  a series  of  eighteen  group  1 cases. 

Results  of  Questionnaire  Sent  to  Surgeons 
in  Teaching  Clinics  Over  the  U.  S. 

There  were  thirty  replies  received,  of  whom 
fifteen  advised  surgery  and  fifteen  advised  ra- 
dium for  group  1 cases.  All  are  agreed  on  radi- 
ation for  all  other  types,  and  a few  combine  it 
with  cautery.  Of  those  who  operate,  all  insist 
that  the  lesion  must  be  local.  Practically  all 
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agree  on  biopsy  for  diagnosis.  The  operative 
mortality  ranges  from  1 per  cent  to  40  per  cent 
and  apparently  goes  up  as  more  radical  surgery 
is  done.  Only  five  of  the  group  furnished  sta- 
tistics as  to  their  cures  after  five  years.  They 
were  as  follows — Schmitz12  had  14 J4  per  cent 
of  all  types  cured  by  radiation  alone.  Hender- 
son13 had  20  per  cent  of  cures  in  cases  selected 
for  operation.  Clark11  had  31  per  cent  well  after 
five  years  by  radium  alone.  Culbertson15  had 
25  per  cent,  well  by  surgery.  Of  the  fifteen  who 
operate,  four  use  pre-operative  radium  as  rou- 
tine and  four  others  occasionally  with  no  reason 
given  as  to  why  they  do  or  don’t.  All  are  agreed 
that  cervical  pathology  should  be  cleared  up  as 
prophylaxis  against  cancer.  Ten  of  the  fifteen 
who  operate  treat  post-operatively  as  routine  by 
x-ray,  and  the  other  five  do  for  recurrence  with 
both  types  of  radiation.  Only  three  have  seen  a 
radiation  cure  of  a recurrence. 

Report  from  Iowa  Surgeons  to  Questionnaire. 
This  brought  thirty-two  replies,  of  whom  seven- 
teen advise  surgery  in  early  cases,  four  advise 
radium  followed  by  surgery,  eight  use  radium 
alone,  one  uses  cautery  alone,  one  cautery  and 
surgery,  and  one  had  no  choice.  For  late  cases 
nineteen  advise  radiation  alone,  three  use  cau- 
tery, eight  use  cautery  and  radium,  one  advises 
surgery  and  x-ray,  and  one  lias  no  treatment.  In 
determining  operability  six  say  the  growth  must 
be  limited  to  the  cervix,  and  all  the  rest  of  the 
operators  say  the  extent  of  the  growth  is  the  de- 
termining factor.  Operative  mortality  is  given 
from  0 to  30  per  cent.  The  five  year  results 
brought  answers  from  twelve  of  the  operators  and 
ranged  from  none  alive  in  hands  of  four  men  to 
75  per  cent  alive  in  hands  of  one  man.  Average 
of  the  remainder  is  about  15  per  cent  alive  at 
five  years.  Of  those  treated  by  radiation  alone 
the  eight  men  doing  so  reported  cures  from  10 
to  50  per  cent,  with  an  average  of  about  30  per 
cent.  Twenty-nine  reported  favoring  biopsy, 
and  as  treatment  for  prevention  twenty-eight  ad- 
vise removal  of  affected  cervical  tissue  by  one 
means  or  another.  Five  surgeons  use  pre-oper- 
ative radiation,  and  three  use  pre-operative  cau- 
tery. Eight  men  use  post-operative  radiation, 
and  only  two  men  report  cures  of  recurrences. 
Possibly  the  low  operative  percentage  of  cures 
may  be  due  to  insufficiently  radical  surgery.  My 
personal  experience  is  that  all  I have  operated 
on  in  the  past  are  dead  or  now  have  recurrences. 

Conclusions 

1.  No  treatment  will  cure  50  per  cent  of  all 
cases. 

2.  The  choice  between  radiation  and  surgery 


is  an  open  one,  as  results  practically  parallel  one 
another,  when  both  are  in  competent  hands.  Ra- 
dium has  the  slight  advantage  of  no  primary 
mortality. 

3.  If  operation  is  done  it  must  be  a complete 
radical  of  the  Wertheim  type. 

4.  Pre-operative  radiation  seems  of  benefit. 

5.  Cautery  alone  cures  no  proven  cases. 

6.  Recurrences  practically  all  die,  no  matter 
what  the  treatment. 

7.  Correction  of  pre-cancerous  cervical  path- 
ology is  at  present  our  only  hope  of  lowering 
death  rate  materially  from  this  disease. 

8.  The  proportion  of  operators,  for  cervical 
cancer,  to  radium  users  is  higher  in  Iowa  than 
elsewhere  in  this  country,  but  only  slightly  so. 

9.  The  chance  of  a case  being  cured  in  type 
1 is  about  two  in  five;  type  2,  is  one  in  three; 
type  3,  is  one  in  ten ; type  4,  is  one  in  one  hun- 
dred. 

10.  Biopsy  in  cervical  affections  is  safe  and 
should  be  routinely  done  and  is  our  only  way  of 
picking  up  the  early  cases  with  certainty. 
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Discussion 

Dr.  William  Jepson,  Sioux  City — I feel  that  the 
Society  is  deeply  indebted  to  Dr.  Johnston  for  bring- 
ing before  it  this  pertinent  and  timely  question.  He 
has  so  thoroughly  covered  the  ground  from  the 
standpoint  of  facts  bearing  upon  the  subject  that  I 
have  very  little  upon  which  to  make  any  opening 
remarks.  The  gentlemen  who  preceded  the  Doctor 
on  the  program  this  morning  gave  consideration 
largely  to  problems  referable  to  prophylaxis,  and  it 
was  with  these  words  that  Dr.  Johnston  closed  his 
paper:  “Correction  of  precancerous  cervical  path- 

ology is  at  present  our  only  hope  of  lowering  the 
death  rate  materially  from  this  disease.”  While  I 
do  not  see  here  at  present  any  of  those  gentlemen 
who,  to  a large  extent,  represent  the  specialty  of 
preventive  medicine,  I had  hoped  that  they  might 
be  here  because  I find  it  necessary  to  take  a sort 
of  a bird's-eye  view  of  this  matter,  in  order  to  find 
if  there  is  anything  I can  see,  and  that  which  I do 
see,  as  already  stated,  concerns  prophylaxis.  The 
question  is  asked,  what  are  we  doing  for  “cervical 
carcinoma?”  I will  attempt  to  answer  by  saying 
that  if  we  consider  the  ratio  between  cancer  of  the 


uterus  and  cancer  of  other  parts  of  the  body  as 
revealed  by  United  States  vital  statistics  being  ap- 
plicable to  Iowa,  then  last  year  we  permitted  343 
women  to  die  and  the  year  previous  330.  This  may 
not  sound  like  a large  number  of  patients,  but  let 
me  see  if  I can  fix  this  in  our  minds  by  saying  that 
the  number  of  deaths  from  typhoid  fever,  paraty- 
phoid fever,  measles,  smallpox,  scarlet  fever  and 
erysipelas,  in  our  state  during  the  past  year  was 
343.  So  the  deaths  from  cancer  of  the  uterus  were 
equal  to  the  deaths  from  all  the  diseases  I have 
mentioned.  Furthermore  it  is  only  short  by  forty- 
three  of  being  half  as  many  deaths  as  occurred  from 
pulmonary  tuberculosis  last  year.  Do  you  know 
that  of  the  death  certificates  issued  throughout  the 
state  of  Iowa,  every  tenth  one  you  sign  is  for 
cancer?  Do  you  know  that  of  the  25,509  individuals 
that  died  in  this  state  last  year,  5,761  died  of  cancer? 
That  is  over  16  per  cent.  There  is  no  other  disease 
that  anywhere  near  approximates  this.  I am  sure 
that  in  the  cases  of  these  poor  women  who  have 
been  the  mothers  of  our  race,  it  has  not  been  their 
wish  to  die.  Why  did  they  die?  Possibly  from  one 
of  two  reasons:  First,  they  did  not  recognize  the 
danger  of  cancer  of  the  uterus  at  the  time  of  enter- 
ing the  period  of  senility.  Why  did  they  not  know 
this?  Because  we  in  caring  for  them  have  too  often 
failed  to  tell  them  of  that  fact.  I am  quite  sure  that 
if  every  woman  who  has  given  birth  to  children 
could  know  that  she  incurred  the  risk  that  she  has 
of  dying  of  cancer,  in  consequence  of  the  damage 
sustained  in  giving  birth  to  her  child,  she  would 
seek  that  simple  relief  which  is  obtained  by  cor- 
recting the  cervical  pathology  which  predisposes  to 
cancer.  Second,  when  we  come  to  consideration  of 
the  means  of  curing  cancer,  I would  like  to  make 
use  of  a sort  of  “Irish  bull”  to  express  what  I 
think.  The  best  way  to  cure  cancer,  or  to  cure  any- 
thing else,  is  “before  it  begins”;  namely,  in  the  man- 
ner already  indicated,  through  correction  of  the 
pathology  which  predisposes  to  it.  Now,  in  the 
case  of  a woman  coming  to  us  with  the  fear  that 
she  may  be  suffering  from  cancer,  what  should  be 
our  attitude  towards  her?  I possibly  slightly  dif- 
fer from  the  essayist,  in  this:  While  I have  every 

respect  for  the  information  which  at  the  outset  the 
examinations  have  revealed,  do  not  forget  that  in 
the  early  period,  ofttimes  in  removing  the  section 
you  may  remove  it  from  that  part  of  the  uterus 
wherein  malignancy  has  not  started,  as  the  result 
of  which  you  may  be  sailing  along  under  a false 
sense  of  security.  So  far  as  the  patient’s  safety  is 
concerned,  the  thing  to  do  is  to  be  sure  that  she 
does  not  leave  you  when  she  has  pathology  which 
may  be  cancer,  and  to  relieve  any  doubt  that  may 
be  in  your  mind  you  should  treat  the  condition  as 
if  cancer.  Do  not  wait  until  you  find  the  evidence 
through  microscopic  section  or  have  a condition 
that  gives  evidence  due  to  disintegration  of  struc- 
ture. In  closing  I would  like  to  leave  this  thought: 
Every  cancer  is  curable  in  the  beginning,  provided 
it  is  located  so  that  the  area  involved  may  be  either 
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destroyed  or  removed,  and  at  any  otlier  period  it  is 
absolutely  incurable.  Consequently,  while  the  clas- 
sifications of  Dr.  Schmitz  and  many  others  are  ex- 
cellent from  the  standpoint  of  trying  to  formulate 
our  program  treatment,  from  the  standpoint  of  the 
patient  they  do  not  amount  to  a great  deal  because 
that  patient  has  only  one  chance  if  she  has  cancer, 
and  that  is  through  the  possibility  of  one  of  the  two 
things  I have  mentioned:  Removal  or  destruction. 

One  word  further:  Whether  you  destroy  the  tumor 

with  the  actual  cautery  or  the  x-ray,  or  whether 
you  remove  it,  is  not  material,  so  it  is  thoroughly 
destroyed  or  removed. 

Dr.  Frank  M.  Fuller,  Keokuk — There  is  revealed 
in  this  paper  a great  deal  of  active  research  in  the 
attempt  to  bring  together  some  facts  upon  which 
to  base  an  opinion,  and  I believe  we  should  con- 
gratulate Dr.  Johnston  on  the  presentation  of  a 
paper  of  this  character.  1 do  not  speak  from  the 
surgical  standpoint,  as  you  know,  but  I desire  to 
enter  a protest  against  charging  all  of  our  mor- 
tality from  cancer  up  against  the  surgeon  and 
against  the  physician  or  the  medical  profession.  We 
should  endeavor  to  teach  these  women  the  things 
they  ought  to  know,  but  you  cannot  teach  them  by 
radio  nor  by  letter  or  post-card,  or  in  any  way  until 
they  come  under  your  observation.  Within  two 
weeks  I have  had  four  women  past  the  menopause 
come  to  my  office  for  examination  and  diagnosis. 
Each  one  of  them  had  a surgical  tear  and  the  young- 
est child  born  to  any  in  the  group  was  ten  years  of 
age  and  the  oldest  one  was  almost  thirty.  In  other 
words,  those  women  had  gone  from  ten  to  thirty 
years,  and  the  examination  which  I gave  them  was 
the  first  time  they  had  ever  been  examined  for  a 
condition  at  a period  of  life  which  we  now  know  is 
a possible  cancerous  age.  So  I think  the  question 
revolves  back  to  the  education  of  the  people  rather 
than  of  the  physician.  I know  the  earnestness  with 
which  the  medical  men  of  Iowa  are  working,  I know 
the  eagerness  with  which  the  men  who  attend  these 
meetings  are  endeavoring  properly  to  do  their  work 
and  to  search  out  and  find  evidence  of  pathological 
conditions.  No  one  in  this  room  needs  to  be  told 
that  cancer  should  be  treated  before  it  begins,  no 
one  needs  to  be  told  that  cancer  should  be  treated 
at  the  earliest  possible  time.  But  the  point  I wish 
to  make  is  that  every  man  in  Iowa  should  at  every 
opportunity  possible  endeavor  to  teach  the  people 
that  they  should  present  themselves  for  observation 
and  proper  examination  in  order  that  this  condition 
may  be  prevented.  The  people  can  be  taught  this. 
Women  are  being  taught  that  if  any  soreness  or 
lump  in  the  breast  develops,  they  should  report  at 
the  physician’s  office.  But  there  is  a large  group  of 
women  who  sustained  tears  of  the  cervix  in  child- 
birth away  back  when  the  condition  was  not  con- 
sidered so  important  as  it  is  today.  We  have  a 
large  number  of  women  of  cancerous  age  who  come 
with  the  hesitancy  of  delay,  some  sort  of  a feeling 
that  they  do  not  want  to  come  to  the  doctor’s  of- 
fice for  examination  of  the  pelvic  organs,  and  those 


are  the  ones  who  are  furnishing  the  large  number 
of  deaths  from  inoperable  cancer. 

Dr.  J.  T.  Hanna,  Burlington — Dr.  Johnston  is  to 
be  commended  for  presenting  this  modern  viewpoint 
of  the  subject  of  cancer.  I believe  that  we  should 
be  conservative  in  the  treatment  of  cancer,  and  the 
most  conservative  treatment  in  cancer  is  the  radical 
removal,  whether  it  'is  by  radium  or  by  surgery. 
Personally,  I believe  the  surgical  treatment  to  be 
superior.  In  regard  to  diagnosis,  I believe  that  a 
woman  in  the  cancer  age  with  a suspicious  lesion  of 
the  cervix  should  have  that  cervix  examined  in  the 
laboratory,  attached  to  the  body  of  the  uterus, 
rather  than  by  the  method  of  biopsy.  Too  fre- 
quently microscopical  examination  of  a piece  of  tis- 
sue that  has  been  removed  will  miss  an  early  malig- 
nant portion  and  permit  the  patient  to  develop  an 
inoperable  cancer  of  the  uterus.  I believe  it  is  pref- 
erable to  remove  suspicious  tissue.  Under  the  con- 
ditions of  modern  operative  treatment  the  mortality 
is  low,  while  the  mortality  of  cancer  is  100  per  cent, 
and  whatever  is  gained  by  early  radical  treatment 
is  the  gain  of  the  patient. 

Dr.  Paul  A.  White,  Davenport — From  the  recent 
study  of  a group  of  sixty-eight  carcinomata  of  the 
cervix  that  we  have  had  in  recent  years,  I am  forced 
to  disagree  to  some  extent  with  Dr.  Fuller's  state- 
ment. It  is  a hopeless  field  considering  all  the  cir- 
cumstances of  the  present  time.  Of  these  sixty- 
eight  cases  there  were  only  five  that  could  be  con- 
sidered as  anything  other  than  hopeless.  The  start- 
ling thing  to  me  was  that,  of  the  remaining  sixty- 
three  patients,  50  per  cent  had  reached  the  late,  in- 
operable, hopeless  condition  through  their  own  ig- 
norance or  fear,  while  another  50  per  cent  had 
reached  it  through  bad  advice,  failure  to  examine, 
failure  to  run  the  thing  into  a corner  and  make  a 
definite  diagnosis  on  which  rational  advice  could  be 
based.  These  five  patients  are  living  and  well.  The 
others  are  either  dead  or  in  a rapidly  disintegrating 
state.  Any  reasonable  method  that  will  bring  the 
diagnosis  to  light  is  justifiable.  I feel  that  if  radical 
surgery  is  going  to  be  adopted  as  a measure  in  case 
of  doubt,  a great  deal  of  radical  surgery  is  going  to 
be  done  when  the  question  could  be  settled  by  sim- 
pler methods.  I believe  that  we  have  not  sufficient 
justification  to  leave  a definitely  carcinomatous  sur- 
face to  radiation  alone,  if  it  can  be  completely  re- 
moved by  operation.  On  the  other  hand  there  is 
definite  danger  of  disseminating  a localized  growth 
if  operated  upon  without  its  previous  destruction. 
My  practice  has  been  to  treat  the  early  lesions  of 
the  cervix  with  radium,  following  that  in  six  to 
eight  weeks  with  total  hysterectomy.  Anyone  who 
has  seen  how  completely  the  primary  lesion  heals, 
and  how  difficult  it  is  to  demonstrate  cancer  cells 
in  the  cervix  after  this  method,  I am  sure  would 
prefer  to  operate  after  this  interval,  rather  than 
proceeding  immediately.  So  that  while  the  situation 
seems  hopeless,  certainly  this  50  per  cent  who 
reached  a hopeless  state  through  professional  neg- 
lect or  lack  of  initiative  in  examination,  are  within 
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the  range  of  possibility  of  being  placed  in  the  cur- 
able group.  Education  of  the  public  and  other  stim- 
ulative measures  will,  in  time,  bring  many  who 
reach  a hopeless  state  through  their  own  neglect 
or  ignorance  into  competent  hands  much  earlier. 
As  brought  out  by  Billings  a few  years  ago,  the  lack 
of  thorough  examination  is  one  of  the  big  factors 
in  the  acquisition  of  advanced  pathology. 

Dr.  E.  C.  McClure,  Bussey — One  feature  of  the 
subject  of  cervical  carcinoma  has  not  been  empha- 
sized. We  have  heard  a great  deal  this  morning 
about  prevention.  There  is  one  point  at  which  every 
one  of  these  patients  comes  to  the  general  practi- 
tioner first,  and  this  is  the  time  to  detect  and  cor- 
rect lacerations.  It  comes  back  to  the  old  story: 
We  then  get  away  from  the  timidity,  because  at  the 
time  the  baby  comes  these  women  expect  us  to  re- 
pair any  tears,  and  that  is  the  time  we  should  do  so, 
and  from  the  consensus  of  discussion  today  that 
very  procedure  would  stop  in  the  beginning  a large 
percentage  of  this  trouble. 

Dr.  Johnston  (closing)— The  result  of  biopsy  is 
not  the  final  determination  of  what  should  be  done. 
If  you  see  a cervix  that  you  feel  should  be  radically 
removed,  do  it,  in  spite  of  the  fact  that  the  biopsy 
report  is  negative.  It  is  better  to  err  in  too  radi- 
cally treating  these  cases  than  in  being  too  con- 
servative. It  is  the  consensus  of  opinion  that  biopsy 
can  be  done  with  comparative  safety  even  if  the 
condition  is  cancer.  When  you  do  biopsy  on  a 
malignant  breast  you  are  probably  killing  the 
woman,  but  this  is  not  true  of  the  cervix.  As  to 
the  amount  of  the  involvement — Martzloff  believes 
that  when  one-half  of  the  thickness  of  the  cervix  is 
involved,  the  condition  is  hopeless,  so  far  as  perma- 
nent cure  is  concerned,  in  60  per  cent  of  the  cases. 
If  we  are  going  to  get  anywhere  we  must  take  heed 
to  the  warning  sounded  by  Dr.  Jepson,  in  his  dis- 
cussion of  this  paper,  that  prophylaxis  must  be  the 
way.  Women  should  be  taught  to  come  in  after 
delivery  and  have  a very  careful  pelvic  examination, 
and  all  existing  cervical  pathology  must  be  cor- 
rected. As  to  the  matter  of  information  being 
spread  among  the  lay  people,  that  if  certain  symp- 
toms appear,  the  woman  should  go  to  the  doctor 
for  examination.  This  is  a step  in  the  right  direc- 
tion, but  there  is  a great  deal  of  misinformation 
existing.  The  average  woman  thinks  that  so  long 
as  she  does  not  bleed  irregularly  she  cannot  have 
cancer.  Getting  back  to  the  subject  of  pathology — 
cancer  of  the  cervix  develops  first  as  induration, 
followed  by  excavation.  The  thing  cannot  bleed 
until  she  has  excavation  or  surface  ulceration.  By 
the  time  cancer  of  the  cervix  has  progressed  to  the 
point  that  bleeding  occurs,  the  entire  thickness  of 
the  cervix  will  probably  be  involved;  which  means 
that  parametrial  spread  has  occurred.  Regarding 
the  question  of  surgery  following  the  use  of  radium 
— We  are  not  concerned  with  the  surface  of  the 
lesion.  You  can  put  radium  in  and  clean  the  thing 
up  pre-operatively,  with  ease.  But  if  you  then  oper- 
ate and  do  an  ordinary  hysterectomy,  you  will  have 


left  behind  most  of  the  parametrial  tissue,  and  it 
is  there  that  the  recurrence  will  occur,  and  not  in 
the  vaginal  stump.  If  you  must  operate  these  cases, 
unless  you  do  a radical  Wertheim,  which  is  a very 
difficult  operation,  keep  your  knife  in  your  pocket 
and  send  the  patient  to  someone  for  radiation.  In 
New  York  I heard  a young  man  read  a paper  in 
which  he  handed  out  some  rather  wonderful  sta- 
tistics, of  cases  of  cure  of  cervical  cancer  by  opera- 
tion, Ochsner  arose  and  said  “I  have  operated  on 
many  of  these  cases,  in  the  past,  and  they  are  prac- 
tically all  dead”. 


IOWA  HEALTH  NOTES 


Henry  Albert,  M.D.,  Des  Moines 

Commissioner,  State  Department  of  Health 

Prevalence  of  Communicable  Diseases  With 
Forecasts  as  to  Their  Probable 
Developments 

About  six  weeks  may  elapse  between  the  time 
of  writing  these  notes  and  their  appearance  in 
the  Journal  and  release  for  physicians. 

Nevertheless,  we  believe — and  we  are  also  so 
informed  by  many  physicians — that  the  data  fur- 
nished is  worth  while  in  keeping  physicians  in- 
formed concerning  the  status  of  communicable 
diseases  in  the  state.  The  Department  issues  a 
weekly  “health  message”  with  information  con- 
cerning the  diseases  reported  during  the  preced- 
ing week.  This  is  sent  to  every  newspaper, 
every  health  officer,  and  also  to  the  president 
and  secretary  of  every  county  medical  society. 
The  data  is  therefore  readily  available  to  any 
physician  who  is  especially  interested. 

During  the  thirty  days  preceding  September 
15th,  the  following  have  been  the  more  impor- 
tant of  the  communicable  diseases ; Poliomye- 
litis, whooping  cough,  diphtheria,  typhoid  fever, 
smallpox,  influenza,  Malta  fever,  and  scarlet 
fever. 

Poliomyelitis  (infantile  paralysis) — Nine  cases 
were  reported  during  August  and  thirteen  dur- 
ing the  first  half  of  September.  Of  course  there 
were  more  cases  than  reported  since  there  are 
always  many  cases  which  are  not  recognized. 
All  of  the  cases  reported,  so  far  as  known, 
showed  symptoms  of  paralysis.  We  know  that 
the  majority  of  the  cases  of  poliomyelitis  do  not 
show  this  significant  symptom.  It  is  these  mild 
cases  anti  carriers  that  are  no  doubt  chiefly  re- 
sponsible for  transmitting  the  disease. 

The  cases  reported  since  August  1st  show  the 
following  distribution:  (By  cities)  Bettendorf, 

1 ; Burlington,  1 ; Clayton,  2 ; Clinton,  3 ; Des 
Moines,  2;  Dubuque,  4;  Dyersville,  2;  Gutten- 
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berg,  1 ; Sioux  City,  1 ; Turkey  River,  1 ; Water- 
loo, 2;  Waukon,  1;  Waverlv,  1. 

It  will  be  noted  that  most  of  the  cases  oc- 
curred in  the  northeastern  portion  of  the  state. 
Des  Moines  also  had  its  share.  As  noted  in  this 
column  last  month,  we  expected  some  increase 
this  fall.  There  is  usually  a lessening  in  the 
number  of  cases  with  the  oncoming  of  cold 
weather.  We  accordingly  believe  that  by  the 
time  this  article  is  read,  the  peak  of  this 
autumn’s  wave  of  poliomyelitis  will  have  been 
reached. 

It  is  exceedingly  important  to  remember  how- 
ever, that  there  will  no  doubt  lie  some  cases  re- 
ported every  month  this  winter  and  also  that 
carriers  of  the  infection  will  be  with  us  through- 
out that  time.  We  must  also  remember  that 
Iowa  has  not  had  any  extensive  outbreak  of  in- 
fantile paralysis  since  1925  and  that  we  have  ac- 
cordingly a large  number  of  susceptible  persons 
in  the  state. 

There  is  at  present  an  unusual  prevalence  of 
the  disease  in  Ohio  and  California  and  some  in- 
crease over  the  annual  average  in  practically 
every  state  in  the  Union.  We  are  seriously  con- 
cerned over  the  probability  of  the  occurrence  of 
many  cases  in  Iowa  during  the  summer  and  fall 
of  1928.  Physicians  in  general  and  health  offi- 
cers in  particular — especially  of  those  communi- 
ties where  there  has  been  a case  of  the  disease 
this  fall,  should  be  on  their  guard  with  the  idea 
of  recognizing  cases  early  and  of  preventing  the 
spread  of  the  condition. 

Whooping  Cough  is  still  with  us,  especially  in 
the  northern  two-fifths  of  the  state.  We  expect 
a lessening  in  the  number  of  cases  soon. 

Smallpox  continues  to  prevail  in  Boone  and 
Audubon  counties. 

Influenza — There  are  reports  from  many  com- 
munities regarding  a readily  communicable  but 
very  mild  form  of  influenza.  These  cases  are 
seldom  reported  to  the  State  Department  of 
Health,  due,  no  doubt,  to  the  provision  of  the 
law  which  makes  influenza  a quarantinable  dis- 
ease. That  provision  was  inserted  soon  after 
the  serious  epidemic  of  1918.  The  law  should 
be  changed.  A placard  is  sufficient. 

Common  Cold — We  regard  the  common  cold 
with  more  concern  than  most  people  do  and  ac- 
cordingly advise  that  all  persons  with  colds 
should  be  under  a physician’s  care.  Physicians 
can  assist  very  materially  in  preventing  the 
spread  of  colds  by,  on  all  appropriate  occasions, 
teaching  and  preaching  that:  (a)  Colds  are  com- 
municable and  to  a large  extent  preventable,  (b) 
Colds  and  many  other  communicable  diseases 


will  become  less  prevalent  if  everyone  observes 
the  two  well  recognized  rules  of  hygiene  of  al- 
ways covering  the  nose  and  mouth  with  a hand- 
kerchief when  sneezing  and  coughing  and  al- 
ways  washing  the  hands  with  soap  and  water 
before  eating. 

Typhoid  Fever — An  outbreak  of  ten  cases 
with  three  deaths  occurred  in  Fairfield  during 
August. 

Diphtheria  continues  to  prevail  in  moderate 
amount.  The  educational  program  carried  on  by 
the  Department  ought  to  be  of  material  as- 
sistance to  physicians  in  getting  the  children  of 
their  clientele  actively  immunized  with  toxin- 
antitoxin. 

Campaigns,  having  in  mind  the  immunization 
at  one  time  of  large  groups  in  a community,  arc 
of  tremendous  help  in  the  educational  programs. 
Any  campaign  fostered  by  this  Department  does 
not  mean  that  we  in  any  way  wish  to  advocate 
any  form  of  state  medicine.  To  such  the  De- 
partment is  strongly  opposed.  We  also  firmly 
believe  that  the  intimate  relation  which  the  fam- 
ily physician  has  with  his  patients  should  be  not 
only  maintained  but  strengthened. 

The  Department  accordingly  does  all  that  it 
can  to  have  all  immunizing  treatments  given  by 
the  family  physician.  During  campaigns,  physi- 
cians as  represented  by  the  organized  medical 
society  often  prefer  a plan  of  divided  or  rotat- 
ing service. 

We  believe  that  the  position  of  the  family 
physician  would  be  greatly  strengthened  in  his 
place  in  the  community,  if  every  physician  would 
at  this  time,  and  from  this  time  on,  say  to  the 
parents  of  every  baby  of  six  months  or  older 
that  now  is  the  time  to  be  immunized  against 
diphtheria.  Parents  should  also  be  told  that 
every  child  should  be  vaccinated  against  small- 
pox when  two  to  three  years  of  age,  earlier,  if 
there  is  smallpox  in  the  community.  Revaccin- 
ation should  occur  every  five  to  seven  years 
until  fourteen  years  of  age  and  thereafter  when- 
ever exposed. 

Do  not  wait  for  the  parents  or  health  officer 
to  take  the  initiative.  There  will  be  no  compul- 
sion in  the  suggestion  and  fair  and  right  minded 
persons  will  certainly  appreciate  that  it  is  not  be- 
ing done  for  the  purpose  of  augmenting  the 
physician’s  income — although  he  must  of  course 
be  paid  for  his  work— but  for  the  purpose  of 
protecting  his  clientele. 

Malta  Fever — Dr.  Hardy,  director  of  the 
State  Hygienic  Laboratory  (Iowa  City)  reports 
that  there  is  seldom  a week  when  they  do  not 
give  a positive  report  on  a new  case  of  this  new 
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(for  Iowa)  disease.  The  article  on  the  subject 
in  the  September  number  of  this  Journal  is  well 
worth  reading. 

Scarlet  Fever — This  year  witnessed  a consid- 
erable increase  in  the  number  of  cases  of  scar- 
let fever  in  Iowa.  Most  of  the  cases  have  been 
rather  mild  and  the  mortality  has  been  rather 
low.  There  is  a seasonal  increase  of  scarlet 
fever  during  the  fall  of  the  year.  We  now  have 
biological  preparations  of  value  for  both  the  pre- 
vention and  the  treatment  of  this  disease. 

Dr.  H.  R.  Sugg  of  Clinton  and  a member  of 
the  State  Board  of  Health  has  had  considerable 
experience  with  the  treatment  and  management 
of  scarlet  fever  cases.  He  contributes  the  fol- 
lowing important  summary  of  our  knowledge 
concerning  them  : 

Treatment  and  Control  of  Scarlet  Fever 

“Nothing  in  the  treatment  of  disease  is  more 
brilliant  than  the  rapid  subsidence  of  all  symp- 
toms in  scarlet  fever  cases  treated  early  with 
scarlet  fever  antitoxin.  These  exceptional  re- 
sults are  obtained  however,  only  by  early  use 
of  the  serum,  the  earlier  given  the  more  brilliant 
the  results;  viz.,  twelve  to  forty-eight  hours  after 
onset.  Given  after  the  third  day,  it  may  help, 
but  you  cannot  expect  the  rapid  subsidence  of 
symptoms  that  occurs  when  given  within  twelve 
to  forty-eight  hours  from  onset.  The  early 
treated  case  is  convalescing  at  the  end  of  twenty- 
four  to  forty-eight  hours.  Again,  a secondary 
adenitis  is  more  likely  to  develop  where  serum 
treatment  has  been  delayed  for  more  than  three 
days  after  onset  of  the  disease.  One  therapeutic 
dose  is  usually  sufficient,  but  a second  dose 
should  be  given  at  the  end  of  twelve  to  twenty- 
four  hours  if  indicated.  If  the  case  has  previ- 
ously had  horse  serum  or  is  known  to  be  par- 
ticularly susceptible  to  horse  serum  protein,  then 
he  should  be  desensitized.  The  method  of  de- 
sensitization advocated  by  Doctor  Rhodes  (of 
the  Doctors  Dick)  is  as  follows:  viz.,  dilute  the 
scarlet  fever  antitoxin  one-half  with  sterile  salt 
solution.  Administer  1 /10th  of  1 c.c.,  J4  hour 
later  2/10ths  of  1 c.c.,  y2  hour  later  4/10ths  of 
1 c.c.,  y2  hour  later  1 c.c.  of  the  diluted  mixture, 
J4  hour  later  1 c.c.  of  the  straight  scarlet  fever 
antitoxin,  and  y2  hour  later  the  therapeutic  dose. 

“In  my  opinion  every  case  of  scarlet  fever, 
mild  or  severe,  should  be  serum  treated.  Many 
of  the  serious  cases  will  die  without  it  and  even 
the  mild  ones  should  have  it  to  prevent  compli- 
cations. 

“The  use  of  antitoxin  however,  does  not  lessen 
the  period  of  quarantine.  A certain  proportion 


of  the  serum  treated  cases  give  positive  cultures 
at  the  end  of  twenty-eight  days,  but  the  per 
cent  is  much  less  than  in  untreated  cases. 

“The  handling  of  ‘contacts’  is  a problem. 
Formerly  we  gave  ‘contacts’  a prophylactic  dose 
of  antitoxin.  Experience  has  shown  that  the 
immunizing  effect  of  the  antitoxic  serum  wears 
off  in  about  twelve  days,  so  if  the  ‘contact’  con- 
tinues to  be  exposed  to  the  case  it  may  contract 
the  disease  after  the  effect  of  the  prophylactic 
dose  has  worn  off.  It  then  becomes  necessary 
to  give  a therapeutic  dose  with  an  almost  cer- 
tain resulting  serum  sickness.  The  best  method 
is  to  keep  your  ‘contacts’  separate,  and  start  at 
once  the  more  permanent  immunization  with 
scarlet  fever  toxin,  always  remembering  that  the 
‘contact’  may  develop  scarlet  fever  before  im- 
munization has  been  established  and  will  require 
then  the  administration  of  a therapeutic  dose  of 
scarlet  fever  antitoxin. 

“Experience  shows  that  when  cases  are  re- 
moved to  an  isolation  hospital  or  the  exposed 
susceptibles  to  a non-infected  home,  the  number 
of  secondary  cases  is  negligible  as  compared 
with  leaving  them  in  the  same  home  as  the 
case.  If  the  case  is  removed  to  an  isolation  hos- 
pital, all  ‘contacts’  should  be  quarantined  for  one 
week.  If  at  the  end  of  one  week  they  show  no 
evidence  of  developing  scarlet  fever,  they  may 
be  released.  The  ‘contacts’  removed  from  the 
infected  home  must  also  observe  quarantine  in 
their  new  location  for  one  week  to  determine 
whether  or  not  they  have  become  infected.  The 
general  administration  of  scarlet  fever  antitoxin 
in  prophylactic  doses  should  be  discouraged 
(there  are,  of  course,  exceptions  to  this  rule). 
First,  because  the  scarlet  fever  antitoxin  gives 
only  a brief  immunity  and  the  ‘contact’  may  later 
develop  scarlet  fever.  Second,  because  of  the 
disadvantage  in  unnecessarily  sensitizing  individ- 
uals to  horse  serum.  Third,  because  the  ad- 
ministration of  a prophylactic  dose  of  scarlet 
fever  antitoxin  to  a ‘contact’  may  result  in  en- 
dangering the  public  by  releasing  an  already  in- 
fected individual  who,  were  it  not  for  the  pro- 
phylactic dose,  would  probably  have  developed 
clinical  scarlet  fever  within  twenty-four  hours. 

“Even  where  it  is  impossible  to  remove  ‘con- 
tacts’, they  should  be  separated  from  the  case 
as  much  as  possible,  put  under  observation,  and 
scarlet  fever  antitoxin  (therapeutic  dose)  ad- 
ministered on  the  first  evidence  of  the  disease. 

“While  ‘contacts’  are  under  observation  they 
should  receive  the  Dick  test  and  if  positive 
should  be  given  forthwith  scarlet  fever  toxin  to 
obtain  a more  permanent  immunity. 


414 


Journal  of  Iowa  State  Medical  Society 


[November,  1927 


“Scarlet  fever  cases,  serum  (antitoxin) 
treated,  do  not  acquire  as  lasting  immunity  as  do 
untreated  cases.  This  is  particularly  true  of 
cases  receiving  the  serum  early  in  the  disease. 
Hence  all  such  cases  should  have  the  scarlet 
fever  toxin  treatment  to  obtain  the  desired  im- 
munity. The  end  of  the  quarantine  period  is  the 
best  time  to  give  the  scarlet  fever  toxin  treat- 
ment. 

“Cases  so  treated,  should  be  Dick  tested  two 
weeks  following  the  last  dose.  If  the  case  still 
is  positive,  it  should  receive  a repetition  of  the 
last  dose  given.  If  more  than  two  weeks  elapse 
after  the  last  dose  was  administered,  it  will  prob- 
ably be  necessary  to  graduate  the  dosage,  as  was 
first  done,  before  repeating  the  final  and  maxi- 
mum dose.” 

Relation  of  the  Health  Department  to  the 
Practicing  Physician 

The  article  on  this  subject  which  appeared  in 
the  September  number  of  this  Journal  was  not 
intended  to  be  comprehensive.  It  dealt  simply 
with  overlapping  or  borderline  activities  con- 
cerning which  difficulties  have  arisen  in  some 
parts  of  the  United  States. 

The  fine  every  day  co-operative  relations  hav- 
ing the  prevention  of  disease  the  aim  of  all  were 
scarcely  touched. 

September  19,  1927. 


MALTA  FEVER  IN  IOWA* 


A.  V.  Hardy,  M.B.  (Toronto),  C.  S.  Linton, 
M.S.  and  T.  M.  DeCapito,  B.S. 

Malta  Fever  is  not  uncommon  in  Iowa.  This 
conclusion  seems  inevitable  in  the  light  of  re- 
cent findings  made  at  the  State  Hygienic  Labor- 
atory. In  four  months,  June  to  September,  1927, 
blood  from  nineteen  patients  was  found  to  ag- 
glutinate Brucella  melitensis,  the  organism  of 
Malta  Fever.  In  twelve  cases,  confirmatory 
tests  have  been  done  and  the  titre  on  both  ex- 
aminations was  1 : 160  or  higher.  These  may  be 
accepted  as  proven  cases  of  Malta  Fever.  The 
blood  of  three  others  gave  an  agglutination 
titre  sufficiently  high  to  be  diagnostic,  but  one 
examination  only  was  done.  These  should  be 
accepted  as  probable  cases  of  Malta  Fever.  The 
remaining  four  gave  agglutination  in  a titre  of 
less  than  1 :80.  Two  only  of  these  were  con- 
firmed by  a repeated  examination.  The  signifi- 
cance of  these  weak  reactions  is  not  clear,  but  a 
further  study  of  such  cases  is  indicated. 

*From  the  State  Bacteriological  Laboratory,  Iowa  City,  Iowa. 


A summary  of  the  thirteen  known  cases  which 
have  occurred  in  the  state  is  given  in  Table  I. 
Of  greatest  significance  is  their  distribution.  The 
disease  is  apparently  present  in  all  parts  of  the 
state.  This  is  as  one  would  expect,  since  the 
source  of  the  human  infection  lies  in  those  ani- 
mals suffering  from  the  disease  commonly 
known  as  “Infectious  Abortion”.  This  condi- 
tion is  widely  spread,  affecting  animals  in  al- 
most every  community  in  the  state.  Physicians 
should  remember,  therefore,  that  their  patients 
have  probably  been  exposed  to  Malta  Fever. 

Of  interest  also  is  the  fact  that  six  cases  were 
diagnosed  in  September.  The  probable  reason 
for  this  is  shown  in  Table  II.  During  June, 
July  and  August  the  wet  Widals  only  were  ex- 
amined routinely  for  Malta  Fever.  During  Sep- 
tember all  dried  bloods  were  also  tested.  Final 
conclusions  cannot  yet  be  drawn  as  to  the  re- 
liability of  this  last  method.  It  is  interesting, 
however,  that  three  of  the  six  proven  cases  found 
in  September  were  detected  first  in  the  dry 
Widals.  It  appears  then  that  the  number  of 
cases  diagnosed,  depends  directly  on  the  number 
of  laboratory  tests  made.  Craig  emphasizes  this 
when  he  writes  “There  are  no  pathognomonic 
symptoms  of  Malta  Fever.  The  symptoms  ob- 
served are  so  inconstant  and  confusing  that  no 
one  of  them  can  be  said  to  be  typical  of  the  dis- 
ease. A differential  diagnosis  is  almost  impos- 
sible in  the  majority  of  cases  without  the  aid  of 
the  microscope  and  the  serum  test.”  In  no  other 
disease  is  the  agglutination  test  of  greater  value. 

Of  sufficient  importance  are  our  findings  that 
the  United  States  Public  Health  Service  has 
agreed  to  assist  in  a further  investigation  of  the 
disease  in  Iowa.  Only  through  the  interested  co- 
operation of  every  physician  practicing  in  the 
state  can  this  be  effectively  carried  out.  First 
in  importance  is  the  detecting  of  the  cases.  The 
true  prevalence  can  be  determined  only  when 
every  case  is  diagnosed.  If  from  all  patients 
with  a fever  for  one  week  or  more,  blood  were 
sent  for  the  agglutination  test,  there  would  be 
few  undiagnosed  cases  of  Malta  Fever.  Physi- 
cians are  therefore  requested  and  urged  to  send 
blood,  either  dry  or  wet  to  the  laboratory.  All 
received  at  the  State  Bacteriological  Laboratory 
will  be  examined  for  Malta  Fever.  The  branch 
laboratories  are  asked  to  forward  to  us  all  bloods 
received  and  examined  by  them  for  typhoid.  A 
similar  request  will  be  made  to  private  and  hos- 
pital laboratories.  In  this  way  it  is  hoped  that 
cases  will  not  be  missed. 

With  the  aim  of  determining  the  source  of 
the  infection  and  its  mode  of  spread,  most,  or  all 
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TABLE  I 

Cases  of  Malta  Fever  Which  Have  Occured  in  Iowa 

Patient’s 


Date 

Physician 

Address 

County 

Patient 

Titre 

Dec  1 1 

L.  R.  Woodward 

Mason  City 

Cerro  Gordo 

H.  S. 

1:1280 

June  16 

University  Hospital 

Lennox 

Taylor 

A.  L. 

1:640 

June  25 

H.  R.  Pascoe 

Carroll 

Carroll 

Y.  C. 

1:1280 

July  20 

Doctor  Jewell 

Coon  Rapids 

Carroll 

R.  B. 

1:320 

July  26 

C.  M.  Coldren 

Milford 

Dickinson 

J.  B. 

1:320 

Aug.  18 

H.  R.  Pascoe 

Carroll 

Carroll 

P.  G. 

1 : 1280 

Aug.  29 

J.  S.  Weber 

Davenport 

Scott 

E.  B. 

1:320 

Sept.  2 

C.  R.  Smith 

Onslow 

Jones 

L.  I. 

1:320 

Sept.  15 

University  Hospital 

West  Bend 

Palo  Alto 

W.  P. 

1:640 

Sept.  17 

C.  E.  Shepherd 

Le  Mars 

Plymouth 

C.  M. 

1:1280 

Sept.  22 

P.  M.  Herny 

Prairie  City 

Jasper 

W.  P. 

1:160 

Sept.  27 

F.  A.  Gillette 

Oskaloosa 

Mahaska 

R.  P. 

1'160 

Sept.  28 

J.  E.  Kimball 

West  Liberty 

Muscatine 

J.  E. 

1:320 
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proven  cases  will  be  investigated  by  the  state 
epidemiologist.  It  is  hoped  that  at  this  time  a 
complete  clinical  record  may  be  obtained.  At 
present  little  is  known  of  the  epidemiology  of 
Malta  Fever,  and  a field  study  of  the  cases 
should  yield  valuable  information.  This,  how- 
ever, can  accomplish  its  aim  only  with  the  as- 
sistance of  the  attending  physician.  These  in- 
vestigations are  made  possible  by  the  United 
States  Public  Health  Service. 

Less  than  one  year  ago  the  first  case  of  Malta 
Fever  was  diagnosed  in  the  state.  Now  we 
know  it  is  widely  spread  and  probably  not  un- 
common. A careful  study  is  very  timely  and 
the  co-operation  of  each  physician  is  invited  in 
making  this  accurate  and  complete. 

TABLE  II 

Agglutination  Tests  for  Malta  Fever  Done  at  State 
Laboratories 


Month 

Total 

Examinations 

Total 

Positive 

Agglutinations 

Confirmed 

Positive 

Cases 

June 

32 

4 

2 

July 

27 

5 

2 

August 

37 

3 

2 

September 

211 

22 

6 

307 

34 

12 

NEW  STEP  IN  INTERNATIONAL  RELATIONS 
OF  PHYSICIANS 


The  cordial  relations  of  the  physicians  of  Amer- 
ica, North  and  South,  and  their  colleagues  of  the 
Old  World  were  further  expressed  by  the  appoint- 
ment of  American  representatives  to  the  editorial 
cabinet  of  the  Acta  Dermato-Venereologica  pub- 
lished under  the  direction  of  Dr.  Johan  Almkvist  of 
Stockholm,  Sweden.  The  nominees  are:  Howard 

Morrow  of  San  Francisco,  Howard  Fox  of  New 


York,  J.  B.  Shelmire  of  Dallas,  D.  R.  Smith  of 
Toronto,  Pardo  Castello  of  Havana,  and  Herman 
Goodman  of  New  York. 

The  Acta-Dermato-Venereologica  publishes  orig- 
inal contributions  in  French,  German,  or  English 
within  the  fields  of  dermatology,  urology,  and  so- 
cial hygiene,  and  items  of  interest  of  persons  or 
progress  in  these  specialties. 

American  literary  contributions  should  be  ad- 
dressed to  Dr.  Herman  Goodman,  18  East  89th 
Street,  New  York  City. 


MEDICAL  DIRECTORS  NO  LONGER  EXEMPT 
FROM  INCOME  TAXES 


The  compensation  received  by  a medical  director 
of  a state  or  county  hospital  is  no  longer  exempt 
from  income  taxes,  under  a ruling  just  announced 
by  the  Income  Tax  Department,  according  to  M. 
L.  Seidman,  tax  expert  of  Seidman  & Seidman,  cer- 
tified public  accountants. 

“Heretofore”,  Mr.  Seidman  explained,  “the  law 
used  to  be  that  a medical  director  in  the  position 
mentioned  need  not  pay  any  income  taxes  on  his 
compensation  since  he  was  a state  employee  or  the 
employee  of  a subdivision  of  a state,  and  the  sal- 
aries of  such  employees  were  exempt  from  tax. 
Under  the  1926  law,  the  further  requirement  was 
added  that  the  employment  be  in  connection  with 
an  essential  governmental  function.  It  is  now  held 
by  the  Income  Tax  Department  that  operating  a 
hospital  is  a proprietary  rather  than  a governmental 
function,  and  hence  the  department  concludes  that 
the  compensation  of  a medical  director  is  subject  to 
tax  under  the  present  law. 

“The  probabilities  are”,  Mr.  Seidman  added,  “that 
this  ruling  will  be  contested,  for  there  is  a serious 
doubt  whether  conducting  a hospital  is  purely  pro- 
prietary. The  contention  may  be  made  that  the 
state  wishes  to  safeguard  life  as  well  as  property, 
and  maintaining  a public  hospital  could  therefore 
be  regarded  as  an  essential  governmental  function”. 
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PROBLEMS  IN  MEDICAL  EDUCATION  AND 
MEDICAL  PRACTICE 


We  never  open  a magazine — lay  or  medical — 
that  we  do  not  read  of  problems,  mostly  prob- 
lems involving  continued  prosperity,  more  de- 
velopment, more  expansion,  more  money.  How 
most  extraordinary  conditions  may  be  continued 
is  the  problem.  There  is  a more  or  less  dis- 
guised fear  that  present  extraordinary  condi- 
tions cannot  always  continue.  To  the  man  inter- 
ested in  medicine,  the  problems,  the  fears,  as- 
sume different  forms  but  appear  in  parallel  lines. 
How  much  can  be  used  in  constructing  buildings 
and  in  medical  education  before  the  limit  is 
reached?  The  great  majority  of  young  men 
who  enter  upon  the  study  of  medicine  have  in 
mind  the  gaining  of  a living,  and  the  problem  is, 
can  the  practice  be  made  profitable  considering 
the  investment  made  in  securing  a legal  right  to 
practice  ? 

A thoughtful  man  entering  upon  a business 
will  inquire  if  the  profits  realized  will  bring  an 
adequate  return  on  the  capital  invested,  and  also 
how  may  the  capital  be  secured.  An  editorial 
in  a recent  number  of  the  Journal  of  the  Ameri- 
can Medical  Association  shows  that  “each  stu- 
dent enrolled  in  these  sixty-three  medical  schools 
paid  an  average  of  $254,  whereas  the  actual  cost 
of  furnishing  his  education  was  $705.”  The  dif- 
ference therefore  between  what  the  student  paid 
of  $254,  and  the  actual  cost  of  $705,  or  $451, 


was  paid  by  the  institution  in  cash  or  the  equiva- 
lent of  cash.  In  the  case  of  the  State  University 
Medical  Schools,  by  the  state.  This  is  the  con- 
tribution the  state  makes  to  the  benefit  the  state 
receives  from  a highly  trained  medical  corps. 
May  it  ever  come  about  that  the  state  which 
makes  such  a liberal  contribution  demand  a 
greater  service  on  the  part  of  the  medical  pro- 
fession? To  relieve  the  profession  of  such  pos- 
sible demands,  may  it  be  possible  for  the  medical 
student  to  pay  for  his  own  education? 

In  ten  schools  fees  range  from  $350  to  $550. 
The  editor  asks,  “How  much  higher  should  the 
student’s  fees  be  advanced,  or  have  they  not  al- 
ready reached  excessive  proportions?”  This  is 
a problem.  Is  it  really  necessary  that  the  aver- 
age medical  education  should  cost  so  much? 
There  can  be  no  question  that  the  training  of 
young  men  for  research  work  needs  all  he  gets 
now,  and  more,  but  how  about  the  average  prac- 
titioner who  never  uses  this  advanced  work  in 
his  daily  practice.  There  is  no  doubt  that  the 
specialist  must  have  special  training  beyond  what 
is  required  by  the  most  approved  undergraduate 
course.  The  problem  in  business  and  industries 
is  to  bring  the  cost  of  operation  within  the  limits 
of  production  and  profit.  It  is  painful  to  think 
of  measuring  the  standards  of  medicine  by  the 
standards  of  business,  but  how  can  it  be  other- 
wise? If  all  applicants  for  medicine  were  rich, 
or  all  were  willing  to  work  for  the  sake  of  work 
and  gave  no  thought  to  financial  obligations  and 
duty,  all  such  reflections  would  be  unnecessary. 
We  are  not  prepared  to  offer  suggestions,  only 
that  we  have  problems  which  are  not  easily  solved 
by  educators  who  are  likely  to  see  the  solution 
in  the  direction  of  deeper  and  more  profound 
learning  which  has  such  small  salesmanship 
value. 

These  reflections  are  suggested  by  the  appar- 
ent views  of  the  medical  practitioners  we  come 
in  daily  contact  with.  The  serious  problem  is 
how  to  secure  a living.  We  are  well  aware  that 
the  public  expects  much  of  the  medical  pro- 
fession, much  in  the  way  of  skillful  diagnosis 
and  treatment,  much  in  the  way  of  research  in 
discovering  means  for  prevention  of  sickness. 
There  is  a great  field  for  study  and  investiga- 
tion concerning  conditions  of  life  after  men  are 
fifty  or  sixty  years  of  age.  We  do  not  feel  com- 
petent to  express  very  definite  views  on  medical 
education  and  feel  quite  safe  in  leaving  this  diffi- 
cult subject  to  the  able  agencies  who  have  this 
subject  in  charge,  but  we  feel  it  is  quite  legiti- 
mate to  engage  in  a general  discussion.  We  can- 
not avoid  the  impression  that  a medical  educa- 
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tion  should  be  adjusted  in  accordance  with  the 
needs  of  the  public.  If  it  is  true  that  90  per  cent 
of  sick  patients  should  be  treated  by  the  family 
physician,  then  it  is  his  needs  we  should  be  most 
solicitous  about. 


HISTORY  OF  MEDICINE  IN  MICHIGAN 


The  medical  profession  of  Michigan  is  pre- 
paring for  a medical  history  of  that  state,  under 
the  title,  “Physicians  With  the  Early  Explorers 
and  Adventurers’’. 

Dr.  C.  B.  Burr,  of  Flint,  Michigan,  writes  an 
introductory  note.  “The  Indians  in  the  vicinity 
of  St.  Joseph’s  River,  Lake  Michigan,  were 
visited  by  Father  Marquette  in  1675.  La  Salle 
built  a fort  at  the  mouth  of  the  river  in  1679. 
(Fuller’s  Historic  Michigan.)” 

It  is  said  that  Champlain  was  accompanied  by 
a surgeon  on  his  westward  wanderings,  1611- 
1618. 

Of  the  Northwest  Territory,  Michigan  is  the 
oldest,  and  on  account  of  its  location,  reached 
by  the  St.  Lawrence  River  and  the  Great  Lakes 
was  open  to  early  exploration  from  Quebec. 
Many  stories  of  exploration  and  adventure  have 
been  written.  Michigan  has  become  a land  of 
romance.  Many  French  explorers  and  Catholic 
Missionaries  passed  back  and  forth  on  land  and 
water  in  earlier  years,  therefore  the  medical  his- 
torian of  Michigan  has  much  interesting  material. 
Iowa  was  once  a part  of  Michigan  Territory,  but 
not  until  1820  was  much  known  beyond  the 
Mississippi  River.  Although  Iowa  was  a part 
of  Michigan,  we  only  know  that  Doctor  Brown 
of  Detroit,  a member  of  the  Territorial  Legisla- 
ture, or  Mr.  Schoolcraft,  first  gave  the  name  of 
Iowa  to  a part  of  Michigan  Territory  bounded 
by  Lake  Michigan  on  the  east,  Illinois  on  the 
south,  Mississippi  River  on  the  west  and  Wis- 
consin River  on  the  north,  with  Mineral  Point 
as  the  capital,  which  later  became  Wisconsin 
Territory. 

With  material  of  medical  interest  in  Iowa  we 
have  been  able  only  to  go  back  to  1820,  to  the 
time  of  Doctor  Muir,  an  army  surgeon.  We 
now  have  ready  for  binding,  a history  of  the 
first  seventy  years  of  medicine  in  Iowa.  With 
the  early  medical  history  of  Illinois  ready  for 
distribution,  with  a second  volume  to  follow, 
and  with  an  extension  of  the  Iowa  medical  his- 
tory, and  we  hope  in  the  near  future,  a medical 
history  of  Wisconsin  and  Minnesota,  we  should 
have  a medical  history  of  Michigan  Territory 
and  of  Illinois.  We  trust  that  the  medical  pro- 
fession of  this  great  territory  will  become  in- 
terested. 


THE  NEW  DEAN  OF  MEDICAL  DEPART- 
MENT, IOWA  STATE  UNIVERSITY 


Dr.  Henry  S.  Houghton  of  the  Union  Medical 
College  of  Pekin,  China,  has  been  appointed 
Dean  of  the  College  of  Medicine  of  the  Univer- 
sity  of  Iowa.  Doctor  Houghton  graduated  from 
the  University  of  Ohio,  taking  the  degree  in 
philosophy  in  1901,  and  graduated  in  medicine 
at  Johns  Hopkins  Lhiiversity  in  1905. 

The  Union  Medical  College  of  Pekin  started 
as  a missionary  enterprise,  hut  by  the  union  of 
the  Rockefeller  Foundation  and  Harvard  Uni- 
versity, aided  by  a group  of  American  medical 
men,  secured  some  $12,000,000,  and  organized 
a great  medical  school  in  China.  Doctor  Hough- 
ton has  had  much  to  do  with  the  work  of  this 
institution  and  in  coming  to  Iowa  University  will 
co-ordinate  all  the  hospital  units  and  serve  as 
dean  of  the  medical  school.  He  will  not  engage 
in  private  practice,  but  devote  all  his  time  to 
administration  work,  for  which  his  experience 
well  fits  him. 


IOWA  STATE  UNIVERSITY  SCHOOL  OF 
MEDICINE 


The  reports  of  the  University  School  of  Medi- 
cine are  to  the  effect  that  the  registration  this 
year  is  greater  than  at  any  other  year.  The 
settled  policy  of  the  University  authorities  seems 
to  have  inspired  confidence  in  the  future  of  the 
school.  We  are  informed  that  the  registration 
this  year  is  452,  four  in  excess  of  last  year, 
divided  as  follows:  Freshmen  135,  sophomores 

120,  juniors  98,  seniors  99.  Freshmen  have 
gained  6 members,  sophomores  18,  juniors  lost 

46  members,  seniors  gained  23  members.  Ac- 
cording to  this  division  the  department  has  gained 

47  and  lost  46. 


BACKACHE  IN  WOMEN 


Statistics  show  that  backache  leads  as  a pre- 
dominant symptom  which  results  in  a visit  to  the 
gynecologist;  it  is  such  a predominant  symptom  in 
18  per  cent  of  the  cases.  Discharge  accounts  for 
15  per  cent,  low  abdominal  pain  for  11  per  cent  and 
excessive  flowing  for  10  per  cent. 

Derangement  of  the  pelvic  organs  are  important 
in  the  cause  of  low  backache.  Circulating  dis- 
turbances, associated  with  displacement  of  the 
womb,  causes  backache.  Pressure  is  the  basis,  the 
forward  displacement,  cervicitis  and  incarcerated 
pregnant  fundus  are  also  causes,  but  are  not  always 
true  symptoms.  Dysmenorrheas  complain  of  back- 
ache, representing  perhaps  the  only  group  con- 
sistently associated  with  definite  gynecological  con- 
ditions.— International  Medical  Digest. 
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ANNUAL  FALL  CLINICAL  MEETING 


Physicians  of  Illinois,  Missouri  and  Iowa  are  in- 
vited to  attend  the  annual  fall  clinical  meeting  of  the 
Adams  County  Medical  Society  to  be  held  in  Quincy, 
Illinois,  Monday,  November  14th. 

Jabez  N.  Jackson,  L.L.D.,  F.A.C.S.,  President  of 
the  American  Medical  Association  and  formerly 
president  and  professor  of  clinical  surgery,  Univer- 
sity Medical  School,  will  be  a guest  of  honor  and 
will  take  part  in  the  program  and  clinics. 

Richard  L.  Sutton,  M.D.,  Sc.D.,  L.L.D.,  F.R.S., 
professor  of  dermatology,  University  of  Kansas 
School  of  Medicine  and  William  W.  Duke,  Ph.D., 
M.D.,  F.A.C.P.,  formerly  professor  of  experimental 
medicine,  University  of  Kansas  School  of  Medicine 
are  on  the  program  and  will  hold  clinics. 

The  names  of  the  above  men  speak  for  themselves. 
These  physicians  are  not  only  leaders  in  their  spe- 
cialty in  Kansas  City,  but  have  international  reputa- 
tions for  their  contributions.  With  a surgeon, 
dermatologist  and  internist  on  the  program,  both 
morning  and  afternoon,  every  physician  is  assured 
enough  variation  of  subjects  to  hold  his  attention. 

The  program  will  include  clinics  from  9:00  to 
12:00  and  from  2:00  to  5:00.  A splendid  banquet  and 
evening  entertainment  are  also  being  provided. 

The  meetings  will  be  held  in  the  Elks’  Club  Hall, 
at  4th  and  Jersey  Streets,  Quincy,  Illinois.  Physi- 
cians from  other  states  or  counties  are  invited  to 
take  advantage  of  this  all  day  clinical  meeting. 


HOSPITAL  FOR  VETERANS’  BUREAU 


Brigadier-General  Frank  T.  Hines,  director  of  the 
Veterans’  Bureau,  has  just  been  advised  that  every 
one  of  the  fifty-two  hospitals  maintained  and  op- 
erated by  the  bureau  has  been  fully  approved  by 
the  American  College  of  Surgeons  which  is  the 
criterion  in  matters  of  this  kind  in  the  United 
States. 

The  Veterans’  Bureau  hospitalization  program  is 
the  largest  in  the  world,  and  attainment  of  this  high 
standard  throughout  the  service  is  one  of  the  out- 
standing features  of  the  present  administration  of 
the  Veterans’  Bureau. 

In  announcing  to  the  director  the  full  approval  of 
these  institutions  Dr.  M.  T.  MacEachern,  director 
of  hospital  activities  of  the  American  College  of 
Surgeons,  took  occasion  to  acknowledge  “the  whole 
hearted  support  of  the  director  and  his  staff  and  the 
personnel  in  the  various  hospitals  considered”,  as 
contributory  factors  in  attaining  the  100  per  cent 
mark. 

Doctor  MacEachern  stated  that,  “in  no  other  part 
of  the  entire  hospital  field  has  the  American  Col- 
lege of  Surgeons  received  better  co-operation  than 
in  its  dealings  with  the  Veterans’  Bureau  in  this 
respect,  and  we  are  very  proud,  indeed,  to  have 
your  hospitals  on  our  approved  list”. — Indianapolis 
Medical  Journal. 


LENGTHENING  LIFE 


Two  and  one-half  years  has  been  added  to  the 
average  of  human  life  within  the  last  decade. 

In  addition  to  the  improvement  in  general  health 
a still  more  startling  advance  has  been  made  in  re- 
gard to  tuberculosis,  the  death  rate  having  been 
lowered  55  per  cent  since  the  tuberculosis  campaign 
supported  by  the  sale  of  Christmas  seals  began. 

Life  insurance  actuaries  attribute  this  saving  of 
human  lives  largely  to  the  work  of  anti-tuberculosis 
agencies. 

In  1925  the  infant  mortality  rate  increased  one 
per  1000  live  births  over  1924  in  Iowa  counties  hav- 
ing no  public  health  nursing  service  and  decreased 
3 per  1000  in  counties  having  such  service,  ac- 
cording to  a bulletin  of  the  State  Department  of 
Health. 

In  counties  having  both  public  health  nursing 
service  and  general  use  of  the  Modern  Health  Cru- 
sade system  of  health  training  in  schools  or  its 
equivalent,  according  to  figures  compiled  by  the 
Iowa  Tuberculosis  Association,  physical  defects 
among  school  children  decreased  over  a four-year 
period  as  follows:  Teeth  defects,  from  60  per  cent 

to  36  per  cent;  tonsils  and  adenoid's,  from  55  per 
cent  to  14.5  per  cent;  underweight,  from  60  per  cent 
to  20.7  per  cent;  vision,  from  12  per  cent  to  8.7  per 
cent;  hearing,  from  5 per  cent  to  1.5  per  cent. 

The  annual  sale  of  Christmas  seals  is  the  sole 
means  of  financing  the  tuberculosis  work  of  volun- 
tary organizations.  In  Iowa  the  proceeds  of  the 
seal  sale  are  used  for  various  local  forms  of  public 
health  work  such  as  nursing  service,  nutrition 
classes,  the  Modern  Health  Crusade  and  other 
health  work  in  the  schools,  tuberculosis,  heart  dis- 
ease, and  child  welfare  clinics,  open  air  schools,  free 
dispensaries  and  permanent  clinics,  milk  lunches  for 
school  children,  instructions  for  mothers  in  the  care 
of  babies,  prenatal  care,  fresh  air  camps,  distribution 
of  health  literature,  exhibits  and  other  means  of 
health  education. 

The  twentieth  anniversary  seal  depicts  Santa 
Claus  in  a gift-laden  sleigh  driving  reindeer  over  a 
snowy  field.  At  the  right  rear  is  a clump  of  ever- 
green trees  partly  obscured  by  the  design  of  the 
red  double-barred  cross,  the  symbol  of  the  interna- 
tional tuberculosis  crusade.  The  color  scheme  is 
red,  green,  blue,  brown,  and  white.  Although  the 
size  of  the  seal  is  the  same,  the  shape  differs  from 
previous  years  being  longer  in  the  horizontal  direc- 
tion. The  legend  is  “1927  Christmas  greetings  and 
good  health”. 

Twenty-five  million  penny  Christmas  seals  dis- 
tributed throughout  every  county  in  the  state  by 
the  Iowa  Tuberculosis  Association  are  offered  for 
sale  by  local  committees  in  every  town  and  school 
district  during  the  twentieth  annual  seal  campaign 
which  extends  from  Thanksgiving  to  Christmas. 

This  quantity,  if  the  seals  were  laid  side  by  side, 
would  extend  from  Omaha  to  Chicago  or  make  a 
belt  across  the  state  in  both  directions.  Translated 
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into  human  lives  it  is  estimated  that  the  work  ac- 
complished by  Christmas  seal  funds  in  the  field  of 
tuberculosis  prevention  alone  represents  a saving  in 
this  state  of  950  lives  annually.  Translated  into  dol- 
lars statisticians  estimate  that  the  money  value  of 
the  public  health  work  done  by  the  State  Tuber- 
culosis Association,  its  affiliated  county  and  local 
health  organizations  and  co-operating  agencies  rep- 
resent a money  saving  of  $744,000  a year  in  Iowa. 

The  proceeds  of  the  seal  sale  are  used  by  the 
local  associations  in  various  forms  of  child  health 
work,  nursing,  weighing  and  measuring,  health  edu- 
cation, fresh  air  camps,  clinics,  dental  inspection, 
school  health  supplies  such  as  scales,  first  aid  kits, 
thermometers,  posters,  books,  etc.,  and  a portion 
by  the  State  Association  in  the  prevention  of  tuber- 
culosis both  in  humans  and  animals,  in  the  discovery 
and  prevention  of  heart  disease,  and  in  general 
health  work. 

This  is  the  twentieth  annual  Christmas  seal  sale. 
During  this  period  in  which  the  money  thus  raised 
has  been  used  in  preventing  disease  and  promoting 
health  the  tuberculosis  death  rate  has  been  reduced 
55  per  cent,  infant  mortality  20  per  cent  and  the 
general  death  rate  10  per  cent.  (Edwards). 


UNJUSTIFIED  OPERATING  ON  WOMEN 
FOR  SUPPOSED  TUMOR 


(Thorning,  et  al.  vs.  Boriski,  et  ux.  (Texas),  283 
S.  W.  R.  912) 

The  Court  of  Civil  Appeals  of  Texas,  in  affirm- 
ing a judgment  for  the  plaintiffs,  Boriski  and  wife, 
says  that  the  defendants  were  members  of  a partner- 
ship engaged  in  the  practice  of  medicine  and  sur- 
gery, and  in  February,  1923,  one  of  them  performed 
an  abdominal  operation  on  Mrs.  Boriski.  Some 
time  in  fune,  1922,  the  woman  had  suffered  a mis- 
carriage and  soon  thereafter  became  pregnant  again. 
About  December  15,  being  troubled  with  pains  in 
her  abdomen  and  some  occurrences  of  flooding,  she 
consulted  one  of  the  defendants.  He  and  his  as- 
sociate, who  afterward  performed  the  operation, 
each  made  an  examination,  using  bimanual  and  pal- 
pation methods.  They  told  her  that  she  was  af- 
flicted with  fibroid  tumors — a large  one  and  two 
small  ones — and  advised  an  operation  at  an  early 
date.  They  also  discovered  that  she  was  pregnant, 
but  concluded  that  it  was  of  only  about  two  months’ 
duration.  Two  weeks  later  she  and  her  husband 
again  consulted  the  operating  surgeon,  and  were 
again  advised  by  him  that  an  operation  was  neces- 
sary and  that  the  sooner  it  was  performed  the  bet- 
ter it  would  be  for  her.  February  2,  she  went  to 
the  hospital  and  submitted  to  an  operation.  The 
operating  surgeon  admitted  that  his  diagnosis  had 
been  incorrect,  that  he  had  been  deceived  by  the 
contractions  of  the  uterus,  which  he  mistook  for 
tumors.  He  testified  that  after  making  the  incision 
he  discovered  that  the  patient  was  in  an  advanced 
stage  of  pregnancy.  He  said  that  he  did  not  ex- 
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amine  the.  patient  while  she  was  under  the  anesthetic 
and  before  he  operated  on  her.  It  was  not  denied 
that  because  of  her  condition  the  flesh  failed  to  re- 
unite after  the  operation,  and  that  a continued 
hernia  existed  at  the  time  of  the  trial.  It  was  also 
conceded  that  the  evidence  showed  that  to  relieve 
that  condition  another  operation  would  be  required. 

This  suit  was  filed  to  recover  damages  which 
were  alleged  to  be  due  to  negligence  in  perform- 
ing an  unnecessary  operation.  The  specific  acts  of 
negligence  charged  were:  (1)  acting  too  hastily, 

and  failing  to  keep  the  patient  under  observation 
for  a longer  period  of  time;  (2)  failing  to  use  the 
stethoscope  or  the  roentgen  ray  in  diagnosing  her 
condition;  (3)  failing  to  use  tests  known  as  reper- 
cussion and  ballottement;  (4)  failing  to  make  a 
physical  examination  just  before  the  operation  and 
while  the  patient  was  under  the  influence  of  an 
anesthetic.  In  answer  to  special  interrogatories, 
the  jury  found  that  the  defendants  were  negligent 
in  failing  to  discover  the  t-rue  condition  of  the  pa- 
tient and  in  advising  an  operation. 

While  an  erroneous  diagnosis  leading  to  an  un- 
necessary operation  is  not  usually  a legal  basis  for 
damages,  there  are  occasions  when  it  may  be  such. 
There  was  testimony  in  this  case  which  justified  the 
conclusion  that  a further  examination  of  the  pa- 
tient would  have  revealed  her  true  condition  and 
would  have  enabled  the  attending  physicians  to 
correct  their  original  diagnosis.  The  court  thinks 
that  the  jury  had  a right  to  conclude  that  the  fail- 
ure of  the  defendants  to  make  further  examinations 
before  operating  was  a lack  of  that  degree  of  care 
which  should  have  been  exercised  under  the  cir- 
cumstances.— The  Journal  of  the  A.  M.  A. 


HONOR  TO  McDOWELL  AND  CLAY 


A distinguished  and  philanthropic  citizen  of 
Louisville,  Kentucky,  Mr.  I.  W.  Bernheim,  has  made 
it  possible  for  Kentucky  to  be  represented  in  the 
Hall  of  Fame  in  the  Capitol  at  Washington  by 
statues  of  two  of  its  most  distinguished  citizens. 
The  general  assembly  created  a commission  con- 
sisting of  President  McVey  of  the  University  of 
Kentucky,  President  Colvin  of  the  University  of 
Louisville,  and  President  Hutchins  of  Berea  Col- 
lege. They  have  taken  the  time  to  consider  the 
matter  carefully,  and,  after  corresponding  with  rep- 
resentative people  not  only  in  Kentucky  but  also  dis- 
tinguished Kentuckians  who  live  elsewhere,  they 
have  selected  Ephraim  McDowell  and  Henry  Clay. 
The  Journal  congratulates  the  state  and  the  com- 
mission upon  these  wise  selections.  Those  familiar 
with  the  history  of  Kentucky  and  of  mankind  recog- 
nize in  the  “Father  of  Ovariotomy”  and  the  “Great 
Compromiser”  the  two  of  our  citizens  who  have  con- 
tributed the  most  to  human  welfare.  It  is  good  for 
the  nation  that  the  story  of  these  two  great  lives 
shall  be  kept  before  them.— Kentucky  Medical 
Journal. 
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UNITED  STATES  LEADS  IN  PROPRIETARY 
MEDICINE 


The  United  States  is  the  world’s  largest  producer, 
consumer  and  exporter  of  prepared  medicines,  ac- 
cording to  a report  just  made  available  by  the  De- 
partment of  Commerce.  The  value  of  “patent  medi- 
cine” and  druggists’  preparations  manufactured  in 
this  country  in  1925  was  nearly  $320,000,000,  and 
$20,000,000  was  the  value  of  exports.  The  total  im- 
port trade  of  the  world  in  medicinals  was  $110,000,- 
000,  of  which  two-thirds  represented  prepared  medi- 
cines and  medicinal  specialties.  British  exports 
were  66  per  cent  of  those  of  the  United  States, 
French  exports  60  per  cent,  while  German  shipments 
were  approximately  50  per  cent  of  those  of  the 
United  States.  Eighty  per  cent  of  the  drugs  ex- 
ported from  the  United  States  go  to  fifteen  English 
and  Spanish  speaking  countries.  The  figures  pre- 
sented by  the  Department  of  Commerce  help  to  cor- 
rect some  impressions  heretofore  prevailing  rela- 
tive to  this  trade.  It  has  long  been  thought  that 
Germany  dominated  the  proprietary  medicine  mar- 
kets of  the  world.  Evidently  the  United  States  had 
progressed  greatly  in  this  field  since  the  World 
War.  Unfortunately,  the  scientific  value  of  the 
products  has  not  been  demonstrated  in  most  in- 
stances to  be  wholly  meritorious.  One  may  well 
wonder  how  much  of  this  trade  includes  drugs 
without  merit  and  “patent  medicines”  that  are 
harmful. — Journal  A.  M.  A. 


HOSPITALS  FOR  MENTAL  DISEASES 


FIRST  ADMISSIONS  TO  STATE  HOSPITALS  FOR 
MENTAL  DISEASE 

First  Admissions  During  the  Year 

No.  per  100,000 

No.  of  of  general 


Division  Institutions:  population* 


and  State 

1926 

1926 

1922 

1926 

1922 

Total  30  states  .105 

36,936 

34,362 

47.3 

46.8 

West  North 
Central : 

Iowa 

5 

922 

939 

38.1 

38.9 

Missouri 

4 

1,209 

1,139 

34.6 

33.1 

North  Dakota 

__  1 

236 

242 

36.8 

37.6 

South  Dakota 

1 

201 

168 

29.2 

25.5 

Kansas 

4 

677 

632 

37.2 

35.3 

*Based  on  the  estimated  population  for  July  1. 


PATIENTS  IN  STATE  HOSPITALS  FOR  MENTAL 
DISEASE  ON  JANUARY  1 


No.  per  100,000 

. of  General 

Division  Jan.  1,  Jan.  1,  Jan.  1,  Jan.  1,  Population* 

and  State  1927  1926  1923  1922  1927  1923 

Total  30  states — 178,353  173,602  161,566  156,454  226.9  218.5 

West  North 
Central : 

Iowa  5,346  5,216  5,002  4,823  220.5  207.2 

Missouri  5,706  5,676  5,242  4,970  162.8  152.2 

North  Dakota  1,400  1,337  1,269  1,245  218.3  197.0 

South  Dakota  1,317  1,300  1,207  1,180  190.0  182.3 

Kansas  3,697  3,593  3,295  3,168  202.7  183.6 


*Based  on  the  estimated  population  for  January  1. 


U.  S.  PUBLIC  HEALTH  SERVICE 


Sanitary  Engineer  H.  W.  Streeter.  Directed  to 
proceed  from  Cincinnati,  Ohio,  to  Ames,  Iowa,  and 
return,  to  attend  the  Iowa  Conference  on  Sewage 
Treatment  to  be  held  November  1-3. 

Surgeon  W.  C.  Rucker.  Directed  to  proceed  from 
New  Orleans,  La.,  to  Minneapolis,  Minn.,  and  re- 
turn, to  attend  the  annual  meeting  of  the  American 
Hospital  Association  to  be  held  October  10-14. 

Boards  Convened: 

A board  of  officers  convened  to  meet  at  New 
Orleans,  La.,  at  the  call  of  the  chairman,  to  investi- 
gate charges  preferred  against  an  Assistant  Surgeon 
of  the  Regular  Corps. 

Detail  for  the  board:  Senior  Surgeon  John  Mc- 

Mullen, Surgeon  W.  C.  Rucker,  Surgeon  M.  F. 
Haralson. 


THE  COST  OF  MEDICAL  CARE 


How  many  people  with  cancer  are  there  in  the 
L nited  States  who  are  not  able  to  pay  for  the  medi- 
cal care  which  they  require?  To  how  many  are 
facilities  for  fiee  treatment  available?  To  what  ex- 
tent are  cancer  patients  able  to  pay  for  the  medical 
attention  which  they  require?  These  are  questions 
for  which  there  are  as  yet  no  answers. 

An  organization  was  formed  at  Washington  on 
May  17,  1927,  to  make  a thorough  investigation  of 
the  availability  of  medical  care  for  those  who  need 
it  because  of  cancer  and  other  diseases.  It  is  hoped 
that  within  five  years  information  of  much  practical 
value  may  be  collected.  The  work  of  the  commit- 
tee promises  to  be  of  far-reaching  consequence.  The 
new  organization  is  called  “The  Committee  on  the 
Cost  of  Medical  Care”. 

The  first  meeting  was  called  a “Conference  on  the 
Economic  Factors  Affecting  the  Organization  of 
Medicine  . It  was  attended  by  sixty  physicians, 
sanitarians,  economists  and  “other  persons  repre- 
senting the  general  public”.  Dr.  George  A.  Soper, 
managing  director  of  the  American  Society  for  the 
Control  of  Cancer,  was  one  of  those  who  were  in- 
vited to  be  present.  The  following  persons  sub- 
scribed their  names  to  the  call  for  the  meeting: 
Lewellys  F.  Barker,  M.D.,  William  Darrach,  M.D., 
Michael  M.  Davis,  Ph.D.,  Walton  H.  Hamilton, 
Ph.D.,  J.  Shelton  Horsley,  M.D.,  John  A.  Kings- 
bury, C.  C.  Pierce,  M.D.,  W.  S.  Rankin,  M.D.,  W.  C. 
Rappleye,  M.D.,  Winford  H.  Smith,  M.D.,  John 
Sundwall,  M.D.,  Edgar  Sydenstricker,  L.  R.  Thomp- 
son, Ray  Lyman  Wilbur,  M.D.,  Prof..  C.-E.  A. 
Winslow,  H.  H.  Moore. 

An  account  of  the  meeting  is  given  in  the  “Sur- 
vey’ of  June  15,  1927,  under  the  heading,  “The  Cost 
of  Medical  Care”,  by  Haven  Emerson,  M.D.,  pro- 
fessor of  public  health  administration,  Columbia 
University,  and  a member  of  the  executive  commit- 
tee of  the  American  Society  for  the  Control  of 
Cancer.  Inasmuch  as  the  best  possible  medical  at- 
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tention  is  required  for  persons  suffering  with  can- 
cer, and  in  view  of  the  fact  that  the  State  of  Massa- 
chusetts has  found  that  cancer  clinics  in  all  of  the 
principal  cities  of  the  state  are  required  to  provide 
this  attention,  the  proceedings  of  the  Washington 
meeting  have  special  interest  for  our  readers. 

Dr.  Louis  I.  Dublin,  in  an  address,  stated  that 
the  Bureau  of  Labor  Statistics  gave  the  cost  of 
medical  attendance  as  $60  per  family  per  year.  De- 
troit’s family  welfare  agency  found  workmen's  fami- 
lies paid  $80.  The  employees  of  the  Metropolitan 
Life  Insurance  Company  also  paid  $80  a year  for 
medical  attendance.  It  was  estimated  that  of  the 
70,000  million  dollars  of  our  annual  income  from 
all  sources  3,000  to  4,000  million  are  spent  on  illness, 
including  payments  to  physicians,  dentists,  hos- 
pitals, nurses  and  druggists.  Apparently  the  physi- 
cian gets  half  of  this  amount;  dentists  about  20  per 
cent;  druggists  and  instrument  makers  another  16 
per  cent  for  medicines,  dressings,  and  various  ap- 
pliances; hospitals  7 per  cent;  nurses  5 per  cent.  As 
a result,  baffling  problems  connected  with  diag- 
noses, long  illnesses,  and  surgical  costs  occur.  It  is 
estimated  that  10  per  cent  of  the  treatment  of  the 
sick  is  now  carried  on  in  dispensaries  throughout 
the  country. 

The  family  incomes  from  which  the  cost  of  illness 
must  be  paid  were  surveyed  in  a paper  by  Dr.  Leo 
Wolman  who  stated  that  67  per  cent  of  our  popula- 
tion had  family  incomes  of  $1,450  a year  or  less  and 
only  6 per  cent  had  incomes  of  $2,900  or  more.  He 
found  that  90  per  cent  had  annual  incomes  of  less 
than  $2,000. 


COMMITTEE  ON  CANCER  ACTIVITIES 


I.  The  committee  recommends  the  adoption  by 
the  executive  committee  of  the  following  resolu- 
tions : 

Resolved,  that  it  shall  be  a major  objective  of  the 
Society  for  the  Control  of  Cancer  to  promote  the 
development  of  clinical  facilities  for  the  diagnosis 
and  treatment  of  cancer  and  the  establishment  of 
standards  for  the  operation  of  institutional  centers 
which  shall  be  in  accord  with  the  best  professional 
knowledge  and  practice;  and 

Resolved  further,  that  the  clinical  facilities  so  to 
be  promoted  shall  be  limited  to  two  groups — (1) 
those  in  connection  with  general  hospitals,  and  (2) 
those  of  special  cancer  institutions. 

II.  Resolved,  that  it  shall  be  a major  objective 
of  the  Society  to  develop  special  educational  facili- 
ties for  professional  workers  in  the  cancer  field  and 
that  in  this  connection  new  publications  be  pre- 
pared and  distributed  by  the  Society;  and 

Resolved  further,  that  the  Society  shall  continue, 
through  the  organization  which  it  has  already  set 
up  in  the  field,  its  efforts  to  educate  the  general 
public  regarding  the  early  symptoms  and  treatment 
of  cancer. 

III.  Resolved,  that  it  shall  be  a major  objective 
of  the  Society  to  undertake  through  its  central  of- 


fice to  collect  and  make  available,  by  publications 
and  otherwise,  the  widest  possible  range  of  informa- 
tion regarding  the  natural  history  of  cancer  as  it  is 
found  in  the  United  States. 

IV.  Resolved,  that  the  educational  literature  of 
the  Society  be  thoroughly  revised  at  the  earliest 
possible  moment. 

Respectfully  submitted, 

Thomas  M.  Debevoise, 

Haven  Emerson, 

James  Ewing, 

Curtis  E.  Lakeman, 

Francis  Carter  Wood, 

Howard  C.  Taylor,  Ex-officio, 
Committee  on  Reorganization. 


SOCIETY  PROCEEDINGS 


Cerro  Gordo  County  Medical  Society 

The  regular  meeting  of  Cerro  Gordo  County 
Medical  Society  was  held  September  20,  1927.  A 
6:30  dinner  at  the  Cerro  Gordo  Hotel,  with  twenty- 
one  members  present. 

Usual  order  of  meeting  and  a very  deliberative 
discussion  of  business  matters,  appointing  of  com- 
mittees, and  their  instructions  relative  to  their 
duties. 

The  scientific  program  follows: 

Recent  Blood  Tests  in  Syphilis,  with  a demon- 
stration, by  Dr.  N.  C.  Stam. 

Relation  of  Syphilis  to  Trauma,  by  Dr.  T.  E. 
Davidson. 

Discussion,  Dr.  A.  B.  Phillips,  Dr.  G.  M.  Crabb, 
closed  by  Doctor  Davidson. 

E.  L.  Wurtzer,  Secretary. 


Monroe,  Lucas  and  Marion  County  Medical 
Societies 

A joint  meeting  of  the  Monroe,  Lucas  and  Marion 
County  Medical  Societies,  postponed  on  account  of 
rain  and  bad  roads,  from  September  29,  1927,  was 
held  at  Melcher  the  afternoon  of  October  13,  1927. 

The  following  scientific  program  was  presented: 

Chronic  Dyspepsias — J.  B.  Synhorst,  M.D.,  Des 
Moines. 

The  Basic  Science  Law — S.  T.  Gray,  M.D.,  Coun- 
cilor Sixth  District,  Albia. 

The  Organizations  of  Medicine — Channing  G. 
Smith,  M.D.,  Councilor  Seventh  District,  Granger. 

A dinner  and  social  hour  followed  the  scentific 
session.  It  was  planned  to  make  these  combined 
meetings  annual  affairs.  The  subsequent  one  to 
be  held  in  Chariton  with  Lucas  County  Society 
members  as  hosts. 

C.  S.  Cornell,  M.D.,  Secretary. 


Polk  County  Medical  Society 

The  Polk  County  Medical  Society  met  for  its  reg- 
ular monthly  meeting  at  the  Fort  Des  Moines  Hotel, 
September  27,  1927.  The  meeting  was  called  to 
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order  by  the  vice  president,  Dr.  A.  D.  McKinley, 
at  7:45  p.  m. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Clinical  cases  were  called  for  but  none  were  pre- 
sented. 

Program 

The  Present  Day  Treatment  of  Goitre — O.  J.  Fay, 
M.D. 

The  Relation  of  Nasal  Sinus  Infection  to  Focal 
Infection — Grace  O.  Doane,  M.D. 

Doctor  Fay’s  paper  was  discussed  by  Dr.  W.  L. 
Bierring,  Dr.  A.  C.  Page,  Dr.  L.  D.  Powell,  Dr.  F. 
W.  Fordyce,  Dr.  Eli  Grimes,  Dr.  J.  B.  Weingart, 
Dr.  D.  J.  Glomset,  Dr.  H.  Gray  and  Dr.  C.  B. 
Luginbuhl. 

Doctor  Doane’s  paper  was  discussed  by  Dr.  Chas. 
Walker,  Dr.  Ralph  Parker,  Dr.  W.  W.  Pearson,  Dr. 
D.  T.  Glomset,  Dr.  L.  Hill  and  Dr.  R.  J.  Lnych. 

The  secretary  then  read  a communication  from 
the  American  Medical  Association  relative  to  the 
radio  health  programs,  and  also  taking  up  the  mat- 
ter of  articles  published  in  the  lay  press  over  the 
signatures  of  members  of  the  society.  Dr.  H.  C. 
Willett  moved  that  the  same  committee  that  handled 
the  radio  health  programs  over  WHO  be  designated 
to  serve  again  this  year.  Duly  seconded  and  unani- 
mously carried. 

Dr.  J.  S.  Weingart  spoke  in  reference  to  the  re- 
cent meeting  of  the  Medical  Society  of  the  Missouri 
Valley,  and  commended  the  Polk  County  Medical 
Society  on  their  attendance  and  the  handling  of  the 
meeting. 

Dr.  Fred  Moore  spoke  a few  minutes  concerning 
new  plans  and  policies  of  the  Medical  Society  of 
the  Missouri  Valley,  referring  to  the  intention  of 
the  Society  to  abolish  the  “Medical  Herald’’. 

Members  present  sixty,  visitors  four.  Total  at- 
tendance sixty-four.  Meeting  adjourned  at  10:10 
p.  m.  L.  K.  Meredith,  Secretary-Treasurer. 

Polk  County  Medical  Society 

The  Polk  County  Medical  Society  met  for  its 
regular  monthly  meeting  at  the  Fort  Des  Moines 
Hotel,  October  25,  1927.  The  meeting  opened  at 
7:55  p.  m.  by  Dr.  Thos.  A.  Burcham  as  chairman 
pro  tern  in  the  absence  of  the  president  and  vice 
president. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  J.  S.  Weingart  presented  a case  of  Addison’s 
Disease. 

Program 

The  Criteria  of  Malignancy  and  Their  Application 
to  the  Management  of  Cancer  in  Women — W.  E. 
Sanders,  M.D. 

Chronic  Cholecystitis  and  Cholesterons — J.  B. 
Synhorst,  M.D. 

The  applications  for  membership  of  Dr.  Ralph 
Bowen  and  Dr.  R.  H.  Kanable  were  presented  to  the 
society  and  referred  to  the  board  of  censors. 


The  following  resolutions  on  the  death  of  Dr. 
Chas.  A.  Holloway,  written  by  Drs.  E.  G.  Linn, 
Robt.  H.  Crawford  and  G.  A.  Huntoon,  were  read 
by  Dr.  E.  G.  Linn  who  moved  their  adoption: 

Resolutions  on  the  Death  of  Dr.  Charles  E. 

Holloway 

Just  where  the  rich  prairie  lands  of  Henry  County 
merge  in  to  the  wooded  country  along  a running 
stream,  Charles  E.  Holloway  spent  the  summers  of 
his  early  years,  and  from  this  borderline  home  he 
attended  the  autumn  and  winter  terms  at  the  little 
frame  school  house  not  far  from  his  father’s  farm. 

With  a farm  boy’s  longing  to  accomplish 'for  him- 
self, he  qualified  for  a medical  career  and  entered 
the  Medical  Department  of  the  State  LTniversity  at 
Iowa  City.  After  two  years  at  the  State  Univer- 
sity, he  took  a year  in  Hahnemann  Medical  Col- 
lege, Chicago,  from  which  institution  he  received 
his  degree  in  1893. 

He  entered  immediately  upon  the  practice  of  his 
profession  at  Knoxville  and  after  three  years  came 
to  Des  Moines,  where  for  thirty-one  years  he  has 
been  greatly  esteemed  and  respected. 

In  the  homes  of  a large  number  of  Des  Moines 
people,  Dr.  Holloway  has,  throughout  all  these 
years,  been  known  and  loved  as  the  family  physician. 
On  the  coming  into  the  sick  room  of  this  quiet, 
modest,  unassuming  man,  this  large  group  of  Des 
Moines  homes  have  rested  easily,  in  the  firm  con- 
viction that  they  would  be  treated  skillfully  and 
that  he  represented  medicine  at  its  best. 

In  surgery,  Doctor  Holloway  was  recognized  as 
a very  careful,  capable  operator  and  many  physicians 
placed  in  his  hands  the  welfare  of  their  surgical 
cases. 

He  greatly  valued  his  membership  in  his  county, 
state  and  national  societies,  and  he  prized  his  Col- 
lege of  Surgeons’  membership  very  highly. 

The  confidence  of  his  co-workers  he  yearned  for 
and  earned  and  this  confidence  he  held  in  a very 
remarkable  degree.  His  conclusions  were  reached 
after  much  work  and  deep  study  and  his  convictions 
were  well  founded. 

Doctor  Holloway  was  essentially  a gentleman;  he 
valued  the  friendship  of  good  men;  he  esteemed  his 
co-workers  and  rated  them  at  their  worth;  if  com- 
mendation could  not  be  fairly  given,  he  knew  how 
to  remain  silent. 

To  interns  at  the  hospitals  and  the  younger  physi- 
cians, he  accorded  the  greatest  respect  and  in  their 
behalf  he  was  always  willing  to  more  than  go  the 
second  mile. 

Because  of  these  commendable  and  distinguishing 
characteristics,  which  he  highly  possessed,  and 

Because  of  the  deep  respect  in  which  the  mem- 
bership of  this  Society  held  the  deceased,  and  further 

Because  of  the  great  loss  which  we  as  his  associ- 
ates have  sustained  in  his  passing;  therefore 

Be  it  resolved  by  the  Polk  County  Medical  So- 
ciety in  regular  session,  that  in  Dr.  Charles  E.  Hoi- 
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loway  this  Society  possessed  a member  who  was 
esteemed,  alike  for  his  integrity,  his  tireless  and 
conscientious  care  for  his  patients,  for  the  judgment 
he  was  enabled  to  exercise  after  thorough  prepara- 
tion, for  the  cheery  optimism  which  went  with  him 
to  the  bedside  of  the  suffering  and  for  the  fine 
tracings  that  pointed  him  out  as  a manly  man. 

Resolved  further  that  in  the  taking  away  of  Doc- 
tor Holloway,  this  Society  has  sustained  a loss  that 
is  distinct  and  permanent  and  is  felt  keenly  by  the 
entire  membership. 

Resolved  further  that  a copy  of  these  resolutions 
be  placed  upon  the  records  of  this  Society  and  that 
a copy  be  sent  to  the  family  of  the  deceased. 

E.  G.  Linn, 

Robt.  H.  Crawford, 

G.  A.  Huntoon, 

Committee. 

Duly  seconded  and  unanimously  carried. 

The  following  resolutions  on  the  death  of  Dr. 
A.  M.  Linn,  written  by  Drs.  Erwin  Schenk,  Alice 
H.  Hatch  and  W.  H.  McCartney,  were  read  by 
Doctor  Schenk,  who  moved  their  adoption: 

Resolutions  on  the  Death  of  Dr.  A.  M.  Linn 

Dr.  A.  M.  Linn,  who  died  at  his  home  in  Des 
Moines,  August  27,  1927,  was  born  in  Pennsylvania 
in  1855,  graduated  from  Iowa  Wesleyan  College  in 
1877,  and  came  to  Des  Moines  in  the  practice  of 
medicine  in  1883.  From  1901  to  1910  Doctor  Linn 
served  on  the  State  Board  of  Health.  During  much 
of  this  time  he  was  either  president  of  the  board 
or  chairman  of  the  State  Board  of  Medical  Ex- 
aminers. 

He  was  one  of  our  most  cherished  and  respected 
members.  For  forty-four  years  he  passed  in  and 
out  among  the  sick  and  well  of  this  city  giving  com- 
fort and  cheer,  always  ready  to  make  the  necessary 
sacrifice  whether  the  cause  were  in  immediate  line 
with  his  chosen  profession  or  for  the  civic  and 
moral  good  of  the  community.  Many  of  his  patrons 
grew  up  under  his  kindly  ministrations  and  later 
raised  their  families  supported  by  his  professional 
guidance.  Much  untold  good  is  recorded  in  the 
Great  Book  on  the  life  of  a man  who  has  lived  so 
completely. 

It  is  fitting,  therefore,  that  his  colleagues  express' 
their  appreciation  in  this  wise  that  they  have  these 
resolutions  of  esteem  spread  upon  the  records  of 
the  Polk  County  Medical  Society  and  direct  that  a 
copy  be  sent  to  Mrs.  Linn  and  her  family. 

Erwin  Schenk, 

Alice  H.  Hatch, 

W.  H.  McCartney, 

Committee. 

Duly  seconded  and  carried. 

Number  of  members  present  sixty-two,  visitors 
seven.  Total  sixty-nine.  Meeting  adjourned  at  9:40 
p.  m.  L.  K.  Meredith,  Secretary-Treasurer. 


Medical  Society  of  the  Missouri  Valley 

The  annual  meeting  of  the  Medical  Society  of  the 
Missouri  Valley  in  Des  Moines,  September  14th, 
15th  and  16th  was  a great  success  in  spite  of  the 
excessive  heat.  Those  who  attended  the  meeting 
were  there  to  learn  what  they  could.  They  pulled 
off  their  coats  and  sat  the  meeting  through  from 
beginning  to  end.  Everyone  agreed  that  the  pro- 
gram was  the  best  that  the  Valley  has  ever  had. 

One  important  feature  of  the  meeting  was  the 
talk  on  cancer  at  the  noonday  luncheon  of  the  Des 
Moines  Chamber  of  Commerce  by  Doctor  Barr  of 
Washington  University.  He  gave  a very  impressive 
talk  which  was  very  well  received.  Such  addresses 
as  this  aid  greatly  in  teaching  the  laity  the  progress 
that  is  being  made  in  the  study  and  treatment  of 
disease,  a bit  of  professional  effort  well  directed  in 
these  days  of  osteopathic  and  chiropractic  activity. 
It  is  to  be  hoped  that  such  a public  address  will  be 
part  of  future  programs. 

At  this  meeting  the  Society  was  re-organized  with 
the  adoption  of  new  by-laws.  In  the  future  high 
class  scientific  programs  are  the  plan,  presented  in 
such  a way  that  a meeting  of  three  days  will  con- 
stitute a short  post-graduate  course.  Meritorious 
work  from  the  eight  medical  schools  in  the  district 
will  be  emphasized. 

The  states  included  in  the  Medical  Society  of  the 
Missouri  Valley  are  South  Dakota,  Minnesota,  Ne- 
braska, Iowa,  Kansas  and  Missouri. 

The  following  officers  were  elected  for  the  com- 
ing year:  President,  Dr.  Fred  Smith,  Iowa  City; 

president-elect,  Dr.  Ralph  H.  Major,  Kansas  City; 
secretary-treasurer,  Dr.  Earl  C.  Sage,  Omaha. 

The  next  meeting  will  be  in  Omaha.  In  order 
to  equal  the  rousing  reception  and  the  many  cour- 
tesies extended  to  the  Society  in  Des  Moines  it  will 
be  necessary  for  Omaha  to  put  forth  a special  effort. 
A better  meeting  each  year  is  our  hope. 

Thomas  G.  Orr,  M.D. 


The  Waverly  Medical  Society 

The  monthly  meeting  of  the  Waverly  Medical 
Society  was  held  at  Mercy  Hospital,  September 
14th.  The  subject  for  discussion  was  The  Influence 
of  the  Ductless  Glands. 

Doctor  Ensley  of  Shell  Rock  was  a guest  of  the 
local  physicians.  At  this  meeting  a program  was 
arranged  for  the  next  regular  meeting. 


HARVEY  SOCIETY  OFFICERS 


At  the  1927  meeting  of  the  Harvey  Society  of 
New  York,  Dr.  Donald  D.  Van  Slyke  was  elected 
president;  Dr.  James  W.  Jobling,  vice  president; 
Dr.  Carl  A.  L.  Binger,  secretary;  Dr.  Haven  Emer- 
son, treasurer.  Members  of  the  council:  Dr.  Rus- 

sell L.  Cecil,  Dr.  Ward  J.  MacNeal  and  Dr.  David 
Marine. 
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OFFICERS  OF  THE  NATIONAL  BOARD  OF 
MEDICAL  EXAMINERS 


At  the  annual  meeting  of  the  National  Board  of 
Medical  Examiners,  Washington,  D.  C.,  May,  1927, 
Dr.  Walter  L.  Bierring,  Des  Moines,  was  elected 
president.  Dr.  John  S.  Rodman,  Philadelphia,  sec- 
retary. Directors:  Surgeon  General  Merritte  W. 

Ireland,  Dr.  Hugh  S.  Cummins,  Dr.  Edward  R. 
Still  and  Dr.  John  Whitridge  Williams. 


CHICAGO,  ROCK  ISLAND  & PACIFIC 
RAILWAY  COMPANY  SURGICAL 
DEPARTMENT 


The  twenty-third  annual  meeting  of  the  Surgical 
Association  of  the  Rock  Island  Lines  will  be  held 
in  the  Hotel  Fontenelle,  Omaha,  Nebraska,  Tuesday 
and  Wednesday,  December  6 and  7,  1927. 


PERSONAL  MENTION 


Dr.  Michael  G.  Wohl,  of  the  Mercy  Hospital  staff, 
Council  Bluffs,  has  completed  a text  book  on  “Bed- 
side Interpretation  of  Laboratory  Findings”.  The 
C.  V.  Mosby  Company  of  St.  Louis  have  accepted 
it  for  publication.  The  book  will  appear  shortly 
after  the  new  year. 

Dr.  H.  M.  Austin  of  Wellman,  Iowa,  has  ac- 
cepted a position  with  the  Ohio  State  Department 
of  Health  and  will  assume  his  new  duties  about 
October  15th. 

We  are  informed  by  the  Sioux  City  Journal,  that 
Dr.  J.  H.  Burlingame  is  the  only  surviving  pioneer 
physician  in  Cherokee  County.  That  he  entered 
Rush  Medical  College  in  1874.  After  receiving  his 
diploma,  he  married  Miss  Patience  Jacobs  and  to- 
gether they  came  to  northwestern  Iowa,  where  he 
is  to  this  day  actively  engaged  in  the  practice  of 
medicine  and  is  no  doubt  relating  to  the  younger 
doctors  the  hardships  of  pioneer  practice  and  com- 
paring the  luxuries  of  the  present  day  with  the 
trials  of  his  day. 

Dr.  Jerald  J.  Bruce  has  moved  to  Rolfe  to  prac- 
tice medicine.  Doctor  Bruce  is  a graduate  of  the 
medical  department  of  the  University  of  Nebraska. 

Dr.  William  S.  Baer,  associate  professor  of  clin- 
ical orthopedic  surgery  in  the  Medical  School  Johns 
Hopkins,  has  been  promoted  to  professor  and  Dr. 
Joseph  C.  Bloodgood,  associate  professor  clinical 
surgery  has  been  appointed  a professor. 

Dr.  Richard  Kovacs  has  been  appointed  director 
of  the  new  department  of  physical  therapy  at  the 
New  York  Polyclinic  Medical  School  and  Hospital. 
The  department  will  serve  for  post  graduate  teach- 
ing of  physicians  and  nurses  and  for  clinical  work 
in  connection  with  a general  hospital. 

Dr.  C.  E.  Ruth,  Des  Moines,  has  recovered  from 
his  recent  illness,  and  has  resumed  practice  at  718 
Equitable  building. 

Dr.  Ira  A.  Marble,  formerly  of  Blairstown,  has 
moved  to  Parkersburg,  where  he  will  continue  in 


the  practice  of  medicine.  Dr.  Marble  is  a graduate 
of  Michigan  University  with  the  degree  of  A.B.  and 
M.D. 


MARRIAGES 


Dr.  Ralph  Brown  of  Des  Moines  and  Celestine 
Elizabeth  Vosmek  of  Cedar  Rapids  were  married 
at  the  home  of  the  bride’s  parents  September  7. 
Doctor  Brown  is  a graduate  of  the  State  University 
College  of  Medicine. 


Dr.  Harry  F.  Hartje  of  Adair  and  Miss  Clarisse 
Savage  of  Des  Moines  were  married  at  Indianola 
August  31.  Doctor  Hartje  is  a graduate  of  the 
medical  department  of  Creighton  University. 


OBITUARY 


Dr.  Vinton  Stark  Wilcox,  who  was  born  in 
Homer,  Licking  county,  Ohio,  October  11,  1848, 
died  at  Malcom,  Iowa,  August  25,  1927.  He  was 
the  only  son  of  John  and  Mary  Wilcox.  At  the 


DR.  VINTON  STARK  WILCOX 


age  of  six  years  he  started  to  Iowa.  On  the  way 
at  Wyanet,  Illinois,  his  mother  died.  His  father 
returned  with  him  to  Ohio.  The  next  spring  he 
came  to  Iowa  to  live  with  an  aunt.  At  the  age  of 
seventeen  he  taught  a country  school. 

In  1871  he  entered  the  medical  department  of  the 
Iowa  State  University  and  graduated  in  1874.  In 
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1874  he  began  to  practice  medicine  at  Malcom, 
Iowa,  and  continued  in  active  practice  until  1915, 
when  he  retired. 

In  his  student  days  he  was  associated  with  Dr. 
J.  C.  Schrader,  well  known  to  the  older  students  of 
the  University.  Up  to  the  time  of  his  retirement 
he  was  an  active  member  of  the  Poweshiek  County 
Medical  Society,  the  Iowa  State  Medical  Society 
and  the  American  Medical  Association. 

In  1872  he  married  Josephine  Hamilton  of  Tiffin, 
Iowa.  She  died  in  1914.  In  1915  he  married  Mrs. 
Ella  Davis,  who  survives  him.  He  is  also  survived 
by  three  children,  Dr.  Delano  Wilcox  and  Mrs. 
Henry  Wickman  of  Malcom  and  Mrs.  C.  O.  Bowers 
of  Cedar  Rapids. 

Doctor  Wilcox  lived  in  Malcom  fifty-three  years 
and  for  forty-one  years  had  been  engaged  in  the 
active  practice  of  medicine.  It  fell  to  Doctor  Wil- 
cox to  witness  the  hardships  of  country  practice, 
which  he  cheerfully  accepted,  gaining  the  respect 
and  confidence  of  a wide  range  of  patients. 


Dr.  Percy  Walter  Swett  died  July  17,  1927.  Doc- 
tor Swett  was  born  in  Cincinnati,  Ohio,  October 
18,  1870,  graduated  from  the  Harvard  Medical 
School  in  1893.  For  two  years  Doctor  Swett  prac- 
ticed in  Boston,  Massachusetts,  at  which  time  he 
came  to  Cedar  Rapids,  Iowa.  On  March  25,  1895, 
he  married  Miss  Helen  Terwillinger  of  Ellensyille, 
New  York. 


BOOK  REVIEWS 


THE  DISEASES  OF  INFANTS  AND 
CHILDREN 

By  J.  P.  Crozer  Griffith,  M.D.,  Ph.D., 
Professor  of  Pediatrics  in  the  Graduate 
School  of  Medicine  of  the  University  of 
Pennsylvania,  Physician  to  the  Children’s 
Hospital,  Philadelphia,  and  A.  Graeme 
Mitchell,  M.D.,  B.  K.  Rachford,  Professor 
of  Pediatrics,  College  of  Medicine,  Univer- 
sity of  Cincinnati,  Director  of  Pediatric  and 
Contagious  Service  in  the  Cincinnati  Gen- 
eral Hospital.  Second  Edition,  Reset  with 
461  Illustrations,  Including  Twenty  Plates 
in  Colors.  In  Two  Volumes.  W.  B. 
Saunders  Company,  1927. 

The  first  edition  of  this  exceedingly  valuable 
work  has  been  exhausted  and  the  accumulation  of 
material  has  made  the  preparation  of  a new  edition 
necessary.  The  period  of  time  which  has  elapsed 
since  the  appearance  of  the  first  edition,  and  the 
new  material  at  hand  has  resulted  essentially  in  the 
preparation  of  a new  work.  Doctor  Griffith  has 
worked  jointly  and  independently  with  Dr.  A.  G. 
Mitchell  of  Cincinnati  in  utilizing  a vast  amount  of 
material,  which,  in  the  hands  of  trained  and  ex- 
perienced teachers,  has  been  skillfully  arranged  in 
two  volumes,  to  the  advantage  of  the  medical  pro- 


fession, which  in  the  last  few  years  had  become 
deeply  interested  in  diseases  of  children. 

Volume  One  is  divided  into  three  sections.  Divi- 
sion Two,  General  Subjects.  Section  One,  Diseases 
of  the  Newborn.  Section  Two,  Infectious  Dis- 
eases. Section  Three,  General  Nutritional  and  Mis- 
cellaneous Diseases. 

Volume  Two.  Section  Four,  Diseases  of  the  Di- 
gestive System.  Section  Five,  Diseases  of  the 
Respiratory  System.  Section  Six,  Diseases  of  the 
Circulatory  System.  Section  Eight,  Diseases  of 
the  Nervous  System.  Section  Nine,  Diseases  of 
the  Muscles,  Bones  and  Joints.  Section  Ten,  Dis- 
eases of  Blood,  Spleen  and  Lymphatic  Glands. 
Section  Eleven,  Diseases  of  the  Ductless  Glands 
and  Internal  Secretions.  Section  Twelve,  Diseases 
of  the  Skin,  Eye  and  Ear. 

It  will  be  observed  that  a full  consideration  is 
given  to  every  subject  relating  to  diseases  of  chil- 
dren. 


INTERNATIONAL  CLINICS 

A Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Ar- 
ticles on  Medicine,  Surgery  and  Special 
Branches  of  Medicine  and  Surgery.  Edited 
by  Henry  W.  Cattill,  A.M.,  M.D.,  Philadel- 
phia and  C.  H.  Mayo,  M.D.,  Rochester, 
Minnesota,  Volume  One  (37  Series). 

The  first  number,  Medical  Clinics,  is  by  Dr. 
Lewellys  F.  Barker  of  Johns  Hopkms;  Technic  of 
Medical  Diathermy,  by  Dr.  Richard  Kovacs  of  New 
York.  An  important  paper  is  by  Professor  Oswald 
Bumke  of  the  University  of  Munich,  Germany,  on 
Problems  of  Paresis,  followed  by  a paper  on  Mod- 
ern Social  Conditions  and  the  Venereal  Disease 
Problem  by  Dr.  Paul  E.  Bowers,  Los  Angeles,  Cali- 
fornia. 

A rather  interesting  discussion  is  presented  as  a 
Basis  for  a Neuropathic  Constitution,  by  Dr.  Pierce 
Clark  of  the  Craig  Colony,  New  York. 

Action  of  Quinine  and  Quinidine  Upon  the  Heart, 
by  H.  Van  Wely,  senior  physician,  Hague  Hospital, 
Holland. 

Dr.  Francis  Harbitz,  professor  of  pathology,  Uni- 
versity of  Oslo,  Norway,  presents  a study  on  Peri- 
arthritis Nodosa. 

A review  of  the  Progress  of  Medicine  prepared 
by  Dr.  Henry  W.  Cattell  and  Dr.  James  F.  Conpal 
closes  the  volume. 


MEDICAL  CLINICS  OF  NORTH  AMERICA 

Volume  10;  Number  10;  Octavo  of  311 
Pages  With  34  Illustrations.  Price  Per 
Clinic  Year,  Paper  $12.00,  Cloth  $16.00, 

Net.  W.  B.  Saunders  Company,  March, 
1927. 

This  is  a Boston  number  and  contains  a consid- 
erable amount  of  clinical  material  by  leading  physi- 
cians of  this  great  center  of  medical  knowledge. 
The  first  of  these  important  clinics  is  by  Dr. 
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Henry  A.  Christian  of  the  Peter  Bent  Brigham  Hos- 
pital, on  Chronic  Diffuse  Pulmonary  Emphysema; 
followed  by  Drs.  George  R.  Minot  and  William  P. 
Murphy,  on  Liver  Diet  in  Pernicious  Anemia  and 
the  Distinction  Between  Aleukocythemic  Myeloid 
Leukemia  and  Pernicious  Anemia.  In  looking  over 
this  number  we  are  impressed  by  the  extraordinary 
subjects  treated  and  are  at  a loss  to  select  particular 
titles  to  notice  and  have  only  taken  the  two  that 
first  appear  in  the  volume. 


A MANUAL  OF  GYNECOLOGY 
By  John  Osborn  Polak,  M.Sc.,  M.D., 
F.A.C.S.,  Professor  of  Obstetrics  and 
Gynecology,  Long  Island  College  Hospital, 
Professor  of  Obstetrics  in  the  Dartmouth 
Medical  School;  Chief-Obstetrician  and 
Gynecologist  to  the  Long  Island  College 
and  Israel-Zion  Hospital,  etc.  etc.  Third 
Edition,  Thoroughly  Revised,  Illustrated 
with  145  Engravings  and  12  Colored  Plates, 

402  Pages.  Lea  and  Febiger,  1927. 

The  purpose  of  this  book  is  to  present  the  broad 
field  in  Obstetrics  and  Gynecology  in  compact  form 
to  the  general  practitioner  of  medicine.  While  the 
tendency  of  the  times  is  for  medical  practitioners 
to  devote  themselves  to  certain  specialties  there  are 
many  who  are  engaged  in  general  practice  and 
have  not  the  time  to  devote  themselves  to  exten- 
sive reading  of  the  many  theories  and  speculations 
of  the  specialist.  To  these  practitioners  it  is  of 


great  advantage  that  someone  in  high  authority  pre- 
sent the  essential  and  established  facts  in  such  form 
as  to  make  them  useful  in  everyday  work. 


THE  ANTITOXIN  IN  THE  SERUM 


We  speak  of  antitoxic  serums,  or  antiserums,  as 
the  equivalent  of  antitoxin;  but  the  serum  simply 
contains  the  antitoxin,  and  along  with  it  certain 
other  ingredients  that  it  has  been  the  object  of 
biologic  research  for  the  past  thirty  years  to  get 
rid  of.  These  are,  so  far  as  known,  albumins  and 
euglobulins.  The  former  have  been  separated,  to  a 
large  extent,  from  the  antiserums,  but  the  antitoxic 
principle  is  very  closely  linked  with  a globulin  or  a 
pseudoglobulin  so  that  separations  of  these  has  been 
found  extremely  difficult. 

The  albumins  and  euglobulins  are  believed  to  be 
responsible  for  the  serum  sickness  and  serum  sensi- 
tiveness that  sometimes  follow  the  use  of  anti- 
serums. 

An  absolutely  pure  antitoxin  has  yet  to  be  de- 
veloped, but  the  analytic  work  of  the  pioneers  in 
biologic  therapy  has  at  last  succeeded  in  simplifying 
the  problem  to  a certain  extent.  The  diphtheria 
antitoxin  now  being  offered  by  Parke,  Davis  & Co. 
is  the  most  concentrated  and  the  freest  from  all 
objectionable  features  of  any  heretofore  supplied  by 
this  house.  It  is  almost  water-white  in  its  purity, 
and  contains  a minimum,  perhaps  the  irreducible 
minimum,  of  albumins  and  euglobulins. 


Announcing 

“The  History  of  Medicine  in  Iowa” 
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SALT  IN  MEDICINE* 


Thomas  G.  Orr,  M.D.,  Kansas  City,  Mo. 

Sodium  chloride  is  the  only  inorganic  sub- 
stance deliberately  added  to  our  food.  It  is 
used  by  all  for  the  taste  and  few  realize  the  im- 
portant role  that  this  homely  sodium  compound 
plays  in  the  bodily  economy  of  the  human  race. 
There  is  no  particular  sign  or  symptom  that 
indicates  its  need  but  we  all  know  that  a little 
pinch  of  salt  is  frequently  very  appetizing  and 
for  the  more  particular  may  spoil  a meal  if  not 
available.  By  adding  salt  to  suit  the  taste  much 
more  is  consumed  daily  by  the  average  individual 
than  is  really  necessary  to  maintain  the  sodium 
chloride  balance  of  the  body.  Our  ordinary 
daily  food  supplies  sufficient  quantity  and  the 
excess  is  excreted,  maintaining  a nice  equil- 
ibrium. 

If  we  hark  back  to  the  beginning  of  life  we 
are  aware  that  many  of  the  primitive  organisms 
had  their  origin  in  salt  water.  In  the  earliest 
geological  strata  showing  fossils  there  are  found 
only  shells  of  sea  animals  and  a few  bones  of 
fishes.  Whether  this  has  any  evolutional  bear- 
ing upon  the  present  necessity  for  salt  is  not 
clear  but  such  a thought  furnishes  an  interesting 
consideration  when  we  think  of  relish  with 
which  it  is  consumed  by  familiar  animals. 

In  ancient  times  salt  was  rare  in  inland  coun- 
tries and  looked  upon  as  a great  delicacy.  It 
even  had  its  place  in  some  of  the  religious  rites 
of  certain  people  and  played  a role  in  sacrificial 
offerings  and  solemn  ceremonials.  In  Lev.  11:13 
Moses  admonishes  the  children  of  Israel  that 
“with  all  thine  offerings  thou  shalt  offer  salt”. 
Homer  calls  salt  “divine”  and  Plato  names  it  “a 
substance  dear  to  the  Gods”.  The  term  salarium 
in  Roman  times  meant  an  allowance  of  money  to 
soldiers  for  salt.  Our  own  word  salary  there 
has  its  source.  Salt  cakes  have  been  used  as 
money  in  Abyssinia  and  other  parts  of  Africa 
and  Tibet.  Its  commercial  importance  was  at 

*Read  at  the  Annual  Banquet  of  the  Medical  Society  of  the 
Missouri  Valley,  Des  Moines,  September  15,  1927. 


one  time  so  great  that  it  is  probable  many  of  the 
ancient  trade  routes  and  highways  were  estab- 
lished very  largely  to  transport  salt.  As  evidence 
of  this,  one  of  the  oldest  roads  in  Italy  is  called 
the  Via  Salaria. 

The  world  is  plentifully  supplied  with  salt.  It 
has  been  computed  that  the  entire  ocean  if  dried 
up  could  yield  no  less  than  four  and  one-half 
million  cubic  miles  of  rock  salt,  or  about  four- 
teen and  one-half  times  the  bulk  of  the  entire 
continent  of  Europe  above  high  water  mark. 

The  manufacture  and  garnering  of  salt  was 
once  the  work  of  Kings.  Kingdoms  went  to 
war  over  the  possession  of  salt  deposits.  There 
were  some  salt  springs  on  the  banks  of  the  river 
Saale  in  Frankia  over  which  two  countries 
fought  for  fifty  years  believing  that  such  places 
are  closer  to  heaven  and  prayers  of  mortals 
from  thence  more  easily  heard.  In  Armenia, 
Russia  and  Greece  the  new  born  babies  are  some- 
times rubbed  with  salt  because  of  its  supposed 
valuable  properties  in  giving  strength,  vigor  and 
endurance  and  in  preventing  corruption.  In 
parts  of  Germany  salt  placed  behind  the  ears  of 
a' newborn  or  in  a little  package  between  the 
folds  of  the  diaper  brings  sense  and  protects 
against  evil  spirits.  In  Portugal,  after  the  birth 
of  a baby,  the  mother  and  child  are  protected 
against  evil  influences  by  scattering  ground  salt 
on  the  roof  of  the  dwelling  so  that  the  witches 
may  keep  busy  gathering  up  the  salt  and  do 
them  no  harm.  In  Flanders  women  throw  a 
package  of  salt  behind  them  so  that  their  con- 
finement may  have  no  evil  consequences.  In 
Ireland  salt  is  hidden  in  the  baby’s  clothes  to 
protect  it  against  thieving  fairies  and  in  America 
superstitious  women  throw  a few  grains  of  salt 
over  the  left  shoulder  when  any  chances  to  be 
spilt,  to  avoid  bad  luck  of  any  kind  that  may 
result  therefrom. 

The  history  of  salt  reveals  the  tremendous 
role  that  this  commonest  of  all  chemical  com- 
pounds has  played  in  commerce,  war,  religion 
and  superstition.  Our  chief  interest  in  the  sub- 
ject is  from  the  standpoint  of  its  influence  upon 
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life  in  disease  and  its  importance  as  a thera- 
peutic agent. 

For  many  years  isotonic  sodium  chloride  solu- 
tion has  been  used  to  administer  water  by  vein, 
beneath  the  skin  and  by  bowel.  This  physiologic 
solution  has  the  same  osmotic  tension  as  the 
blood  plasma  and  does  not  cause  a destruction 
of  the  blood  corpuscles.  The  salt  has  been 
largely  added  to  make  the  solution  isotonic  and 
not  for  any  known  inherent  value  possessed  by 
the  salt  in  the  treatment  of  disease. 

In  recent  years  the  attitude  of  many  clinicians 
toward  the  importance  of  salt  in  certain  ab- 
normal conditions  has  caused  a new  chapter  to 
be  written  in  inorganic  therapy.  It  is  rapidly 
being  realized  that  sodium  chloride  may  be  an 
important  factor  in  disease  and  unless  this  salt 
is  supplied  in  sufficient  quantity  serious  conse- 
quences may  be  the  result. 

The  use  of  saline  solution  in  shock  is  well 
known  in  spite  of  the  fact  that  recent  studies 
have  questioned  its  value.  In  severe  hemor- 
rhage, toxemias,  depletion,  pre-  and  post-opera- 
tive dehydration  and  exhaustive  diseases  of  in- 
fancy its  importance  is  recognized  by  all.  In 
such  conditions  it  has  heretofore  been  consid- 
ered that  the  salt  plays  a secondary  role  in  that 
it  serves  as  an  aid  to  the  introduction  of  water 
and  has  not  been  given  with  the  thought  that  it 
may  have  some  inherent  quality  of  worth  in 
such  therapy.  Some  good  reports  of  its  use  in 
dementia  precox  have  been  received.  Studies 
have  been  made  that  seem  to  prove  that  physiol- 
ogic salt  solution  is  toxic  to  the  meningococcus 
and  may  be  of  some  therapeutic  value  in  this 
disease.  Killian1  studied  the  blood  changes  in 
mercuric  chloride  poisoning  and  found  a marked 
reduction  of  the  chlorides.  In  spite  of  the  ef- 
fect that  this  poison  is  supposed  to  have  upon 
the  kidneys  he  treated  two  patients  with  physio- 
logic sodium  chloride  solution  with  beneficial  re- 
sults that  appeared  to  have  some  relationship  to 
the  salt.  Hughson2  reports  favorably  upon  the 
treatment  of  certain  types  of  headache  due  to 
increase  in  intracranial  tension.  He  used  salol 
coated  tablets  of  1 gram  each. 

From  the  experimental  standpoint  the  work  of 
Loeb  on  the  production  of  artificial  partheno- 
genesis has  been  rather  startling.  He  found 
that  by  immersing  sea  urchin  eggs  in  sea  water 
made  hypertonic  by  adding  sodium  chloride  the 
eggs  were  fertilized  and  developed  normal  larvae 
when  replaced  in  normal  sea  water.  What  a 
great  boost  this  would  have  been  for  salt  if  it 
had  not  been  found  that  sucrose  would  do  the 
same  thing ! The  phenomenon  was  apparently 


brought  about  by  a change  in  osmotic  pressure 
and  well  serves  to  illustrate  the  effect  that  a 
change  in  physical  chemistry  may  produce  upon 
a living  organism. 

There  has  recently  been  renewed  interest  in 
the  metabolism  of  salt  in  the  human  body.  Is 
its  function  to  maintain  proper  osmotic  pressures 
in  the  body,  is  it  responsible  in  a large  measure 
for  maintaining  water  balance,  is  it  the  source 
of  the  hydrochloric  acid  of  the  gastric  juice,  has 
it  some  protective  action  against  certain  types 
of  toxemias  or  does  it  play  some  role  in  body 
growth  ? These  questions  quite  naturally  arise 
when  a review  of  the  studies  of  this  compound 
is  made.  It  is  doubtful  if  its  action  can  be  fully 
explained  on  the  basis  of  physical  chemistry. 
Cushny3  says  that  the  sodium  ion  (na)  and  the 
chloride  ion  (cl)  are  both  practically  inert,  ex- 
cept in  so  far  as  they  change  the  osmotic 
pressure.  He  further  states  that  they  are  neces- 
sary constituents  of  the  body  but  their  action  is 
limited  to  the  alteration  in  physical  properties 
of  the  fluids.  Herrick4  noted  a reciprocal  rela- 
tionship between  sodium  chloride  and  glucose 
in  the  blood.  If  one  of  these  crystalloids  is 
added  to  the  blood  in  excess  the  other  promptly 
decreases,  indicating  that  both  function  in  main- 
taining osmotic  balance.  That  the  chlorine  ion 
of  the  gastric  hydrochloric  acid  has  its  origin 
from  sodium  chloride  is  quite  generally  believed. 

It  is  claimed  that  the  administration  of  salt 
will  cause  an  increase  in  the  free  hydrochloric 
acid  of  the  gastric  juice  in  some  cases  of  sub- 
acidity. Dogs  on  a strictly  salt  free  diet  will 
after  a time  secrete  pepsin  but  no  free  hydro- 
chloric acid  into  the  stomach.  By  giving  salt 
the  free  hydrochloric  acid  is  restored.  Certain 
experimental  results  to  be  mentioned  below  sug- 
gest that  sodium  chloride  plays  some  role  in  the 
prevention  of  crtain  toxemias.  Most  surgeons 
have  noticed  the  beneficial  effect  of  generous 
doses  of  physiologic  saline  in  cases  of  toxic  or 
post-operative  vomiting.  Is  this  explained  only 
by  the  administration  of  water  which  facilitates 
chemical  activities  of  the  body  and  aids  elimina- 
tion or  is  there  some  specific  action  attributable 
to  the  sodium  chloride?  No  positive  proof  that 
sodium  chloride  possesses  any  detoxicating  prop- 
erties has  been  presented  but  such  a thought  is 
well  worth  careful  consideration  in  the  light  of 
recent  therapeutic  suggestions.  Mitchell  and 
Carman5  in  experiments  upon  rats  and  chicks 
found  that  by  adding  sodium  chloride  to  a corn 
ration  the  growth  promoting  value  of  the  latter 
was  enhanced.  Hughson  and  Scarff6,  at  the 
Johns  Hopkins  Hospital  have  reported  interest- 
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ing  observations  of  the  effect  of  hypertonic  salt 
solution  upon  peristalsis  and  the  rate  of  ab- 
sorption of  water  from  a distended  loop  of  bowel 
similar  to  adynamic  ileus  was  markedly  dimin- 
ished by  a 30  per  cent  sodium  chloride  solution 
given  intravenously.  At  the  same  time  the  salt 
stimulated  active  peristalsis  in  the  paralyzed 
bowel.  They  applied  their  findings  therapeutic- 
ally with  excellent  results  in  cases  of  post-op- 
erative distension  or  ileus  where  there  was  no 
organic  obstruction.  This  treatment  for  adyna- 
mic ileus  has  been  substantiated  by  Ross7  of 
Toronto  who  found  that  hypertonic  salt  solution 
caused  active  peristalsis  when  pituitrin  and 
eserin  failed  completely.  Striking  beneficial  re- 
sults have  been  obtained  with  sodium  chloride 
therapy  by  Cameron  and  McMillan8  in  the  treat- 
ment of  the  intoxication  following  the  use  of 
deep  x-ray  applications  to  the  abdomen.  Their 
chemical  studies  of  the  blood  and  urine  showed 
what  they  termed  a retention  of  chlorides. 
Sodium  chloride  administered  in  sufficient  quan- 
tity before  exposure  prevented  this  retention  and 
its  associated  toxic  symptoms.  Major9  found  a 
a fall  in  the  blood  chlorides  following  anaphy- 
lactic shock.  Haden  and  Guffey10  reported  a 
case  of  serious  toxemia  of  pregnancy  from  the 
University  of  Kansas  Clinic  with  very  low  blood 
chlorides  and  high  non-protein  nitrogen.  Treat- 
ment with  sodium  chloride  solution  produced  re- 
markable clinical  results  with  a return  to  normal 
of  the  blood  chemistry.  Low  chlorides  in  the 
blood  and  urine  of  patients  with  lobar  pneumonia 
is  comparatively  an  old  observation.  No  ade- 
quate explanation  for  the  so-called  retention  of 
chlorides  in  this  disease  has  been  given.  Coinci- 
dent with  the  lowered  chloride  there  is  a rise 
in  the  non-protein  nitrogenous  elements  of  the 
blood  indicating  excessive  protein  destruction. 
Haden11  has  found  that  by  supplying  chlorides 
in  the  treatment  of  pneumonia  definite  bene- 
ficial results  seemed  to  be  obtained. 

In  the  last  few  years  considerable  study  has 
been  made  of  the  chlorides  in  their  relation  to 
certain  diseases  of  the  intestinal  tract.  An  ob- 
struction of  the  pylorus,  duodenum  or  jejunum 
will  immediately  initiate  changes  in  the  chemistry 
of  the  blood  and  urine,  one  of  the  most  marked 
of  which  is  the  lowering  of  the  sodium  chloride 
content.  This  occurs  in  pronounced  cases  of 
congenital  pyloric  stenosis.  These  tiny  babies 
will  sometimes  have  blood  chlorides  a little  more 
than  half  the  normal.  Walters12  and  others 
have  shown  that  changes  in  blood  chemistry  in 
duodenal  fistula  are  similar  to  those  found  in  ob- 
structions of  the  upper  bowel.  These  changes 


also  occur  following  experimental  jejunostomy13 
showing  that  drainage  only  of  the  upper  small 
intestine  produces  toxemia. 

The  finding  of  lowered  chlorides  in  intestinal 
obsti uction11  has  resulted  in  an  adjunct  treat- 
ment of  this  condition,  the  importance  of  which 
cannot  be  over-emphasized.  Any  patient  ill  with 
obstruction  of  the  small  intestine  suffers  from  a 
combination  of  dehydration  and  toxemia  accom- 
panied by  constant  changes  in  chemistry  indicat- 
ing destruction  of  protein  tissue.  Not  the  least 
important  of  these  chemical  changes  is  the 
marked  drop  in  the  blood  chlorides  with  their 
almost  complete  disappearance  from  the  urine. 
Sodium  chloride  solution,  if  administered  in  suf- 
ficient quantity,  not  only  relieves  the  dehydra- 
tion but  appears  to  have  a direct  action  upon  the 
reduction  of  toxemia.  In  other  words,  when 
sufficient  salt  is  given,  the  products  of  protein 
destruction  are  diminished  and  the  blood  chem- 
istry returns  to  or  approaches  the  normal.  David- 
son15 has  found  almost  identical  changes  in 
severe  superficial  burns  and  has  instituted  salt 
therapy  as  part  of  his  treatment. 

There  is  no  more  logical  therapeutic  measure 
in  the  realm  of  medicine  than  the  simple  substi- 
tution in  the  body  of  a substance  to  replace  that 
which  has  been  lost  or  destroyed  by  disease.  If 
the  simple  administration  of  sodium  chloride  in 
intestinal  obstruction,  burns,  pneumonia  and  bi- 
chloride poisoning  diminishes  symptoms,  reduces 
toxemia  and  gives  the  patient  a weapon  with 
which  he  may  make  a greater  fight  for  life  it 
behooves  every  physician  treating  these  condi- 
tions to  familiarize  himself  with  its  importance. 

The  above  brief  review  of  observations  made 
upon  its  therapeutic  application  point  to  the  very 
practical  importance  of  this  salt  in  its  relation  to 
health  and  disease  of  the  human  body.  If  such 
diseased  conditions  as  intestinal  obstruction,  py- 
loric obstruction,  lobar  pneumonia,  burns,  mer- 
curic chloride  poisoning  and  x-ray  intoxication 
produce  similar  changes  in  the  blood  and  urine 
chemistry,  one  of  the  most  striking  of  which  is 
decrease  in  the  chlorides,  is  it  not  logical  to  be- 
lieve that  the  toxemias  are  very  similar  and 
that  function  might,  in  a measure,  be  restored 
by  similar  treatment?  In  all  of  these  diseases 
the  administration  of  sodium  chloride  tends  to 
prevent  or  reduce  the  changes  in  the  blood 
chemistry. 

We  know  that  without  salt  there  can  be  no 
life.  The  body  maintains  the  sodium  chloride 
content  of  the  blood  at  a very  even  balance  and 
any  change  in  this  balance  may  indicate  a marked 
disturbance  of  function.  A knowledge  of  the 
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disturbed  metabolism  of  sodium  chloride  serves 
to  stimulate  our  interest  in  the  inorganic  com- 
pounds of  the  body  in  general  and  forces  a real- 
ization that  such  constituents  may  be  of  in- 
estimable importance  in  the  study  and  treatment 
of  disease. 
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HEAD  INJURIES* 


Nelson  M.  Whitei-iill,  M.D.,  Boone 

The  ever  increasing  number  of  automobile  ac- 
cidents has  made  the  study  of  head  injuries  im- 
perative. 

Several  recent  series  of  cases  of  skull  fracture 
show  that  the  automobile  is  responsible  for  prac- 
tically 50  per  cent  of  the  most  severe  of  such 
injuries. 

Most  head  injuries  occur  druing  the  first  ten 
years  of  life  and  the  number  gradually  decreases 
with  each  succeeding  decade.  The  mortality  rate 
is  lowest  in  the  first  and  gradually  increases  with 
each  decade.  Sex  or  race  show  little  variation. 
During  and  since  the  late  war,  there  have  been 
many  valuable  contributions  to  our  knowledge  of 
head  injuries  and  brain  surgery,  but  there  is  still 
much  to  be  learned  in  regard  to  the  physiology 
and  pathology  of  the  brain.  When  we  have  a 
more  definite  knowledge  of  the  normal  function 
of  the  brain,  clinical  symptoms  may  be  recog- 
nized and  interpreted  more  correctly,  and  more 
rational  treatment  instituted. 

Hippocrates,  Galen  and  even  those  before 
them,  wrote  of  the  symptoms  resulting  from 
head  injuries.  During  the  eighteenth  century 
Verduc,  Boerhave,  Von  Haller  and  others  wrote 
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of  the  cause  of  certain  symptoms  of  cerebral 
compression. 

As  Beaumont,  studying  his  patient  Alex  St. 
Martin,  furnished  valuable  information  along 
the  lines  of  digestion,  so  Boerhave  through  his 
patient,  the  side  of  whose  skull  was  torn  out 
leaving  the  dura  exposed,  contributed  much  to 
the  study  of  cerebral  localization,  and  the  result 
of  different  degrees  of  pressure  made  against 
the  dura. 

It  was  not  until  the  later  experiments  of  Ley- 
den, Hill,  Kocher,  Cushing  and  Quincke  on  cere- 
bral compression  that  the  pathology  and  the  cor- 
relation of  the  pathology  and  symptomatology 
began  to  be  understood. 

More  recently  followed  the  work  of  Weed, 
McKibben,  Putnam,  Foley  and  others  on  hyper- 
tonic salt  solutions.  By  far  the  more  exhaustive 
studies  on  the  pathology  of  traumatic  lesions  of 
the  brain  has  come  from  the  work  of  Le  Count 
and  Apfelbach,  Jackson  of  Chicago  and  Sharpe 
of  New  York. 

The  work  of  these  investigators  confirms  the 
work  of  Quincke,  who  in  1891  published  his 
theory  of  measuring  the  spinal  fluid  pressure 
and  using  this  pressure  reading  both  as  a diag- 
nostic and  therapeutic  measure. 

Through  a window  in  a trephine  opening, 
Cushing  observed  the  effects  of  pressure  on  the 
blood-vessels  of  the  brain,  as  to  size,  color,  etc., 
and  proved  that  pressure  symptoms  are  pro- 
duced by  a disturbance  to  the  circulation  rather 
than  by  compression  of  brain  tissue.  The  result 
of  compression  is  to  empty  the  veins  and  capil- 
laries so  that  venous  blood  is  retained  within  the 
brain,  and  as  the  veins  are  the  natural  exit  of  the 
spinal  fluid,  this  in  turn  becomes  stagnated  and 
adds  to  the  cerebral  edema,  bringing  about  an 
anemic  condition  as  soon  as  the  compression  ex- 
ceeds the  blood-pressure. 

Le  Count  and  Apfelbach  in  their  report  on  the 
postmortem  findings  in  504  cases  of  head  in- 
juries in  the  Cook  County  Hospital  find  “the 
most  frequent  change  in  brains  of  patients  dying 
from  fracture  of  the  skull  was  traumatic  edema 
of  the  brain.  As  in  other  forms  of  edema  of 
the  brain,  the  convolutions  are  flattened,  the 
cerebral  veins  relatively  empty  and  flattened,  the 
peripheral  ends  of  the  sulci  closed  up  more  or 
less  tightly,  the  fluid  in  the  leptomenmges  greatly 
lessened,  and  when  the  edema  is  marked,  the 
visceral  layer  of  the  arachnoid  is  almost  dry.” 

The  cerebrospinal  fluid  is  secreted  in  the 
choroid  plexus,  passes  through  the  third  and 
fourth  ventricles  through  the  subarachnoid 
spaces  and  is  finally  absorbed  by  the  veins  and 
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sinuses  of  the  dura.  The  brain  contains  nor- 
mally about  60  cubic  centimeters  of  fluid  which 
communicates  with  a slightly  smaller  amount  in 
the  spinal  canal. 

So,  of  the  classifications  into  which  brain  in- 
juries were  formerly  divided,  viz.,  concussion, 
contusion  and  compression,  it  is  the  latter  on  ac- 
count of  its  intracranial  pressure  that  requires 
palliative  treatment  in  the  majority  of  cases, 
while  a depressed  fracture,  or  a blood  clot  due  to 
a torn  meningeal  artery  or  foreign  body  with  its 
localized  symptoms  of  pressure  makes-  operative 
interference  most  often  indicated. 

Injuries  of  the  brain  are  usually  found  on  the 
outer  portion  owing  to  the  fragments  of  bone 
impinging  on  the  dura  and  brain,  and  to  the  brain 
being  driven  against  the  inner  side  of  the  skull. 

In  contre-coup  bruises  the  frontal  and  tem- 
poral lobes  of  the  cerebrum  are  subject  to  more 
frequent  and  extensive  itijury  on  account  of  the 
posterior  brain  being  larger  and  heavier  than  the 
anterior. 

Back-of-the-head  injuries,  which  are  the  most 
common,  have  the  greatest  number  of  contre- 
coup  bruises  while  injuries  to  the  sides  of  the 
head  have  the  next  greatest  number  of  contre- 
coup  bruises. 

In  Le  Count’s  series  of  cases,  he  reports  178 
cases  of  fracture  of  the  posterior  f ossie,  in  83 
per  cent  of  which  the  largest  bruise  of  the  brain 
was  contre-coup.  In  166  fractures  of  the  mid- 
dle fossie,  there  were  62  per  cent  in  which  the 
largest  bruise  of  the  brain  was  contre-coup.  In 
sixty-one  fractures  of  the  frontal  fossae,  there 
were  only  21  per  cent  corftre-coup  bruises-. 

The  general  theory  of  contre-coup  injuries  is 
that  with  the  head  in  motion,  the  brain  enveloped 
in  cerebrospinal  fluid,  naturally  lags  behind  rest- 
ing against  the  portion  of  the  cranium  opposite 
that  which  received  the  blow  and  as  a conse- 
quence often  sustains  the  more  severe  injury. 

Penetrating  wounds  of  the  dura  carry  a high 
mortality  and  usually  result  in  death  from  men- 
ingitis or  brain  abscess.  The  hospital  mortality 
of  penetrating  wounds  of  the  head  in  the  British 
Army  during  the  late  war  was  about  40  per  cent. 
Nearly  always  due  to  infection,  and  this  infec- 
tion often  very  slow  in  developing,  hence  caution 
against  dismissing  such  a case  without  proper 
observation. 

As  a rule,  in  injuries  resulting  in  laceration 
of  the  brain,  it  is  the  injury  to  the  blood-vessels 
and  the  resulting  hemorrhage  rather  than  injury 
to  the  brain  substance  itself  that  causes  the 
greatest  damage. 


No  branch  of  surgery  demands  a higher  grade 
of  diagnostic  ability  and  sound  surgical  judg- 
ment as  to  when  operative  interference  is  indi- 
cated. It  offers  a wonderful  opportunity  for 
teamwork  between  the  surgeon,  neurologist  and 
the  general  practitioner. 

A surgical  operation  following  a severe  injury 
to  the  head  is  always  to  be  regarded  as  a formid- 
able one  and  should  be  undertaken  only  after  a 
most  thorough  study  and  examination  of  the 
case.  The  need  for  an  immediate  emergency 
operation  is  rare.  A case  necessitating  an  oper- 
ation is  almost  always  accompanied  by  shock  and 
surgical  interference  before  the  relief  of  shock 
would  only  increase  the  risk.  The  initial  shock 
rarely  lasts  longer  than  twelve  hours. 

On  the  other  hand,  it  is  equally  distressing  to 
find  at  autopsy  a large  clot  or  depressed  bone 
fragment,  clearly  the  cause  of  death,  the  timely 
removal  of  which  might  have  saved  a life  had 
there  been  a correct  interpretation  of  the  symp- 
toms and  the  courage  on  the  part  of  the  surgeon 
to  interfere. 

The  importance  of  surgical  cleanliness  in  the 
primary  dressing  of  head  injuries  is  obvious 
when  we  remember  the  anatomy  of  the  skull  and 
scalp.  The  scalp  is  loosely  attached  to  the  skull 
by  areolar  tissue  that  offers  little  resistance  to 
infection.  The  superficial  veins  lying  in  the 
subcutaneous  tissue  of  the  scalp  communicate 
with  the  diploic  veins  of  the  skull  and  these  in 
turn  with  the  intracranial  sinuses  and  afford  an 
easy  entrance  of  infection  to  the  meninges  and 
brain.  Fracture  of  the  posterior  nasal  bones 
presents  a well  known  route  of  infection.  Thor- 
ough cleansing  and  shaving  with  debridement  of 
the  injured  portion  of  the  scalp  should  be  done 
at  once.  Eyes  washed  with  a weak  solution  of 
argyrol  and  ears  and  nostrils  touched  with  iodine 
or  mercurochrome  solution.  Anything  less  than 
a thoroughly  cleansed  wound  represents  gross 
surgical  neglect  and  the  superficial  infection  may 
be  made  a deep  and  inaccessible  one  by  careless 
exploration  of  the  wound.  The  aphorism  of  Dr. 
Nicholas  Senn  uttered  years  ago  is  especially 
apropos  in  the  dressing  of  head  injuries:  “The 
surgeon  should  realize  to  the  fullest  extent  the 
additional  responsibility  thrown  upon  him  by 
modern  aseptic  surgery.” 

As  in  making  any  diagnosis,  the  history  is 
important,  especially  that  pertaining  to  the  se- 
quence of  symptoms.  In  the  milder  forms  of 
head  injuries  or  the  so-called  concussion  of  the 
brain,  unconsciousness  is  the  immediate  out- 
standing but  temporary  symptom.  A recurrence 
of  symptoms  after  a free  or  lucid  interval  or  a 
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steady  development  of  symptoms  makes  of  it  a 
severe  injury  with  the  resulting  tension  from 
traumatic  edema  which  may  be  from  a depressed 
fracture,  a blood  clot  or  a generally  lacerated 
brain. 

In  diagnosis,  the  x-ray  is,  of  course,  of  value 
in  determining  the  presence  and  the  extent  of 
the  fracture,  but  in  treatment,  with  the  exception 
of  a depressed  fracture,  the  bone  injury  is  of 
little  importance  as  compared  to  the  presence 
and  the  amount  of  increased  intracranial  pres- 
sure, which  may  be  very  accurately  determined 
by  lumbar  puncture  and  the  spinal  manometer. 

In  the  differential  diagnosis  of  brain  lesions, 
ophthalmoscopic  examinations  of  the  fundi  are 
of  value.  “Choked  disks”  rarely  follow  brain 
injuries,  being  rather  the  result  of  a more  pro- 
longed pressure  as  from  a cerebral  tumor,  while 
an  edematous  condition  of  the  disks  is  more 
common  following  injuries.  The  circulation  of 
the  cerebrospinal  fluid  in  the  brain  and  cord  be- 
ing established,  it  follows  that  any  interference 
with  this  circulation  from  trauma  will  produce 
an  intracranial  pressure  which  if  allowed  to  in- 
crease will  involve  the  centers  of  the  medulla  and 
produce  the  slow  pulse,  stertorous  breathing,  low 
blood-pressure,  vomiting  and  deepening  coma, 
symptoms  which  invariably  portend  a fatal  out- 
come and  which,  when  once  established,  contra- 
indicate operative  interference.  From  experi- 
mental work  it  has  been  very  definitely  de- 
termined the  amount  of  pressure  necessary  to 
produce  these  symptoms,  and  it  is  to  anticipate 
and  prevent  this  fatal  medullary  involvement 
that  the  withdrawal  of  spinal  fluid  at  intervals 
of  from  six  to  twenty-four  hours  is  indicated. 

As  a further  aid  in  reducing  the  amount  of 
cerebral  edema,  the  use  of  hypertonic  salt  solu- 
tion intravenously  has  come  into  use.  By  raising 
the  hypertonicity  of  the  blood  by  the  use  of  salt 
solution  together  with  the  dehydrating  effect  of 
nagnesium  sulphate  in  the  bowel,  the  damned  up 
fluid  in  the  tissues  and  basal  cisterns  of  the 
brain  will  be  drawn  into  the  circulation,  thereby 
reducing  the  cerebral  pressure.  This  theory  has 
been  quite  definitely  established  both  by  experi- 
mental work  and  clinical  observation.  Some 
authorities,  notably  Sharpe,  in  his  very  exhaus- 
tive work  on  “Diagnosis  and  Treatment  of  Head 
Injuries”,  advocate  a decompression  operation 
in  all  cases  where  the  spinal  pressure  registers 
16°  or  above.  This  is  an  extreme  view,  however, 
and  is  not  concurred  in  by  most  observers. 

The  indications  and  technique  for  operative 
interference  will  not  be  taken  up  in  this  paper. 


Certain  it  is  that  in  the  majority  of  cases, 
intracranial  pressure  is  the  immediate  patho- 
logical problem  to  be  dealt  with  and  the  more 
palliative  measures,  as  outlined,  are  giving  as 
good  or  better  results  than  the  more  radical. 

Conclusions 

1.  It  is  imperative  for  every  general  practi- 
tioner as  well  as  surgeon  to  be  informed  on  head 
injuries. 

2.  The  majority  of  cases  may  be  successfully 
treated  by  the  more  conservative  measures. 

3.  Indications  for  operative  interference  are 
usually  three,  viz.,  depressed  fracture,  meningeal 
hemorrhage  and  foreign  body.  Operation  should 
be  performed  as  soon  as  shock  and  the  definite 
localization  of  the  trauma  will  warrant. 
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Discussion 

Dr.  Francis  R.  Holbrook,  Des  Moines — The  most 
important  factor  in  the  treatment  of  head  injuries 
is  for  us  to  get  the  true  conception  of  these  cases 
and  to  think  of  them  in  proper  terms.  Until  quite 
recently  we  have  thought  of  cases  of  head  injuries 
in  terms  of  fractures  of  the  skull.  As  long  as  this 
opinion  obtained  no  progress  could  be  made.  Frac- 
ture of  the  skull  by  itself  is  a very  minor  affair. 
No  patient  probably  ever  died  of  fracture  of  the 
skull  alone.  It  is  no  more  serious  than  fracture  of 
any  other  bone  in  the  body,  the  skull  is  absolutely 
secondary  in  the  consideration  of  a head  injury.  The 
thing  to  think  of  is,  what  has  happened  to  the  intra- 
cranial contents?  Every  case  of  intracranial  injury 
is  accompanied  by  a corresponding  and  proportion- 
ate increase  in  the  intracranial  pressure,  and  this  is 
the  important  point.  Every  case  of  brain  injury  in- 
volves intracranial  pressure  to  a greater  or  less 
degree.  In  the  minor  cases  it  is  of  slight  degree 
and  does  not  amount  to  much  and  will  take  care  of 
itself,  but  in  the  severe  cases  it  is  the  intracranial 
pressure  that  causes  death.  Therefore  in  every  case 
with  which  we  come  in  contact  it  is  necessary  for 
us  to  determine  whether  there  is  an  increase  in  the 
intracranial  pressure,  and  if  so  to  determine  how 
great  it  is  and  what  can  be  done  for  it.  If  we  wait 
until  the  clinical  signs  of  intracranial  pressure  mani- 
fest themselves,  such  as  stertorous  respiration,  coma, 
etc.,  the  time  has  passed  for  helping  the  patient.  It 
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is  necessary  to  know  early  whether  intracranial 
pressure  exists,  and  we  have  a reliable  means  of 
ascertaining  it,  and  that  is  by  measuring  the  intra- 
cranial pressure  through  lumbar  puncture  and  the 
use  of  the  sphygmomanometer.  Extensive  experi- 
ments have  shown  that  normal  intracranial  pres- 
sure has  an  approximate  level.  Anything  above 
that  level  is  pathological  or  increased,  and  when  the 
pressure  reaches  a certain  point  a condition  is  cre- 
ated that  demands  some  kind  of  treatment.  That 
level  has  been  rather  arbitrarily  established  at 
about  15  mm.  of  mercury,  but  one  must  know 
whether  pressure  exists.  If  there  is  pressure,  what 
will  you  do  for  it?  There  are  three  things  to  do 
for  it:  Dehydration,  drainage,  decompression.  Re- 
cently much  has  been  accomplished  in  handling 
these  cases  with  dehydration.  Anything  that  tends 
to  interfere  with  circulation  of  the  cerebrospinal 
fluid,  which  has  a definite  circulation,  chokes  off  the 
flow  of  the  fluid  which  is  then  dammed  up  in  the 
basal  cisterns  and  finally  makes  pressure  on  the 
medulla,  when  death  ensues.  Anything  that  will 
tend  to  shrink  the  brain,  forcing  fluid  out  of  it,  will 
tend  to  lessen  the  bulk  inside  the  cranial  cavity  and 
thus  allow  drainage  to  take  place.  There  are  three 
methods  by  which  this  may  be  accomplished:  Hy- 
pertonic salt  solution  given  intravenously,  by  mouth, 
or  by  rectum.  In  approximately  two-thirds  of  all 
cases  dehydration  will  accomplish  satisfactory  re- 
sults. Along  with  dehydration  drainage  of  the 
spinal  fluid  may  be  accomplished  through  lumbar 
puncture.  When  the  manometer  indicates  that  there 
is  a pressure  of  25  mm.  of  mercury,  you  can  drain 
off  a certain  amount  of  fluid,  then  test  again,  keep- 
ing an  accurate  gage  on  intracranial  pressure  with 
the  manometer.  Of  those  cases  demanding  opera- 
tive intervention,  roughly  one-third  arise  mainly 
from  two  causes:  Depressed  fracture  and  hemor- 
rhage. Hemorrhage  usually  gives  localizing  symp- 
toms, when  by  operating  you  can  find  the  bleeding 
point  and  in  that  way  relieve  the  pressure.  But  the 
main  thing  is  dehydration  and  drainage.  Decom- 
pression operations  are  now  done  rather  seldom. 
But  the  most  important  point  of  all  is  to  get  away 
from  the  idea  of  considering  head  cases  as  fractures 
of  the  skull.  Many  cases  of  head  injury  resulting 
in  death  have  no  fracture  at  all.  Serious  injuries 
may  be  inflicted  without  any  skull  fracture  at  all. 
In  the  past  we  rushed  such  a patient  to  the  hospital, 
and  when  an  x-ray  picture  of  the  skull  showed  no 
fracture  we  put  him  to  bed,  doing  nothing  at  all  to 
relieve  intracranial  pressure,  and  lost  our  patient. 
By  keeping  a check  on  intracranial  pressure  you 
know  what  is  going  on  inside  the  skull,  and,  know- 
ing this,  you  are  in  position  to  treat  the  case  in- 
telligently. 

Dr.  Thomas  F.  Thornton,  Waterloo — A point  I 
wish  to  emphasize  is  the  so-called  minor  head  in- 
jury. We  have  a great  many  head  injuries  in  our 
part  of  the  country  that  are  apparently  minor.  I 
have  in  mind  three  cases,  one  of  which  was  a young 
girl  who  was  on  the  running  board  of  an  automobile 


when  the  car  suddenly  started  and  she  was  thrown 
to  the  pavement.  She  was  rendered  unconscious 
for  a short  time  and  then  taken  to  the  hospital. 
Because  the  patient  reacted  very  promptly  and 
wanted  to  go  home,  the  physician  who  attended  her 
decided  that  the  injury  was  of  minor  character  and 
nothing  was  done.  Four  days  later  there  was  a 
chill,  meningitis  developed  and  the  patient  died.  I 
saw  another  case  about  two  years  ago,  that  of  a 
man  who  was  knocked  off  a ladder  and  dropped 
about  twelve  feet,  alighting  on  his  head.  He  was 
not  rendered  unconscious  and  walked  to  a physi- 
cian’s office.  He  had  nose  bleed,  dizziness  and  a 
sense  of  fullness  in  the  ears,  but  no  blood  or  spinal 
fluid  came  from  the  ears.  The  patient  was  given 
some  temporary  treatment  practically  without  any 
examination  being  made.  Four  days  later  I saw 
him  with  a chill,  there  was  pus  in  the  spinal  fluid 
and  pneumococci  were  found.  We  do  not  mean 
that  we  can  cure  cases  of  meningitis,  but  here  are 
apparently  slight  head  injuries  which  went  on  to  a 
fatal  termination,  without  proper  examination  and 
management.  Again,  unfortunately,  we  had  a phy- 
sician who  sustained  a head  injury,  and  they 
thought  because  he  had  merely  fallen  on  the  side- 
walk in  front  of  his  home  that  the  injury  was  of 
a minor  character.  This  patient  was  kept  in  the 
home  about  fourteen  hours  before  it  was  recog- 
nized that  a serious  injury  had  been  sustained,  when 
it  was  too  late  to  render  service  that  would  have 
been  beneficial  to  him.  Therefore  I wish  to  empha- 
size the  fact  that  even  slight  head  injuries,  demand 
our  most  careful  attention. 

Dr.  Frank  A.  Ely,  Des  Moines — I appreciate  very 
much  the  conservative  way  in  which  this  subject  has 
been  handled.  A point  or  two,  I wish  to  emphasize. 
One  is  the  fallacy  of  feeling  that  you  have  an  ac- 
curate index  of  the  cerebrospinal  pressure  by  means 
of  the  ophthalmoscope.  There  is  a great  variation 
in  individuals  in  that  respect.  You  may  have  quite 
a high  cerebrospinal  fluid  pressure  and  almost  no 
manifestations  about  the  disk.  Therefore  I do  not 
believe  that  fundus  examinations  are  a very  reliable 
index  as  to  what  is  going  on  in  the  intracranial 
cavity.  I think  that  the  spinal  manometer  and  the 
lumbar  puncture  give  the  most  valuable  informa- 
tion. Just  why  it  is  that  there  are  so  many  skilled 
practitioners  who  hesitate  to  do  lumbar  punctures, 
I do  not  know.  I have  noted  a very  marked  has- 
tening of  recovery  in  patients  with  head  injuries, 
since  spinal  drainage  and  dehydration  have  been  in 
vogue.  Another  point  that  perhaps  might  be  of 
value.  The  petrous  portion  of  the  temporal  bone  is 
very  frequently  fractured.  In  cases  of  basilar  frac- 
ture, if  you  happen  to  have  hemorrhage  from  the 
ear  do  not  try  to  stop  it,  because  many  times  the 
hemorrhage  from  the  ear  is  a life  saver.  The  doctor 
who  follows  some  of  the  surgical  text-books  is  go- 
ing to  get  in  bad  some  day,  because  for  some  rea- 
son many  of  these  pseudo  head  surgeons  who  have 
written  books  on  the  subject  are  entirely  too  rad- 
ical, and  it  is  not  a very  nice  thing  for  a man  to  go 
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through  life  with  a bilateral  sub-temporal  decom- 
pression. As  the  two  gentlemen  who  preceded  me 
stated,  the  majority  of  these  cases  are  being  han- 
dled very  nicely  by  means  of  dehydration  and  spinal 
drainage.  In  looking  up  the  question  of  the  best 
substances  to  use  in  the  process  of  dehydration,  I 
found  considerable  evidence  to  indicate  that  glucose 
is  by  far  the  safest  substance  for  intravenous  admin- 
istration. 

Dr.  Charles  H.  Magee,  Burlington — I have  been 
somewhat  entertained  by  the  paper  and  the  discus- 
sions and  the  freedom  with  which  the  last  speaker 
would  simply  wipe  the  text-books  out.  A wonderful 
thing.  Our  young  friend  here  spoke  quite  splendidly 
and  very  freely  in  regard  to  indications  for  opera- 
tion after  a fracture  of  the  skull.  He  told  us  that 
when  there  was  stertor  and  coma  it  was  too  late  to 
operate — very  beautifully  said,  but  there  was  one 
slight  drawback  to  it;  it  isn  t so.  A boy  was  climb- 
ing a tree  when  another  boy  came  along  taking  a 
dinner  to  his  father,  a worker  at  the  round  house. 
Desiring  to  find  out  why  the  boy  was  climbing  the 
tree,  the  boy  set  the  basket,  with  a heavy  stone 
teacup  in  it,  under  the  tree  and  the  boy  fell  and 
struck  his  head  against  the  teacup.  He  got  up  and 
strolled  along  for  a while,  but  began  to  feel  a little 
dizzy  and  so  went  home,  and  the  parents  eventually 
took  him  to  the  hospital.  He  kept  getting  more 
and  more  sluggish  and  finally  fell  into  stertor  and 
also  into  coma.  I saw  him  the  next  day,  and,  very 
foolishly  according  to  the  statements  of  the  young- 
man  here,  I operated  and  found  a clot.  I did  not 
use  an  anesthetic,  and  when  I found  and  removed 
the  clot  he  speedily  regained  consciousness.  So 
we  have  one  young  man  here  wiping  out  the  text- 
books and  another  one  advising  us  when  to  operate. 
Let  me  tell  you  this:  Head  injuries  have  been  prob- 
lems for  the  old  philosophers  long,  long  before  we 
were  born,  and  those  problems  will  be  topics  for 
discussion  long  after  we  are  dust  and  ashes.  Prob- 
ably each  fellow  thought  he  had  the  world  by  the 
tail  on  treating  head  injuries.  We  may  not  know 
it  all  today,  and  men  may  not  know  it  a thousand 
years  from  now. 

Dr.  Max  E.  Witte,  Clarinda — I desire  to  say  a few 
words  more  particularly  from  a different  angle 
which  has  come  to  me  in  the  course  of  my  special 
professional  work,  and  that  is  the  possible  end  re- 
sults of  head  injuries.  My  personal  experience  with 
these  end  results  has  culminated  in  the  dictum  that 
if  there  is  any  indication  for  operation,  operate  at 
once  and  do  not  delay.  The  victims  who  have  come 
to  me  with  brain  injuries  as  the  result  of  impacted 
fractures  of  the  calvarium  and  skull  injuries  gen- 
erally, have  gone  for  years  without  any  serious 
symptoms.  They  have  had  headaches  and  no  oper- 
ation was  done,  but  later  they  became  deranged 
mentally  or  developed  insanity,  Jacksonian  epilepsy, 
or  paralysis,  and  then  these  patients  come  and  in- 
sist on  operation.  In  the  past  I would  operate  such 
cases,  and  sometimes  for  the  time  being  with  ap- 


parently brilliant  results,  but  if  I saw  the  patients 
a year  later  I found  that  they  were  worse  than  be- 
fore the  operation.  So  I am  not  operating  now  as 
much  as  I did.  This  is  not  only  true  of  my  own 
work,  but  I have  also  seen  the  operation  done  by 
such  grand  masters  of  our  profession  as  Senn, 
Fenger,  and  Murphy,  and  they  had  absolutely  the 
same  ultimate  results.  Therefore  if  a patient  comes 
to  me  and  wishes  to  have  something  done  I tell 
him  of  my  experience,  and  he  subsides  and  endures 
life  as  it  is  instead  of  becoming  worse. 


PREPARATION  OF  PATIENTS  FOR 
OPERATION* 


F.  K.  Burnett,  M.D.,  Clarinda 

Many  times  do  we  watch  the  skilled  surgeon 
operating  a difficult  case,  and  wonder  at  the 
apparent  ease  and  certainty  with  which  he 
separates  tissues,  ligates  bleeders,  removes  the 
pathological  structures  and  creates  new  anatom- 
ical relationships,  all  the  while  directing  his  as- 
sistants, keeping  track  of  the  general  condition 
of  the  patient  and  perhaps  explaining  each  de- 
tail of  the  operation  to  those  watching  the  pro- 
cedure. At  the  time  little  do  we  realize  that  in 
performing  an  operation  lasting  less  than  an 
hour,  the  surgeon  has  spent  from  twenty-five  to 
forty  years  preparing  himself  for  this  work.  He 
has  drawn  from  the  diverse  experiences  and 
teachings  of  other  men  of  his  profession  and 
from  these  has  formed  a composite  technic  of  his 
own  and  adapted  it  to  the  particular  patient.  His 
technic  may  be  perfect,  the  asepsis  complete  as 
is  possible,  the  assistants  well  trained,  his  instru- 
ments the  best  money  can  buy,  but  the  measure 
of  his  success  depends  on  the  patient  surviving 
the  operation  and  being  freed  of  the  disease  or 
the  deformity  for  which  the  operation  was  per- 
formed; hence,  since  it  is  necessary  for  the  ade- 
quate preparation  of  on  the  part  of  the  surgeon 
and  his  staff,  should  we  ignore  that  preparation 
of  the  patient  which  will  put  him  in  the  best 
possible  condition  to  withstand  the  ordeal  and 
insure  a prompt  and  complete  recovery. 

Little  would  we  think  of  the  chances  of  vic- 
tory for  an  untrained  and  poorly  coached  foot- 
ball team.  All  other  things  being  equal,  the  bet- 
ting would  fall  off  on  the  untrained  and  uncon- 
ditioned prize  fighter.  What  chance  would  the 
green  and  unseasoned  army  have  against  an 
equal  number  of  troops  seasoned  by  months  on 
the  field!  In  these  illustrations  the  object  of 
adequate  preparation  is  honor,  money  and  con- 
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quest ; but  the  patient  on  the  operating  table  has 
his  life  at  stake. 

The  preparation  of  the  patient  for  operation 
must  be  governed  by  the  circumstances  under 
which  the  operation  is  to  be  performed,  whether 
or  not  it  be  an  emergency,  the  facilities  at 
hand,  if  any  chronic  disease  be  present,  and  the 
general  type  of  patient.  We  cannot  compare 
the  benefit  or  advisability  of  pre-operative  treat- 
ment of  a patient  coming  to  the  hospital  for  the 
removal  of  a chronic  gall  bladder  to  the  hasty 
preparation  of  a patient  the  victim  of  a crush- 
ing injury  in  which  a hurried  amputation  must 
be  done  to  save  his  life,  consequently  we  limit 
this  discussion  to  patients  who  come  under  the 
surgeon’s  regimen  at  least  twenty-four  hours  be- 
fore the  operation  is  to  be  performed,  and  even 
then  we  have  other  problems  to  cope  with  which 
will  require  entirely  different  lines  of  pre-opera- 
tive treatment.  The  toxic  thyroid,  the  diabetic, 
the  prostatic  obstructive  case,  the  exsanguinated 
patient,  the  jaundiced  case,  and  many  others,  all 
of  which  require  a different  method  of  manage- 
ment by  which  they  may  be  brought  as  near  the 
normal  condition  as  possible  under  the  existing 
circumstances.  There  are  still  further  consider- 
ations of  superstition,  fear,  and  perhaps  the  well 
meant  but  poorly  directed  advice  often  given  a 
patient  by  some  relative  or  friend  who  had  a 
similar  operation  several  years  previously. 

Crile  says  that  the  most  common  predisposing 
features  of  surgical  deaths  are  severe  infections, 
hemorrhages,  exhaustion  from  physical  exertion, 
exophthalmic  goitre,  surgical  shock,  and  over- 
whelming emotions,  all  of  which  may  be  more  or 
less  corrected  by  proper  pre-operative  care  if 
time  and  conditions  will  permit. 

In  addition  to  the  general  pre-operative  care, 
certain  conditions  demand  special  pre-operative 
treatment  which  will  make  such  patients  reason- 
able operative  risks.  Not  more  than  five  years 
ago  a diabetic  patient  was  denied  operation ; or 
if  operation  was  accepted,  the  chance  of  recovery 
was  considered  very  grave,  but  now  such  a pa- 
tient is  rendered  sugar-free  by  giving  a re- 
stricted diet,  and  by  the  assimilation  of  larger 
amounts  of  carbohydrates,  which  act  as  a re- 
serve energy,  is  made  possible  by  the  use  of 
insulin.  The  diabetic  coma  is  further  guarded 
against  by  the  administration  of  50  to  60  grains 
of  sodium  bicarbonate  daily,  over  a period  of 
four  days  before  the  operation.  The  patient 
with  gastric  retention  due  to  obstruction,  is  re- 
tained under  observation  on  a special  diet,  until 
the  washings  from  the  stomach  show  no  food 
particles,  when  a gastro-enterostomy  is  advo- 


cated. The  patient  can  now  assimilate  food  and 
his  condition  is  improved  to  such  an  extent  that 
he  can  endure  the  resection  of  the  tumor  which 
may  have  been  causing  the  obstruction.  Much 
has  been  accomplished  in  the  toxic  goitre  case 
which  formerly  was  considered  a very  poor  op- 
erative risk.  By  the  use  of  Lugol’s  solution  in 
the  exophthalmic  goitre  condition,  and  a regimen 
of  rest  in  the  toxic  adenoma  cases,  the  Mayo 
clinic  has  reduced  their  mortality  about  4 per 
cent.  Records  from  the  same  clinic  show  that 
in  operating  100  jaundiced  patients,  a successful 
pre-operative  condition  was  obtained  by  daily 
inter-venous  injections,  for  a period  of  three 
days,  of  5 c.c.’s  of  a 10  per  cent  solution  of 
calcium  chloride,  and  at  the  same  time  the  body 
fluids  and  carbohydrates  were  increased  daily 
by  giving  as  much  as  could  be  tolerated  by  mouth 
and  the  remainder  by  proctolysis.  The  prostatic 
obstruction  cases  were  formerly  considered  poor 
operative  risks,  but  now  are  operated  with  rela- 
tive safety  by  establishing  pre-operative  drain- 
age, pushing  fluids,  and  thus  reducing  the  non- 
protein nitrogen  to  near  normal  levels.  In  many 
of  the  acute  infections  palliative  treatment  during 
the  acute  stage  and  later  operative  intervention 
will  prevent  many  cases  of  post-operative  peri- 
tonitis, cellulitis,  or  a generalized  septicemia. 

By  these  observations,  and  many  other  similar 
ones,  the  Mayo  clinic  has  established  a mortality 
rate  of  2 percent  in  diabetic  patients  as  compared 
to  the  expected  mortality  of  30  per  cent  which 
was  common  a few  years  ago.  Berkman  reports 
a mortality  reduction  of  50  per  cent  in  gastric 
retention  cases  by  the  proper  pre-operative 
treatment. 

Until  in  recent  years  the  general  surgical  pa- 
tient was'  not  considered  ready  for  an  operation 
unless  he  was  drastically  purged  the  evening  be- 
fore the  operation.  This  custom  has  been  a relic 
brought  to  us  from  antiquity  and  perpetuated  by 
superstition.  Burton  stated  that  “Purge  scours 
the  body  of  vomit,  urine,  sweat,  and  of  all  man- 
ner of  superficialities  and  keeps  it  clean.”  Galen 
writes,  “Every  purgative  by  some  specific  prop- 
erty attacks,  and  as  if  it  were,  sucks  to  it  the 
humor  to  which  it  has  a natural  attraction,  in  a 
manner  like  a magnet  attracks  iron.”  It  is  stated 
that  Corneades  purged  himself  thoroughly  be- 
fore entering  into  a debate  with  Zeno,  stating 
that  if  hellebore,  the  drug  used,  would  cure  a 
mad  man  it  would  sharpen  the  wits  of  a sane 
man.  We  can  thus  easily  see  that  the  original 
use  of  a purge  was  not  based  on  good  physiol- 
ogy and  its  early  use  in  operative  cases  was  taken 
as  an  essential  routine. 
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The  purge  as  has  been  formerly  used  in  pre- 
operative preparation  given  the  night  before  op- 
eration prevented  a good  night’s  rest  and  the 
patient  was  brought  to  the  operating  table  in  an 
exhausted  condition,  nor  does  it  empty  the  bowels 
of  the  liquid  feces.  Thus  if  the  intestines  are 
opened  either  intentionally  or  accidentally  dur- 
ing the  operation  there  is  a greater  danger  of 
contaminating  the  operative  field  than  if  the 
contents  would  be  solid.  It  was  the  former  idea 
that  a purge  was  required  to  empty  the  intestines 
of  feces,  but  little  did  they  consider  the  residue 
is  in  the  colon  from  seven  to  nine  hours  after  a 
meal  is  taken  and  then  it  could  be  reached  by 
an  enema.  That  there  is  no  rational  basis  for 
a routine  purge  is  evidenced  by  the  fact  that  a 
catharsis  of  the  same  amount  and  kind  was  given 
for  a gastro-enterostomy,  tonsillectomy,  ampu- 
tation of  the  breast  or  a trepine  of  the  skull.  It 
has  been  shown  that  if  the  stomach  is  empty  an 
anesthetic  is  better  tolerated  without  a purge 
having  been  given.  If  toxic  effects  are  feared 
from  the  absorption  of  the  contents  of  the  gastro 
intestinal  tract,  it  is  well  known  that  there  is 
greater  absorption  from  feces  that  have  been 
liquified  by  a catharsis  than  there  would  be  from 
solid  fecal  matter.  In  a series  of  investigations 
Karl  Meyers  proved  that  in  carriers  of  typhoid 
fever  in  many  cases  that  the  organisms  could  not 
be  cultivated  from  a solid  stool,  but  in  the  same 
patients  after  a purge  had  been  given  the  bac- 
teria swarmed  in  the  liquid  stool. 

Normally  the  gut  is  impermeable  to  bacteria, 
but  this  protective  mechanism  can  be  broken 
down  by  excessive  secretions,  fatigue  and  starva- 
tion. Again  Meyers  proved  this  in  a series  of 
experiments  on  dogs  in  which  after  severe  purg- 
ing he  injected  bacteria  into  the  colon  and  later 
recovered  a positive  blood  culture,  of  the  same 
bacteria  injected  per  rectum,  while  on  the  con- 
trol dogs  negative  cultures  were  secured  by  the 
same  technic  in  the  dogs  which  had  not  been 
purged.  It  was  formerly  supposed  that  adminis- 
tration of  a catharsis  was  essential  in  the  pre- 
vention of  the  formation  of  gas  and  relieved  gas 
pains.  Alvarez  came  to  the  conclusion  after  a 
series  of  experiments  that  the  amount  of  dis- 
tention or  the  intensity  of  gas  pains  was  un- 
altered by  the  amount  of  fecal  matter  in  the 
bowel,  but  when  the  circulation  was  interfered 
with,  or  a small  loop  of  the  intestine  was  incar- 
cerated, or  the  intestine  subjected  to  rough  han- 
dling or  drying,  the  distention  became  marked. 
An  accumulation  of  feces  above  a stenosis  does 
not  cause  the  formation  of  gas,  but  a small  loop 
of  the  intestines  included  in  adhesions  or  a 


pocket,  at  once  results  in  a distention  of  the  gut. 

The  object  for  the  preparation  of  a patient  for 
operation  is  to  bring  him  to  the  operating  table 
in  as  nearly  a normal  condition  as  is  possible, 
his  resistance  built  up  and,  consequently,  his 
endurance  strengthened.  Little  would  the  ath- 
letic coach  think  of  giving  the  members  of  his 
track  or  football  teams  a drastic  purge  the  night 
before  an  important  conflict,  and  much  less 
would  the  surgeon  who  is  considerate  of  his  pa- 
tient keep  him  awake  all  night  by  a purge  and 
bring  him  to  the  operating  table  in  an  ex- 
hausted and  weakened  condition. 

In  a series  of  211,  146  of  which  were  sub- 
jected to  abdominal  operations,  the  omission  of 
the  pre-operative  purge  reduced  the  incidence  of 
post-operative  pain  from  75  per  cent  to  42  per 
cent,  vomiting  was  reduced  from  45  per  cent  to 
30  per  cent,  and  in  the  extra  abdominal  opera- 
tions vomiting  was  reduced  from  20  per  cent  to 
4 per  cent.  Of  this  series  twenty  patients  were 
allowed  to  go  for  six  days  after  operation  with- 
out a bowel  movement,  none  of  which  showed 
any  ill  effects  from  this  delay  in  evacuating  the 
bowels.  By  this  it  is  not  meant  that  a static  con- 
dition of  the  bowels  is  conducive  to  desirable 
operative  results,  but  instead  that  the  evacuation 
of  the  intestines  should  be  as  near  normal  as  is 
possible  to  be  produced.  In  cases  where  there 
is  a tendency  to  constipation  the  use  of  fruit 
juices  and  coarse  foods  will  generally  overcome 
the  average  degree  of  constipation. 

The  patient  who  is  best  treated  after  the  op- 
eration is  the  one  who  is  least  treated.  A stormy 
convalescence  is  nothing  more  than  the  patient’s 
effort  to  overcome  the  depression  of  shock, 
which  with  careful  preparation  is  often  pre- 
vented, and  generally  is  reduced  in  severity  and 
occurence.  If  time  will  permit  the  patient  should 
spend  a few  days  in  the  hospital  before  opera- 
tion, which  will  allow  him  to  become  accustomed 
to  the  new  routine  and  surroundings,  and  get 
acquainted  with  the  nurses,  the  doctor  and  in- 
terns. The  man  unaccustomed  to  a hospital  and 
who,  perhaps,  has  been  working  up  to  the  time 
of  the  operation  will  have  to  get  accustomed  to 
the  new  routine  and  surroundings  at  a time 
when  their  effects  are  not  favorable  to  his  re- 
covery. On  the  other  hand  a few  days  spent  in 
the  hospital  before  the  operation  should  allow 
time  for  the  surgeon  and  anesthetist  to  learn  the 
physical  and  mental  condition  of  the  patient  and 
to  gain  the  confidence  of  the  patient,  which  will 
greatly  allay  his  fear.  During  the  pre-operative 
period  the  patient’s  surroundings  should  be  com- 
fortable, cheerful,  well  ventilated  and  quiet.  The 
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surgeon  should  gain  the  confidence  of  the  pa- 
tient, and  while  not  minimizing  the  dangers  of 
the  operation  should  be  as  optimistic  as  possible. 

A thorough  physical  examination  is  to  be 
made  embracing  such  features  as  a fluoroscopic 
and  electrocardiographic  examination  of  the 
heart,  an  x-ray  of  at  least  the  local  area,  a search 
for  foci  of  infection,  an  examination  of  the 
blood,  considering  the  hemoglobin,  the  blood 
count,  the  differential,  the  non-protein  nitrogen, 
the  clotting  time  and  the  bleeding  time,  the 
amount  and  character  of  urine,  a culture  of  the 
blood  to  detect  the  presence  of  bacteria,  all  of 
which  are  at  times  of  very  great  importance.  In 
special  conditions  there  may  be  indications  for 
a blood  transfusion,  for  a forced  administration 
of  fluids,  or  for  an  alkalinization  of  the  patient. 
In  pelvic  conditions  in  women  there  may  be  a 
profitable  postponement  of  the  operation  to  clear 
up  acute  inflammatory  conditions  by  antiseptic 
douches.  A thorough  examination  of  the  lungs 
should  be  made. 

The  patient  is  to  be  brought  through  the  op- 
eration in  as  nearly  a normal  condition  as  pos- 
sible, which  means  that  the  nutrition  must  be 
but  slightly  interrupted.  Some  authorities  advo- 
cate a pre-operative  diet  high  in  carbohydrates, 
even  to  the  point  of  injections  of  glucose,  and 
thus  create  an  excess  of  glycogen  in  the  liver 
which  will  also  better  enable  the  patient  to  com- 
bat toxines.  One  surgeon  advocates  giving  the 
patient  10  ounces  of  malt  sugar  between  the  last 
meal  and  the  time  of  operation.  A diet  low  in 
proteins  is  said  to  have  a prophylactic  effect  on 
shock.  This  is  the  basis  on  which  DeCourcy 
maintains  that  injections  of  a foreign  protein  as 
typhoid  vaccine  or  milk  will  combat  the  shock  of 
an  operation,  since  it  desensitizes  the  body  to 
the  foreign  proteins  produced  by  the  trauma  and 
maceration  of  tissues  during  the  operation, 
which  he  maintains  is  the  cause  of  shock.  Putre- 
factive bacterial  flora  may  be  combated  by  the 
use  of  B.  acidophilus  and  B.  bifidus  given  in  a 
milk  and  starch  enema.  Fluids  should  be  taken 
into  the  body  at  the  rate  of  three  to  five  pints 
a day  before  the  operation. 

In  preparing  for  operations  of  bad  risks  a 
few  factors  are  worthy  of  consideration.  The 
special  effort  must  be  to  correct  the  abnormality 
and  approach  as  nearly  as  possible  the  normal 
physiological  condition.  For  example,  major 
operations  on  alcoholics  must  be  approached 
with  caution  because  of  impairment  to  the  brain, 
heart,  liver,  and  kidneys.  The  tendency  being 
towards  a shortage  of  oxygen  and  a subsequent 
acidosis.  These  conditions  being  corrected  by 


the  liberal  use  of  carbohydrates,  fruit  juices, 
alkalis,  and  Fisher’s  solution.  Epstein  has  shown 
that  the  most  striking  change  of  the  blood  dur- 
ing an  ether  anethesia  is  one  of  absolute  diminu- 
tion. Transfer  from  arterial  to  venous  channels 
and  the  passage  of  fluid  from  blood  streams  to 
tissues  occurs.  Thus  we  see  the  necessity  of 
maintaining  a normal  fluid  balance  by  the  ad- 
ministration of  an  excess  amount  of  liquid. 
Again,  fluids  perform  a valuable  function  in 
cases  of  obstruction  of  the  lower  intestine.  The 
body  fluids  become  saturated  with  by-products 
so  they  no  longer  serve  to  wet  the  cells ; but  in- 
stead, hold  in  suspension,  poisonous  materials, 
thus  the  dilution  of  this  toxic  material  by  fluids 
will  increase  the  metabolism  and  a normal  func- 
tion will  be  accelerated.  For  the  preparation  of 
heart  patients  “Moots”  rule  seems  a valuable 
guide,  “When  the  pulse  pressure  divided  by  the 
diastolic  pressure  is  greater  than  75  or  less  than 
25  the  case  is  inoperable.”  Decompensation  is 
a contra-indication  to  a major  operation  under 
a general  anesthetic  while  a murmur  without  de- 
compensation indicates  the  need  for  caution. 
Many  advocate  a routine  digitalization  as  a de- 
sirable pre-operative  measure,  giving  a grain  and 
half  of  digitalis  per  15  pounds  of  body  weight 
as  a total  amount.  High  blood  pressure  does 
not  necessarily  increase  the  danger  of  an  opera- 
tion but  a low  blood  pressure  does  often  excite 
post-operative  complications. 

Crile  has  recently  demonstrated  that  as  the 
temperature  of  the  liver  falls,  its  function  de- 
creases 10  per  cent  for  each  degree  of  tempera- 
ture change.  If  the  abdomen  is  opened  the  tem- 
perature of  the  room  being  lower  than  that  of 
the  body,  causes  a corresponding  fall  of  tem- 
perature and  decreases  the  liver  function.  He 
advocates  to  combat  this  decreased  function  of 
the  liver  by  maintaining  its  normal  temperature 
by  the  use  of  diathermy  applied  and  kept  running 
during  the  operation. 

If  the  patient  is  ambulatory  and  his  condition 
will  permit  a cold  bath  the  evening  before  the 
operation,  it  is  of  great  benefit,  not  because  of 
the  stimulating  effect  of  the  cold  directly,  but 
because  of  the  reflex  activity  produced.  The 
activity  of  the  skin  and  blood  vessels  is  increased, 
the  heart  action  becomes  more  vigorous,  respira- 
tion is  increased,  the  residual  air  is  driven  out 
and  the  tidal  air  is  greater,  the  tomach  tonus  is 
improved,  and  its  secretion  is  promoted  and  in 
general  the  stomach  becomes  more  active.  By 
the  reflex  activity  of  the  cold  the  blood  cells 
are  driven  out  of  a congested  liver,  spleen  and 
smaller  vessels  and  released  into  the  general  cir- 
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dilation,  and  in  addition  their  oxygen  carrying 
power  becomes  greater. 

The  skin  over  the  local  area  and  immediate 
vicinity  should  be  cleaned,  shaved  and  washed 
with  alcohol  or  ether,  the  night  before  the  opera- 
tion and  protected  over  night  with  a dry  dressing. 
If  the  patient  be  of  a nervous  disposition  this 
preparation  should  be  made  with  as  little  cere- 
mony as  possible.  The  conversation  of  the  nurse 
or  person  doing  the  preparation  should  not  dwell 
on  the  horrors  of  some  previous  operation  nor 
the  possibility  of  a fatal  outcome  of  the  patient’s 
operation,  but  should  be  such  that  the  patient 
will  not  be  given  a text  of  worry  which  could 
be  easily  expanded  into  a night  of  fear  and  sleep- 
lessness. A supper  of  easily  digested  foods 
rich  in  carbohydrates  can  be  given  at  6 p.  m. 
and  a soap  suds  enema  given  about  9 p.  m.  To 
insure  a good  night’s  rest  some  hypnotic  should 
be  used.  The  average  patient  is  full  of  apprehen- 
sion and  fear,  and  even  though  they  have  been 
resting  good  at  night  previously  it  is  not  safe  to 
depend  on  this  calmness,  but  a forced  sleep 
should  be  insisted  upon. 

The  early  morning  is  usually  the  time  chosen 
for  operations,  for  this  saves  hours  of  anxious 
waiting  for  the  operation  on  the  part  of  the  pa- 
tient, and  at  this  time  of  the  day  the  surgeon  is 
likely  to  be  more  alert  and  steady  than  later  in 
the  day  when  fatigued.  If  the  operation  is  to  be 
performed  at  7 a.  m.  the  patient  is  given  some 
coffee  at  5 a.  m.  A plain  enema  is  to  be  given 
at  6 a.  m.  which  should  be  retained  for  about 
five  minutes  then  expelled.  About  an  hour  be- 
fore the  operation  hi  morphine  and  1/100  scap- 
olomine  should  be  given  which  will  prevent  seri- 
ous emotions  and  will  provide  for  an  easier  ef- 
fort to  get  the  patient  under  the  anesthetic.  Just 
before  the  operation  Wells  advocates  elevating 
the  hips  and  giving  an  enema  of  two  quarts  of 
a 5 per  cent  solution  of  sodium  bicarbonate  and 
5 c.c.’s  of  a 20  per  cent  glucose  solution. 

All  precautions  should  be  taken  to  keep  the 
patient  warm  while  on  the  way  to  the  operating 
room  and  while  on  the  table,  which  is  done  by 
putting  hot  water  bottles  on  the  cart  and  operat- 
ing table.  The  position  of  the  patient  on  the 
operating  table  is  of  post-operative  importance. 
Many  severe  post-operative  back  aches  can  be 
prevented  by  the  proper  attention  to  the  position 
of  the  patient  on  the  operating  table.  A small 
sand  bag  or  pillow  under  the  small  of  the  back 
will  prevent  the  muscle  strain  that  would  other- 
wise result  because  of  the  relaxation  of  the 
muscles  as  caused  by  the  anesthetic.  During 
the  operation  frequent  observations  should  be 


made  of  the  condition  of  the  pulse  and  blood 
pressure. 

The  choice  of  anesthetics  is  determined  by 
the  length  of  the  operation,  the  type  of  operation, 
and  the  surgeon’s  preference.  When  ether  is 
not  well  tolerated  by  the  patient  nitrous  oxide 
may  be  used  at  first  and  later  switch  to  ether 
if  the  condition  will  permit  of  such.  Collins 
contends  that  there  should  be  nothing  placed 
over  the  eyes  when  giving  ether.  A moist  piece 
of  gauze  over  the  eyes  will  touch  the  cone  and 
by  capillary  attraction  will  become  partly  satur- 
ated with  ether,  thus  instead  of  protecting  the 
eyes  the  saturated  gauze  becomes  a source  of 
irritation. 

The  general  accepted  final  preparation  of  the 
operating  field,  done  when  the  patient  is  well 
under  the  anesthetic  is  the  liberal  application  of 
a 3 per  cent  tr.  of  iodine,  1 per  cent  mercuro- 
chrome  or  picric  acid  and  tr.  iodine  is  used,  it  is 
partly  washed  off  by  the  use  of  a 50  to  70  per 
cent  alcoholic  solution.  The  field  must  be  dry 
for  the  use  of  tr.  of  iodine.  Many  surgeons  ad- 
vocate the  use  of  ether,  some  the  use  of  gasoline, 
and  some  the  use  of  benzene  for  the  final  cleans- 
ing of  the  skin,  and  the  removal  of  the  fat  par- 
ticles in  the  pores. 

If  by  careful  pre-operative  care,  convalescence 
is  shortened,  shock  is  reduced,  and  mortality  re- 
duced, many  borderline  cases  are  shifted  over 
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ABDOMINAL  OPERATIONS  EXTRA-ABDOMINAL  OPERATIONS 


PAIN 

ABC 


VOMITING  PAIN 

ABC  ABC 


VOMITING 

ABC 


KEY 

A — Purge  before  and  soon  after  operation. 

B — No  purge  before  operation  but  purged  soon  after  operation. 
C — Not  purged  before  operation  and  not  till  four  days  after 
operation. 

This  series  is  on  211  operations,  146  of  which  were  abdominal 
operations,  and  sixty-five  extra  abdominal  operations. 

Reference — “Improvement  in  Pre-  and  Post-Operative  Care”, 
Taylor,  Terry  & Alvarez,  J.  A.  M.  A.,  79;  1587;  Nov.,  1922. 
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into  the  class  of  reasonably  safe  operative  risks, 
the  fact  that  many  of  the  emergency  cases  make 
ideal  recoveries,  speaks  for  itself  that  the  patient 
who  comes  to  the  operating  table,  not  weakened 
by  a purge,  starved,  or  overtreated,  but  in  as 
near  a normal  condition  as  is  possible,  has  by 
far  the  better  chance  of  a speedy  recovery. 
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THE  PRE  AND  POST  OPERATIVE 
TREATMENT  OF  MAJOR 
SURGICAL  CASES* 


E.  B.  Howell,  M.D.  and  F.  A.  Hecker,  M.D., 
Ottumwa 

Since  the  beginning  of  the  science  of  major 
surgery  of  the  present  standard  one  of  the  great- 
est problems  has  been  the  estimation  of  the  pa- 
tient as  a surgical  risk  and  proper  methods  to  be 
employed  to  attain  a condition  of  operative 
safety. 

Before  the  present  standard  of  aseptic  tech- 
nique had  been  established  sepsis  was  the  great- 
est fear  and  the  majority  of  patients  encountered 
before  this  period  did  not  present  the  problems 
that  the  patients  of  today  do. 

The  patients  of  the  present  time  are  not  as 
good  surgical  risks  as  the  patients  were  a quar- 
ter of  a century  ago.  Many  of  the  patients  op- 
erated on  at  this  time  seem  to  have  less  re- 
sistance. This  condition  probably  is  due  to  the 
modern  methods  of  living.  Contributing  factors 
are  lack  of  physical  exercise  and  over  indulgence 
of  improper  food. 

The  outstanding  factor  determining  the  degree 
of  safety  by  which  a patient  may  be  expected  to 
pass  through  a major  surgical  procedure  de- 
pends on  the  extent  of  the'  acid  intoxication 
present. 

About  five  years  ago  a study  on  the  problem 
of  acid  intoxication  was  begun.  At  this  time 
the  problem  was  not  confined  to  surgical  cases 
but  also  included  medical  cases.  When  these 
studies  were  begun  the  extent  of  acid  intoxica- 
tion present  was  determined  by  the  Van  Slyke- 
Cullen  and  Fredericia  methods.  The  first  method 
was  discontinued  because  the  patients  or  rela- 

*Presented  before  the  Seventy-Sixth  Annual  Session,  Iowa  State 
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tives  objected  to  the  intravenous  puncture.  . The 
second  method  was  not  used  because  many  of  the 
patients  were  unable  to  co-operate  in  the  collec- 
tion of  the  sample  of  alveolar  air.  Therefore  a 
more  simple  method  was  sought.  For  practical 
purposes  the  Ph.  of  the  urine  offered  a simple 
and  workable  method  for  the  determination  of 
the  extent  of  the  acid  intoxication  present. 

It  has  been  recognized  and  practiced  for  some 
time  that  an  acid  intoxication  may  be  overcome 
by  rest,  increase  of  fluids,  alkalies  and  carbohy- 
drate diet.  Researches  relative  to  food  require- 
ments have  shown  that  the  needs  of  the  human 
body  cannot  be  entirely  met  by  an  adequate  sup- 
ply of  proteins,  fats,  carbohydrates  and  their 
inorganic  salts  and  water.  About  ten  years  ago 
the  physiologists  turned  their  attention  to  the 
caloric  value  of  foods.  The  physiological  and 
biological  chemists  began  their  study  experi- 
mentally of  substances  contained  in  food  and 
soon  learned  that  many  of  the  foods  contained 
substances  which  were  of  vital  importance  in 
the  maintenance  of  the  health  and  development 
of  the  experimental  animals,  to  these  substances 
they  gave  the  name  vitamines. 

Tests  for  the  presence  of  vitamines  have  been 
devised  and  described  by  Fearson,  Wilmot, 
Chick  and  Roscoe,  Drummond  and  Howard, 
Carr  and  Price.  We  have  definite  evidence  as 
to  the  value  of  vitamine  A in  the  treatment  of 
rickets  and  of  vitamine  B in  the  treatment  of 
Beri-Beri.  Most  persons  who  have  major  surgi- 
cal complaints  have  not  as  a rule  eaten  the  foods 
which  are  necessary  for  the  maintenance  of  a 
normal  balance  of  their  bodies,  hence  it  is  ra- 
tional to  consider  a diet  composed  of  foods  con- 
taining the  correct  vitamines  and  chemical  sub- 
stances as  an  important  part  of  the  pre-operative 
treatment.  The  patient  should  be  hospitalized 
not  less  than  from  one  to  three  days  before 
major  operation.  Time  is  precious  in  the  acute 
surgical  cases  and  the  foregoing  method  can- 
not be  utilized.  It  is  therefore  necessary  to 
employ  some  other  method  to  meet  the  emer- 
gency, hence  a buffered  solution  having  a Ph. 
of  7.00  to  which  dextrose  was  added  was  used 
intravenously.  A patient  given  a buffered  solu- 
tion containing  dextrose  does  not  re-establish  an 
acid  intoxication  as  quickly  as  when  other  meth- 
ods are  employed. 

Clinically  a patient  suffering  from  acid  intox- 
ication is  nervous,  irritable,  does  not  rest  well, 
complains  of  being  tired,  does  not  eliminate 
well  and  takes  an  anesthetic  poorly.  Bolliger 
found  in  his  experiments  with  chloroform,  ether 
and  ethylene  gas  anesthesia  that  the  inorganic 


phosphates  are  reduced  to  a low  level  when 
compared  to  the  normal,  hence  the  reason  for 
adding  phosphates  to  the  buffered  solution  which 
is  given  intravenously  before  operation. 

A full  course  of  digitalis  is  of  value  in  a cer- 
tain class  of  cases.  The  bowels  are  washed  out 
with  an  enema  but  are  not  purged  or  irritated. 
Fluid  intake  is  encouraged  and  restful  sleep  is 
promoted  by  mild  sedatives,  as  a nervous,  wake- 
ful patient  is  never  a good  risk. 

When  a patient  is  anemic,  a transfusion  be- 
fore operation  is  indicated  but  if  sepsis  is  pres- 
ent without  marked  anemia  an  intravenous  of 
buffer  solution  has  been  found  to  be  more  bene- 
ficial than  a transfusion  of  blood. 

The  reasons  for  the  above  method  of  pro- 
cedure coincides  with  that  of  Starling,  namely, 
that  the  pre-operative  purging  removes  an  im- 
portant hormone  secretion  which  activates  the 
pancreatic  enzymes  and  acts  as  a stimulant  to  the 
bile  secretion  and  succus  entericus  is  largely 
removed.  This  leads  to  an  abnormal  intestinal 
digestive  function  and  production  of  acid  bodies 
in  excess  because  of  the  deranged  fat  metabol- 
ism. This  deranged  metabolism  of  fat  is  also 
brought  about  by  preliminary  starvation  which 
exhausts  the  liver  of  stored  glycogen  which  re- 
sults in  an  acid  intoxication  due  to  an  improper 
elimination  of  the  pancreas  of  a sufficient 
amount  of  insulin  to  care  for  subsequent  intro- 
duced carbohydrates.  The  pancreas  has  a double 
control  as  to  the  release  of  insulin,  the  one  be- 
ing chemical  and  the  other  being  physiological 
through  the  autonomic  nervous  system.  Work- 
ing on  this  theory  it  was  found  that  insulin  is 
seldom  necessary  when  the  system  is  properly 
supplied  with  salts  present  in  the  buffered  solu- 
tion. 

Let  us  now  consider  the  post-operative  treat- 
ment. In  the  elective  surgical  cases  if  the  fore- 
going pre-operative  treatment  has  been  carried 
out  the  post-operative  treatment  is  simple.  First, 
the  patients  are  propertly  protected  by  chest 
jackets  and  warm  blankets,  and  are  not  per- 
mitted to  come  in  contact  with  clothing  which  is 
moist  with  perspiration.  Second,  they  are  kept 
free  from  severe  pain  by  the  use  of  opiates.  It 
is  often  necessary  to  change  from  one  opiate  to 
another  to  obtain  the  best  results. 

The  early  administration  of  hot  fluids  con- 
taining some  form  of  sugar  providing  no  nausea 
follows  is  beneficial.  The  bowels  are  not  dis- 
turbed with  enemas  or  laxatives  for  three  or  four 
days.  If  the  colon  fills  with  gas  the  rectal  tube 
is  used  as  often  as  indicated.  If  there  is  ex- 
cessive and  persistent  vomiting  the  lavage  of 
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the  stomach  with  the  stomach  or  duodenal  tube 
is  beneficial.  Many  times  the  duodenal  tube  is 
preferable  to  the  stomach  tube  for  the  reason 
that  when  it  enters  the  duodenum  foods  and  al- 
kalies may  be  introduced.  Many  times  the  vomit- 
ing is  relieved  by  counter  irritation  over  the 
epigastrium. 

For  acute  dilatation  of  the  stomach  a change 
of  position,  lavage  of  the  stomach,  the  judicious 
use  of  pituitrin,  counter  irritation  over  the  epi- 
gastrium and  attention  to  the  acid  intoxication 
by  the  use  of  buffer  solution  intravenously  usual- 
ly corrects  the  condition  satisfactorily. 

If  the  patient  presents  symptoms  of  paralytic 
ileus  or  obstruction  these  complications  are 
treated  surgically  by  performing  an  enterostomy 
by  suturing  the  tube  firmly  in  the  bowel  but  the 
bowel  is  not  fastened  to  the  parietal  peritoneum 
until  the  tube  has  been  in  place  for  three  or 
four  days.  Traction  is  now  made  on  the  tube 
and  the  bowel  and  the  omentum  are  now  brought 
in  contact  with  the  parietal  peritoneum.  The 
reason  for  not  anchoring  the  intestine  to  the 
parietal  peritoneum  at  the  time  of  the  operation 
is  that  it  causes  less  irritation  and  the  peristaltic 
waves  are  not  as  frequent  or  violent  if  there  is 
free  mobility.  For  aneuria  fluids  are  given  by 
mouth,  by  rectum,  subcutaneously  and  intra- 
venously and  caffein  sodium  benzoate  is  often 
employed. 

The  observation  of  patients  who  have  received 
the  buffered  solution  is  that  they  have  increased 
tolerance  for  anesthesia,  that  their  resistance  to 
infection  is  increased,  that  it  is  not  necessary  to 
employ  insulin  when  sugar  is  administered  with 
buffered  solution,  their  reserve  forces  are  con- 
served more  than  when  the  patients  are  left  to 
their  own  resources.  The  usual  post-operative 
complications  are  markedly  reduced. 

Discussion  on  Papers  of  Drs.  Burnett  and  Howell 

Dr.  John  F.  Herrick,  Ottumwa — The  pre-  and 
post-operative  care  of  surgical  cases  is  certainly 
one  of  very  great  importance.  In  our  treatment  of 
surgical  cases  we  have  gone  through  several  stages, 
as  Doctor  Woods  mentioned  today,  and  now  we 
are  in  the  stage  of  physiological  care.  One  of  the 
conditions  that  we  find  in  many  surgical  diseases 
is  that  of  an  imbalance  of  the  secretions  and  fluids 
of  the  body.  We  may  have  an  alkalosis.,  but  usually 
there  is  a tendency  to  acidosis,  that  is,  an  increase 
of  the  acid  content  of  the  body.  It  is  the  result  of 
sickness  or  debility  preceding  the  operation  and  is 
more  common  in  chronic  than  in  acute  conditions. 
It  has  been  mentioned  here  today  that  in  acute 
surgical  conditions  the  patients  often  recover  very 
promptly  and  with  little  trouble.  In  the  less  acute 
and  in  chronic  conditions  we  have  an  imbalance  of 
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the  secretions  of  the  body.  The  ultra-scientific 
method  of  dealing  with  this  condition  would  be 
blood  chemistry  to  determine  the  actual  alkaline 
and  acid  reserve  of  the  body,  determining  the  Ph. 
of  the  blood.  That,  however,  required  special  lab- 
oratory manipulation  and  some  very  competent  one 
to  do  it.  As  related  in  the  paper.  Doctor  Hecker 
has  worked  out  a relatively  safe  method  by  means 
of  ascertaining  the  Ph.  of  the  urine.  This  makes  it 
easier  for,  and  less  disturbing  to  the  patient  and 
has  been  quite  effective,  and,  as  stated  by  Doctor 
Howell,  the  results  have  been  comparatively  the 
same  as  where  blood  Ph.  determination  has  been 
made.  The  development  of  a buffer  solution  that 
will  cover  the  requirements  of  the  individual  is 
most  desirable.  These  cases  are  not  all  alike.  This 
buffer  solution  can  be  combined  with  glucose  if 
necessary,  especially  where  there  is  an  exhaustion 
due  to  the  sugar  reserve  being  very  low.  That  can 
not  be  determined  by  urinalysis,  but  could  be  de- 
termined by  blood  analysis.  However,  in  the  ex- 
perience of  the  essayist  it  is  evident  that  a fair 
judgment  can  be  made  based  on  the  urine  as  to 
what  the  requirements  are  regarding  this  addition 
to  the  buffer  solution.  The  essayist  did  not  present 
any  statistics  bearing  on  the  success  of  this  treat- 
ment. However,  I am  sure  from  personal  knowl- 
edge that  the  success  has  been  very  marked  in 
these  cases,  and  I sincerely  congratulate  Doctor 
Howell  and  Doctor  Hecker  on  working  out  some 
matters  that'  are  of  real  value  to  this  class  of  pa- 
tients. I am  a firm  believer  in  plenty  of  time  given 
for  preparation  in  these  chronic  cases,  for  time  is 
sometimes  the  most  important  element. 

Dr.  Murdoch  Bannister,  Ottumwa — I believe  that 
this  work  has  been  carried  out  in  Ottumwa  more 
than  in  any  other  place  in  the  state,  and  it  has 
brought  about  excellent  results.  My  attention  was 
first  called  to  the  use  of  alkalinization  by  Dr.  Hill 
Hastings,  now  of  Los  Angeles.  I came  in  contact 
with  Doctor  Hastings  while  in  the  service.  He 
was  performing  tonsillectomies  on  the  boys  in  the 
army  and  I noticed  that  prior  to  operation  he  gave 
them  alkalies  and  he  had  little  post  operative  trou- 
ble. Of  course,  tonsillectomy  is  not  a serious  opera- 
tion, but  he  liked  to  have  his  work  go  smoothly,  and 
after  tonsillectomy  it  is  unpleasant  to  have  the  pa- 
tient vomit.  When  it  is  possible  to  get  the  patient 
one  or  two  days  before  the  operation,  I have  given 
20  grains  of  sodium  bicarbonate  every  two  hours 
and  have  had  but  little  vomiting.  There  is  only  one 
objection  I ever  found  to  the  intravenous  pro- 
cedure; occasionally  there  is  rather  a sharp  rise  of 
temperature  following.  However,  as  a rule  this 
does  not  amount  to  much  except  that  at  the  time 
it  is  quite  inconvenient.  Convalescence,  from  the 
standpoint  of  post-operative  vomiting,  is  certainly 
benefited. 

Dr.  Wm.  C.  Newell,  Ottumwa — I have  had  occa- 
sion to  observe  some  of  the  work  of  Doctor  Howell 
and  Doctor  Hecker  and  also  to  use  the  treatment 
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Doctor  Howell  has  described,  and  these  methods 
certainly  give  a much  better  convalescence  and 
make  it  possible  to  operate  upon  cases  that  former- 
ly we  felt  were  quite  a hazard.  With  a great  deal 
of  pre-operative  care  we  can  reduce  a case  to  al- 
most a simple  operation,  which  under  the  older 
methods  we  would  have  felt  was  a hazard.  In  the 
working  out  of  this  procedure  Doctor  Hecker  has 
been  very  enthusiastic.  In  a paper  read  by  him  two 
years  ago  he  set  forth  the  results,  and  I believe  that 
every  one  should  give  the  buffer  solution  at  least 
a trial  because  it  is  very  much  worth  while. 

Doctor  Howell — I want  to  compliment  Doctor 
Burnett.  In  my  paper  I did  not  go  into  detail  re- 
garding intravenous  medication  as  used  in  a pre- 
operative way.  We  have  been  doing  that  only  a 
short  time  and  have  not  many  cases  to  report,  but 
have  used  it  in  a sufficient  number  to  convince  us 
that  it  is  going  to  be  of  great  value.  In  fact,  some 
patients  that  I am  sure  would  have  had  a very 
stormy  convalescence,  passed  through  as  easily  as 
do  the  ordinary,  simple  cases.  The  advantage  in 
the  use  of  a buffer  solution  properly  prepared  to 
meet  the  indication  in  the  individual  case,  is  that 
it  can  be  employed  in  acute  cases.  Some  of  the 
acute  surgical  cases  develop  an  acid  intoxication 
very  rapidly,  in  fact  in  a few  hours,  and  it  was  in 
the  endeavor  to  find  some  method  to  relieve  this 
condition  that  led  us  to  work  along  the  lines  de- 
scribed. This  method  is  now  being  used  under  the 
direction  of  Doctor  Hecker  in  the  Washington  Uni- 
versity Hospital  at  St.  Louis,  and  I am  sure  that 
in  a short  time  there  will  be  published  an  extensive 
report  on  a large  number  of  cases. 

Doctor  Burnett  (closing) — Doctor  Howell  is  to 
be  congratulated  on  the  method  he  has  developed. 
It  is  easily  and  simply  done.  Doctor  Herrick  hit 
the  nail  on  the  head  in  regard  to  one  very  important 
point,  viz.:  That  in  the  cases  under  discussion  the 

tissues  are  bathed  in  a surplus  of  abnormal  fluid 
which  not  only  devitalizes  the  tissues  but  retards 
healing  and  recovery.  I think  in  a great  measure 
proper  pre-operative  treatment  of  a patient  will  re- 
move the  abnormal  conditions  which  accelerates 
recovery.  One  reason  that  many  emergency  opera- 
tive cases  make  such  a complete  and  prompt  re- 
covery is  due  to  the  fact  that  these  abnormal  tis- 
sue fluids  have  not  had  time  to  develop.  Crile  has 
written  considerably  concerning  his  investigation  of 
the  response  of  other  organs  to  an  abnormal  tem- 
perature or  liver.  This  was  proven  during  the  war 
when  many  operations  were  hastily  done  in  very 
unfavorable  circumstances  most  notably  in  cold  op- 
erating rooms  where  he  found  that  as  the  tempera- 
ture of  the  liver  dropped  body-metabolism'  was 
slowed  up  in  proportion  of  10  per  cent  for  each 
degree  of  decrease  in  temperature.  The  prevention 
of  shock  and  the  maintenance  of  the  body  metabo- 
lism are  influenced  by  the  use  of  diathermy  run 
continuously  during  the  operation  and  directed  to- 
wards the  maintenance  of  normal  temperature  of 
the  liver. 


OBSERVATIONS  IN  RHINOLOGY* 


W.  W.  Pearson,  M.D.,  F.A.C.S.,  Des  Moines 

The  principal  nasal  functions  are  olfactory, 
respiratory  and  vocal.  The  cavity  of  the  nose 
also  serves  as  the  drainage  cavity  for  the  acces- 
sory sinuses,  the  lacrimal  secretions,  and  the 
ventilating  shaft  to  the  eustachian  tubes. 

In  recent  years,  more  particularly  following 
the  war,  because  of  injuries  about  the  face  and 
nose,  the  opportunity  has  been  presented  for 
more  plastic  operations  on  the  nose  than  former- 
ly. Many  representative  men  have  written  and 
worked  along  this  line  and  developed  this  branch 
of  surgery.  Unfortunately  there  have  also  been 
those  border-line  workers,  of  rather  limited 
training,  who  have  been  practicing  this  in  a 
manner  suggestive  of  quackery.  Last  year’s 
report  from  one  state’s  board  of  health  showed 
several  deaths  resulting  from  work  done  by  the 
beauty  doctors. 

Deformities  of  the  nose  are,  in  some  cases, 
such  as  to  justify  operation  for  their  correction. 
No  doubt  we  have  all  had  the  experience  of 
having  patients  who  insisted  on  the  correction 
of  slight  nasal  deformities.  I recall  one  individ- 
ual who  was  determined  to  have  an  operation 
for  the  correction  of  fancied  irregularities  which 
required  very  close  inspection  to  detect. 

Some  cases,  in  which  portions  of  the  nose 
have  been  destroyed,  have  demanded  rather  radi- 
cal procedure  for  their  correction.  I remember 
a miner  whose  head  had  been  caught  in  such  a 
way  as  to  ruin  one  eye  and  so  crush  the  upper 
part  of  the  nose  that  there  was  a large  perfora- 
tion at  the  base.  It  was  so  large  that  one  could 
look  through  the  nose  in  every  direction  and 
into  the  nasal  pharynx.  It  was  possible  for  me 
to  obtain  a large  flap  from  the  middle  of  the 
forehead,  bring  it  down  and  double  it  on  itself 
so  that  the  epithelium  lined  the  under  portion 
of  the  flap.  The  margins  of  this  flap  were  so 
joined  that  the  opening  was  entirely  closed  and 
the  contour  of  the  nose  preserved  with  very 
little  deformity.  Preparatory  measures  must  be 
employed  and  suppuration  done  away  with  as 
far  as  possible  before  undertaking  any  operation 
of  this  type. 

A gentleman  from  New  York,  whom  I had 
known  for  several  years,  had  a nose  which  was 
so  long  that  its  point  almost  touched  his  upper 
lip.  Functionally  the  nose  was  good — but  it 
was  not  especially  good  to  look  at.  So  I con- 
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sented  to  remove  the  point.  This  was  done  by 
shortening  up  the  frame  work  through  intra- 
nasal measures.  It  is  also  possible,  as  I have 
done,  to  remove  the  hump  from  a nose  through 
the  intranasal  route.  Occasionally  saddle  noses 
require  correction.  During  the  time  of  the  use 
of  paraffin  I used  it  in  a limited  way  and  never 
have  I had  a bad  result.  One  case  of  congenital 
double  entrance  to  the  left  nares  was  easily  cor- 
rected and  the  size  of  that  wing  reduced  by  re- 
secting a portion.  Results  from  some  of  these 
operations,  in  the  hands  of  experts,  are  most 
gratifying — the  entire  facial  expression  being 
changed  much  to  the  delight  of  the  individual. 
However,  when  it  is  practical,  I think  it  is  bet- 
ter for  practitioners  of  rhinology  to  refer  these 
cases  to  men  who  are  more  or  less  constantly 
engaged  in  this  work.  Infections,  in  some  cases, 
have  been  followed  by  the  most  distressing  com- 
plications. 

The  vestibule  or  ante-chamber  of  the  nasal 
fossa  is  lined  with  skin  supplied  with  vibrissae, 
suderiferous  and  sebaceous  glands.  Our  chief 
interest  here  is  the  danger  of  infections  of  dif- 
ferent types.  Many  infections  result  from  the 
extraction  of  the  hairs  which,  in  some  people, 
become  prominent  and  grow  out  of  the  nose. 
Not  only  is  the  suffering  severe,  in  some  of 
these  cases,  but  the  danger  from  the  extension 
of  infection,  which  occasionally  develops  into 
erysipelas,  cavernous  sinus  thrombosis,  or  men- 
ingitis, is  great. 

The  cartilage  of  the  septum,  from  the  mem- 
branous covering  of  which  ninety  odd  per  cent 
of  all  nasal  hemorrhages  occur,  often  demands 
our  attention.  Blood  vessels,  broken  in  this 
membrane,  sometimes  leave  hematin  crystals  so 
as  to  interfere  with  the  nutrition,  resulting  in 
ulceration  and  a certain  percentage  of  perfora- 
tions. For  thirty  years  I have  been  looking  for 
a tuberculous  process,  in  the  nature  of  a tubercle, 
in  this  location  but  I have  never  seen  one. 

Trauma  that  has  resulted  in  hematoma  fre- 
quently develops  in  abscess  formation.  It  is 
essential  to  drain  the  abscess  early  to  prevent 
necrosis  of  the  cartilage  with  the  ensuing  nasal 
deformity.  It  may  be  well,  at  this  point,  to  call 
your  attention  to  the  importance  of  testing  the 
density  of  nasal  structures  with  a probe  in  mak- 
ing a nasal  examination. 

One  who  has  not  gone  through  the  experience 
of  treating  septal  conditions  for  thirty  years  or 
so  cannot  appreciate  the  great  advantage  of 
septal  resection  over  the  sawing,  punching  and 
cutting  operations  that  preceded  it.  By  means 


of  resection  we  are  able  to  restore  not  only  the 
nasal  passages  but  also  to  see  a nose  with  a 
crooked  exterior  assume  more  nearly  a sym- 
metrical form. 

F urbinal  bodies,  with  their  unusual  anatomical 
and  histiological  make  up  and  sympathetic 
nervous  supply,  command  a great  deal  of  our 
attention.  Hajek,  in  his  instruction  in  rhinology, 
took  great  pleasure  in  demonstrating  the  turbinal 
bodies  which  he  injected  with  colored  fluids. 
He  dwelt  upon  the  manner  in  which  the  arterial 
capdlaries  led  the  blood  into  the  pockets  whose 
walls  consist  of  non-striped  muscle  tissue  from 
which  the  venous  capillaries  lead  the  blood  away. 
These  bodies,  under  the  influence  of  the  auton- 
omic nervous  system,  supply  the  heat  and  mois- 
ture by  which  the  air  is  raised  to  the  tempera- 
ture of  the  blood  and  saturated  with  moisture 
before  the  pharynx  is  reached.  It  has  been  esti- 
mated that,  in  twenty-four  hours,  over  a litre  of 
water  is  supplied  by  the  nose.  The  mouth, 
pharynx  and  trachea  have  no  arrangements  for 
the  supply  of  any  such  quantity  to  the  inspired 
air.  \\  hen  these  bodies  are  out  of  commission 
it  is  easily  understood  how  the  development  of 
catarrhal  conditions  along  the  upper  respiratory 
tract  and  even  to  the  bronchi  is  favored.  Early 
in  my  practice  these  bodies  received  a great  deal 
of  consideration  from  rhinologists.  Many  times 
they  were  removed  practically  entire — for  ex- 
ample by  the  Jones’  Spoke-shave.  The  dryness 
of  the  throat  and  the  ensuing  discomfort  soon 
resulted  in  the  discontinuance  of  this  practice. 

A nose,  to  function  perfectly,  must  have  prop- 
erly functionating  turbinals.  As  is  often  the 
case  the  pendulum  swings  too  far  in  the  opposite 
direction.  We  all  recognize  the  necessity  of  re- 
ducing these  bodies  under  certain  conditions. 
The  relief  experienced  by  removing  the  mul- 
berry tip  of  the  posterior  end  of  the  inferior 
turbinal  has  been  observed  by  all  and  it  is  neces- 
sary, at  times,  to  remove  or  lessen  the  volume 
of  the  inferior  turbinal  by  means  of  scissors, 
snare  or  cautery.  Experience,  however,  has 
taught  us  that  we  must  not  be  too  radical  in  this 
procedure.  It  is  seldom  that  the  inferior  turbinal 
impinges  upon  the  outlet  of  the  lacrimal  duct  so 
as  to  impair  its  function,  but  such  is  occasionally 
the  case. 

In  more  recent  years  the  middle  turbinal  with 
its  neighboring  structures  has  taken  up  more  of 
our  time.  Sinuses  emptying  about  it,  especially 
when  their  products  are  the  result  of  suppura- 
tion, lead  to  changes  which,  in  many  instances, 
are  beyond  repair.  It  is  possible  to  remove  the 
middle  turbinal  and  escape  the  drying  of  the 
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pharynx  which  results  from  the  removal  of  the 
inferior  turbinal. 

It  is  our  duty,  in  the  case  of  acute  infection 
in  the  nose,  to  endeavor  to  determine  the  pres- 
ence or  absence  of  infection  in  the  frontal 
ethmoid  or  antrum.  The  use  of  an  application 
of  an  anesthetic  followed  by  adrenalin,  or  some 
of  the  newer  substitutes,  has  aided  us  greatly 
in  this  determination. 

Surgical  measures  used  in  the  upper  portion 
of  the  nose  cannot  but  impair  the  olfactory 
function.  In  many  of  these  cases  this  sense  is 
seriously  diminished  or  lost  because  of  the  dis- 
ease that  requires  surgical  treatment.  I have 
had  but  little  experience  with  some  of  the  sug- 
gested crushing  operations  on  the  turbinals.  It 
is  a method  that  has  not  appealed  to  me  especial- 
ly in  the  region  of  the  middle  turbinal.  The 
damage  done  to  the  tissue  resulting  in  impaired 
circulation  favors  the  development  of  infection, 
and  the  possibilities  of  opening  avenues  leading 
to  the  cranial  cavity  have  always,  at  least  the- 
oretically, seemed  to  me  an  added  danger. 

The  posterior  ethmoids  whose  points  of  drain- 
age are  so  prone  to  become  occluded  by  the  hy- 
pertrophied adenoids,  especially  in  the  case  of 
children,  must  be  freed  by  the  removal  of  the 
adenoids  if  the  individual  is  to  escape  a chronic 
process. 

The  sphenoid,  in  my  experience,  is  not  so 
often  the  cause  of  trouble.  This  does  not  mean, 
however,  that  I have  not  had  my  experience 
with  it  in  the  matter  of  drainage.  While  it  is 
not  difficult  to  remove  a good  portion  of  the 
anterior  wall  it  has  not  been  my  good  fortune, 
after  having  secured  what  was  apparently  good 
drainage',  to  see  a reasonably  prompt  recovery. 
Too  often  reinfection  occurs  after  an  apparent 
healing.  I often  think  of  the  case  of  a young- 
ster who  came  to  autopsy  in  whom  scarlet  fever 
had,  as  a complication,  a middle  ear  and  mastoid 
which  was  operated  with  apparent  success. 
However,  death  resulted  from  meningitis  which 
had  its  origin  in  an  extension  from  the  sphenoid. 

The  mucous  polyp  is  usually  regarded  not  as 
a new  growth  but  as  an  over  growth  of  the 
structures  normal  to  the  part  in  which  it  origi- 
nates. It  may  vary  in  structure  from  a simple 
edema  of  the  membrane  up  to  what  may  be  re- 
garded as  edematous  hypertrophy.  Microscop- 
ically it  consists  of  a loose  fibrous  stroma,  the 
meshes  of  which  are  filled  with  serous  fluid. 
Glands,  vessels  and  nerves  are  found  in  this 
growth.  Zucker-Kandl  made  the  statement  that 
polyps  are  found  in  eight  out  of  nine  bodies  ex- 
amined in  the  post-mortem  room.  They  are  not 


very  common  under  the  age  of  twenty.  One 
seldom  sees  them  in  children.  McKenzie  found 
only  six  out  of  ten  thousand  in  children,  the 
youngest  being  six  and  one-half  years  of  age. 
In  young  people  the  choanal  or  naso-antral 
polyp  is  most  common  and  is  generally  solitary. 

The  ordinary  ethmoidal  polyps  are  frequently 
bilateral.  They  are  most  commonly  found  in 
this  region  and,  many  times,  the  ethmoidal  cells 
are  filled  with  polypoid  material.  There  is  no 
doubt  that  there  is  a period  when  this  condition 
exists,  when  ordinary  nasal  examination  does 
not  reveal  it. 

As  to  whether  the  polyp  has  its  origin  in  dis- 
eased bone  and  spreads  outward  or  whether  the 
mucous  membrane  is  primarily  affected  with  a 
secondary  invasion  of  the  bone  has  not  yet  been 
determined.  We  do  know,  however,  that 
ethmoidal  disease  with  chronic  suppuration  is 
most  commonly  associated  with  polyps.  Why, 
in  some  cases,  simple  removal  frees  the  patient 
from  annoyance  for  several  years  and,  in  other 
cases,  the  polyps  seem  to  recur  within  a few 
weeks,  is  difficult  to  explain.  Very  extensive 
operations  have  been  proposed  for  the  thorough 
eradication  of  these  growths.  Because  of  some 
bad  results  in  the  hands  of  radical  operators,  the 
majority  of  rhinologists  are,  in  my  opinion,  dis- 
posed to  operate  in  stages,  feeling  that  there  is 
much  less  risk,  and  that  repeated  operations  lead 
to  ultimate  relief.  The  removal  of  a single  large 
choanal  polyp  gives  a most  gratifying  result.  If 
it  recurs  it  is  at  much  greater  intervals. 

Any  reference  to  the  sinuses,  in  a paper  of  this 
type,  must,  of  necessity,  be  brief.  A few  years 
ago  radical  operations  were  much  more  in  vogue 
than  at  present.  Any  nasal  infection  is  prone  to 
extend  to  the  neighboring  sinuses.  It  is  not  al- 
ways clear  what  determines  this ; but  irregulari- 
ties, hypertrophies,  and  in  fact  anything  that 
interferes  with  drainage  is  a predisposing  factor. 
Once  a sinus  is  involved  the  arrangement  of  the 
sinus  openings  has  much  to  do  with  determining 
whether  the  process  will  clear  readily  or  will 
develop  into  a chronic  condition.  Within  the 
year  I have  seen  one  case  of  frontal  lobe  abscess 
resulting  from  a suppurating  frontal  sinus.  Any 
nasal  sinus  may  develop  a condition  that  de- 
mands immediate  radical  treatment.  But  when 
it  is  possible  to  secure  the  results  by  employing 
an  intranasal  route  it  is  certainly  much  more 
satisfactory  to  the  patient.  Suppurative  ethmoid- 
itis  is  prone  to  lead  to  orbital  complications  and, 
where  the  orbital  periostium  is  raised,  we  all 
appreciate  the  wisdom  of  employing  drainage. 
This  should  be  done  without,  damage  to  the 
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orbital  periostium  with  the  resulting  orbital  in- 
fection. 

The  maxillary  antrum  has  long  been  known 
as  a seat  of  trouble.  The  importance  of  the 
antral  complications  following  diseased  teeth  is 
better  appreciated.  It  has  been  pointed  out  that, 
in  many  of  these  diseased  teeth  conditions,  the 
lining  membrane  of  the  antrum  is  not  seriously 
involved  and  becomes  infected  only  after  the 
curettement  of  a root  cavity  in  which  the  curette 
pierces  the  antral  lining. 

The  opening  of  the  sphenoid  is  not  often  nec- 
essary. As  I mentioned  before  the  results  of 
drainage  here  have  not,  in  my  practice,  led  to 
prompt  recovery.  Many  cases  which  have  ap- 
peared to  be  healed  seem  to  become  readily  re- 
infected. 

Adults  frequently  present  themselves  with  a 
complaint  of  excessive  post  nasal  discharge  fol- 
lowing acute  colds.  In  a large  percentage  of 
these  cases,  especially  in  narrow  noses,  I find  a 
posterior  ethmoidal  infection.  Contraction  of 
tissue  and  aspiration  usually  give  prompt  relief. 

Recurring  acute  infection  of  a frontal  sinus 
has,  for  its  cause,  an  interference  with  the  drain- 
age either  by  the  hypertrophied  tip  of  the 
anterior  middle  turbinal  or  some  peculiarity  in 
the  course  of  the  frontal  duct  through  the 
anterior  ethmoidal  cells.  Employment  of  the 
proper  measures  here  not  only  hastens  recovery 
but  lessens  the  danger  of  a recurrence  of  the 
infection. 

When  one  of  the  sinuses  is  involved  over  a 
number  of  years  the  lining  membrane  may  be- 
come ulcerated  or  polypoid.  In  these  cases  the 
ingenuity  of  the  rhinologist  is  taxed  to  the  ut- 
most to  secure  the  desired  relief. 

The  part  played  by  infected  sinuses,  particu- 
larly antri  in  children,  as  a focus  of  infection 
causing  many  diseases,  is  receiving  much  atten- 
tion and,  in  time,  more  definite  conclusions  may 
be  drawn.  Let  us  not  forget  the  value  of  roent- 
gen pictures  as  an  aid  to  diagnosis  as  well  as  an 
aid  to  sinus  operation. 

It  is  necessary  to  say  but  little  concerning  for- 
eign bodies  in  the  nose.  The  history  of  one- 
sided nasal  infection,  particularly  in  a child,  over 
a period  of  time,  justifies  the  suspicion  that  a 
foreign  body  may  be  the  cause.  Most  particu- 
larly, I wish  to  urge  care  in  its  removal.  The 
use  of  a thin  screw  instrument,  or  a straight  in- 
strument that  allows  the  tip  to  be  raised  at  right 
angles  after  it  has  passed  the  foreign  body  is  of 
great  service.  The  last  thing  that  should  be 
done  is  to  push  the  foreign  body  back  into  the 
pharynx  in  the  hope  that  it  will  be  expelled  by  a 


cough.  The  danger  of  its  entering  the  trachea 
is  not  to  be  overlooked. 

As  regards  rhinorrhea  the  causes  are  so  varied 
and  the  symptoms  so  well  known  that  it  is 
scarcely  necessary  to  dwell  upon  it.  But  when 
there  is  a constant  dripping  from  the  nose  and 
a chemical  analysis  of  the  fluid  proves  it  to  be 
cerebro  spinal  fluid  we  must  give  it  serious  con- 
sideration. St.  Clair  Thomson  collected  a num- 
ber of  these  case  histories  and  no  doubt  you  are 
all  more  or  less  familiar  with  the  brochure  which 
he  published.  In  the  latest  edition  of  his  text 
book  he  says,  “It  has  not  been  established  by 
what  route  the  fluid  escapes  from  the  skull  into 
the  nose.  It  might  be  along  the  peri-neural 
sheathes  of  the  branches  of  the  olfactory  nerves 
or  by  a communication  between  the  subarach- 
noid space  and  the  lymph  channels  of  the  nose, 
or  by  the  simple  solution  of  continuity  in  the 
dura  mater  lining  of  the  anterior  fossa  of  the 
skull.”  Intranasal  operations,  in  these  cases, 
carry  a greater  risk  because  of  the  possibility  of 
extension  of  infection.  Thomson,  in  a post- 
mortem examination  of  one  of  them,  found  the 
cause  to  be  a syphilitic  pachy-meningitis. 

There  is  scarcely  a disease  of  the  nose,  as 
well  as  elsewhere,  without  syphilis  entering  into 
consideration.  I wish  to  call  your  attention  par- 
ticularly to  the  specific  perichondritis  and  peri- 
ostitis of  the  septum,  posterior  choanai  and  the 
ethmoidal  region.  I have  seen  several  cases  in 
which  a submucous  resection  has  been  recom- 
mended to  relieve  embarrassed  nasal  respiration 
when  the  cause  was  a syphilitic  involvement. 
The  statement  has  been  made  that  no  septal  re- 
section should  be  decided  upon  without  the  ex- 
clusion of  lues.  Several  years  since  Sluder  said 
that  he  had  performed  septal  resections  on  pa- 
tients and  dismissed  them  with  apparently  ex- 
cellent results.  A few  months  later,  however, 
when  he  had  the  opportunity  to  re-examine  them, 
he  found  the  septum  largely  destroyed.  This  he 
attributed  to  lues. 

Nasal  obstructions  that  bleed  freely  on  han- 
dling should  always  arouse  the  suspicion  of  ma- 
lignancy. Many  of  these  cancerous  conditions  of 
the  nose  metastasize  late.  Because  of  this  the 
courageous,  painstaking  operator  secures  a cer- 
tain percentage  of  good  operative  results.  In 
many  instances,  however,  the  resulting  deformity 
is  most  objectionable.  The  possibilities  of  plastic 
surgery  to  correct  this,  after  a suitable  length 
of  time  has  elapsed,  does  much  to  overcome  the 
disfigurement. 

Irregularities  in  the  floor  of  the  nose  should 
always  direct  one  to  the  upper  alveolar  process 
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to  see  if  the  normal  number  of  teeth  be  present. 

Occasionally  a partial  or  complete  bony  or 
membranous  septum  exists  on  one  or  both  sides 
between  the  choanai  and  post-nasal  space.  In 
the  few  cases  that  I have  seen  but  little  diffi- 
culty was  experienced  in  the  removal  of  the  ob- 
struction and  the  securing  of  a normal  nasal 
respiration. 

The  conclusion  of  this  paper  would  not  be 
complete  without  some  reference  to  the  sym- 
pathetic and  pari-sympathetic  distribution  in  the 
nose.  It  has  been  repeatedly  demonstrated  that 
local  anesthetic  applied  to  the  anterior  portion  of 
the  nose  would  relieve  many  cases  of  painful 
dysmenorrhea.  The  discussions  that  have  gone 
on  associating  the  middle  turbinal  and  ethmoidal 
regions  of  the  nose  with  asthma  are  countless. 
I have  seen  patients  who  complained  of  low 
grade  irritations  about  the  anterior  end  of  the 
inferior  turbinal  which  have  resulted  in  the 
watery  eye  without  epiphera.  Many  of  these 
nasal  reflexes,  I believe,  are  through  the  sym- 
pathetic nervous  system  about  which  so  little  is 
known. 


INSULIN  IN  NON-DIABETICS* 


H.  Haumeder,  M.D.,  New  Hampton 

When  I was  asked  to  give  a paper  at  this 
meeting,  I selected  the  use  of  insulin  in  non- 
diabetics, because  I am  at  present  treating  sev- 
eral such  cases  with  very  good  results. 

While  there  is  a vast  amount  of  material  in 
English,  French  and  German  literature,  I was 
surprised  to  find  nothing  in  the  American  bibliog- 
raphy except  the  use  of  insulin  in  post-operative 
acidosis  and  vomiting  of  pregnancy.  I will 
briefly  mention  a few  of  its  uses  but  wish  to  go 
more  into  detail  in  discussing  the  value  of  insulin 
administration  in  pathological  thinness  and  dis- 
eases of  the  liver.  Insulin  is  used  extensively  all 
over  the  world  in  combination  with  glucose  solu- 
tion to  combat  post-operative  shock  and  acidosis, 
and,  should  be  used  more  than  it  is  in  preparing 
certain  operative  cases,  particularly  patients  with 
diseases  of  the  biliary  system.  Its  action  is 
thought  to  be  similar  in  pernicious  vomiting,  but, 
I believe  that  there  is  a rather  specific  action 
against  vomiting  in  addition  to  the  lowering  of 
acidosis  and  increasing  the  appetite.  Also,  the 
psychic  effect  in  these  cases  must  not  be  disre- 
garded. 

In  various  countries  of  Europe,  insulin  is  used 
in  treating  inoperable  cancer  cases.  According 

*Presented  before  the  Midsummer  Meeting  of  the  Austin  Flint- 
Cedar  Valley  Medical  Society,  Iowa  Falls,  July  12,  13,  1927. 


to  Otto  Warburg’s  studies,  the  cancer  cell  not 
only  oxidizes  sugar  but  also  ferments  sugar  to 
lactic  acid,  and,  that  it  is  able  to  live  without 
oxygen  only  from  sugar  solution.  In  this  in- 
stance the  fermentation  of  sugar  is  such  an 
intensive  one  that  tumor  cells  form  in  one  hour 
lactic  acid,  as  much  as  10  to  12  per  cent  of  their 
own  weight.  These  studies  by  Warburg  induced 
experiments  with  insulin  on  implanted  cancer  in 
mice  which  revealed  that  these  transplantation 
tumors  are  growing  only  half  as  rapid  in  mice 
treated  with  insulin  as  in  untreated  control 
animals.  The  use  of  insulin  in  treating  inoper- 
able cancer  in  men  has  proved  to  be  rather  un- 
satisfactory. The  cachexia  seems  to  progress 
more  rapidly  and  an  arrest  in  the  growth  of  the 
tumor  was  only  reported  in  two  or  three  cases. 

Adlersberg  and  Perutz,  use  insulin  in  local  ap- 
plication on  slowly  healing  ulcers  and  burns,  in 
order  to  increase  the  vitality  and  regenerating 
power  of  the  tissues.  They  apply  20  to  30  drops 
of  the  drug  directly  to  the  ulcer  and  cover  it 
with  sterile  vaseline  once  daily.  They  explain 
the  action  by  change  of  function  of  the  tissues 
caused  by  increase  of  their  carbohydrate  con- 
tents. The  action  of  insulin  is  a local  one  and 
not  due  to  absorption  through  the  blood. 

Goffin  and  Lawrence  were  the  first  to  use 
insulin  in  treatment  of  thyro-toxic  diseases.  I 
have  no  personal  experience  with  such  cases  but 
shall  mention  briefly  the  results  as  stated  by 
Jaksh  Wartenhorst  in  his  lecture  at  the  Interstate 
Post-Graduate  Assembly  of  North  America.  He 
treated  six  cases  with  the  total  amount  of  2,000 
to  2,400  units  of  insulin.  The  metabolic  rate 
fell  in  all  cases  from  20  to  30  per  cent  but  it  has 
to  be  mentioned  that  two  of  those  cases  showed 
also  disturbances  of  the  carbohydric  metabolism, 
that  is,  hyperglycemia  and  alimentary  glycosuria. 
Of  these  six  cases  three  showed  marked  improve- 
ment of  their  tachycardia  tremor  and  sweats. 
However,  improvement  in  each  case  was  of 
short  duration. 

As  early  as  the  year  1913,  W.  Falta  of  Vienna, 
expressed  the  opinion  that  the  hormone  of  the 
islands  in  the  pancreas  plays  an  important  part 
in  some  cases  of  obesity.  His  explanation  was 
principally  this,  that  there  is  no  assimilation  of 
sugar  without  this  hormone.  In  severe  cases  of 
diabetes  not  only  our  reserve  of  carbohydrates 
but  also  of  proteins  and  fat  is  consumed.  On 
the  other  hand  we  cannot  gain  in  weight  with 
protein  and  fat  alone.  Assimilation  of  carbohy- 
drates aids  in  putting  on  protein  and  fat.  To 
gain  weight  a functioning  island  organ  is  neces- 
sary. With  the  discovery  of  insulin  he  was  able 
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to  establish  his  theory  and  today  there  is  a con- 
siderable amount  of  German  and  French  litera- 
ture on  the  subject.  In  asthenic  individuals  with 
all  their  complications  of  ptosis,  gynecological 
symptoms  of  backache,  dysmenorrhea,  sterility, 
in  arterio  sclerosis,  in  convalescence  after  opera- 
tions or  infections,  even  in  certain  cases  of  tuber- 
culosis there  seems  to  be  a large  field  where 
gain  of  weight  is  essential  to  obtain  results.  Ac- 
cording to  the  foreign  bibliography,  large  doses, 
from  40  to  100  units  a day  are  used,  but,  per- 
sonally, I have  never  exceeded  the  amount  of 
10  to  15  units  three  times  a day  with  the  fol- 
lowing meal  rich  in  carbohydrates.  At  least  two 
grams  to  the  unit  but  preferably  much  more, 
never  fails  to  give  results  in  properly  selected 
cases.  Rest  in  bed  is  not  necessary  since  a mod- 
erate amount  of  muscle  training  is  of  advantage 
in  those  cases.  Insulin  increases  the  appetite  by 
lowering  the  blood  sugar  and  causes  a retention 
of  water.  The  gain  in  weight  is  not  an  apparent 
one,  caused  by  edema.  The  imbibition  of  the 
cells  and  of  the  connective  tissue  causes  the  new 
formation  of  living  tissue.  The  transformation 
of  carbohydrates  to  fat  may  also  be  a factor  in 
this  gain  of  weight.  That  these  patients  do  not 
lose  weight  after  discontinuing  the  treatment, 
that  diuretics  do  not  increase  the  diuresis  more 
than  in  normal  individuals,  also  proves  that  it 
cannot  be  water  alone  that  causes  the  gain. 

When  using  this  treatment  in  tubercular  pa- 
tients where  the  lack  of  appetite  cannot  be  ex- 
plained by  the  specific  infection,  special  care  has 
to  be  exercised  to  avoid  focal  reactions  and  ele- 
vation of  the  temperature.  Two  to  three  times 
a week  one  administration  of  ten  units  before 
supper  will  often  improve  the  appetite  in  a sur-  ] 
prising  manner  and  with  lasting  results. 

The  use  of  insulin  to  improve  weight  in  in- 
fants should  be  restricted  to  very  few  cases.  In 
acute  or  chronic  infections  the  resistance  of  the 
little  patients  will  be  diminished  by  the  retention 
of  water.  In  severe  alimentary  intoxications 
combined  with  sudden  loss  of  weight  and  con- 
stant diarrhea,  insulin  will  often  be  of  much 
benefit  but  the  main  treatment  should  be  the 
mother’s  milk,  buttermilk,  etc.  The  improvement 
by  insulin  is  due  partly  to  water  retention  in  the 
dehydrated  tissues,  and  partly  by  diminishing 
the  diarrhea  through  this  water  retention.  In 
chronic  vomiting  of  children  insulin  will  often 
stop  the  nausea.  At  least  5 grams  of  carbohy- 
drates for  each  unit  are  required  in  infants  and 
small  children. 

In  using  insulin  as  a means  to  improve  appetite 
and  increase  body  weight  the  psychic  effect  is 


also  of  vital  importance.  A patient  who  has  been 
kept  in  bed  for  weeks,  who  has  received  all  kinds 
of  diets,  tonics,  etc.,  without  noticing  any  im- 
provement will  lose  confidence  in  his  medical  ad- 
visors and  in  himself,  and  gradually  become  a 
depressed  hypochondric  individual.  Not  long  ago 
I had  occasion  to  see  a patient  who  gave  a his- 
tory of  frequent  gall  bladder  colics.  Eight 
months  before  he  entered  the  hospital  he  had  a 
very  severe  attack.  The  jaundice  did  not  clear 
up  for  the  following  six  months  and  he  gradually 
began  to  lose  his  usual  good  appetite  and  suf- 
fered continual  pain  in  the  right  upper  abdomen. 
The  loss  of  weight  during  the  eight  months 
amounted  to  eighty  pounds.  A diagnosis  of  rup- 
ture of  the  gall  bladder  was  made  and  the  ab- 
scess drained.  The  removal  of  the  infection  did 
not  improve  the  appetite  and  the  patient  became 
extremely  discouraged.  About  four  weeks  after 
the  operation,  I suggested  insulin  and  the  patient 
was  given  10  units  three  times  a day  followed 
by  a large  amount  of  carbohydrates.  The  ap- 
petite improved  instantly.  The  patient  gained 
about  fifteen  pounds  in  weight  during  the  first 
two  weeks,  at  which  time  the  insulin  was  dis- 
continued. The  weight  continued  to  increase 
steadily,  and,  it  was  particularly  gratifying  to 
observe  this  man  regain  his  usual  optimism. 

Thus,  we  see  the  primary  advantages  of  this 
treatment  are,  first,  the  rapid  improvement,  and 
second,  the  short  time  required,  two  or  three 
weeks  of  insulin  administration  being  usually 
sufficient.  No  rest  in  bed,  no  dieting  are  neces- 
sary. 

Of  predominant  interest  to  me  is  the  influence 
of  insulin  in  diseases  of  the  liver.  There  is  a 
close  connection  between  the  vitality  of  the  liver 
cells  and  their  accumulation  of  glycogen.  Insulin 
increases  the  amount  of  glycogen  in  liver  tissue 
which  in  turn  increases  their  activity.  This  may 
explain  the  different  reaction  of  patients  with 
liver  diseases  on  insulin,  as  the  especially  markecb 
early  and  persistent  hypoglycemia,  as  changes  in 
water  retention  and  water  output  and  probably 
also  in  the  nitrogen  metabolism. 

R.  Franklin  Carter  in  a recent  issue  of  the 
Annals  of  Surgery  insists  that  no  gall  bladder 
case  actually  ill  for  thirty-six  hours  should  be 
operated  on  without  first  determining  the  C02 
combining  power.  If  it  is  found  to  be  below  40, 
he  suggests  subcutaneous  or  intravenous  admin- 
istration of  glucose  and  saline  solutions.  Insulin 
will  increase  the  CO,  faster  and  even,  without 
the  hypodermic  use  of  sugar. 

In  icterus  catharrhalis  the  jaundice  disap- 
pears in  five  to  ten  days  without  any  other 
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therapy.  I use  insulin  in  catharral  jaundice  only 
in  severe  and  long-standing  conditions.  Perhaps 
10  to  15  units  three  times  a day,  followed  by 
large  amounts  of  carbohydrates  with  apparent 
result.  Icterus  catharrhalis  is  often  a harmless 
disease.  However,  after  the  war,  I remember 
seeing  in  Vienna,  many  cases  of  acute  atrophy 
of  the  liver  where  the  sudden  onset  of  the  coma 
came  so  unexpectedly,  that  I am  always  fear- 
ful in  every  case  where  the  jaundice  is  of  long 
duration. 

Itching  in  any  case  of  jaundice  may  be  .relieved 
by  insulin.  It  is  especially  helpful  in  cirrhosis 
and  cancer  of  the  liver.  In  these  cases,  also  a 
temporary  improvement  of  appetite  and  weight 
may  occur. 

Contra-indications  for  the  use  of  insulin  are 
acute  infectious  diseases,  the  time  of  climacter- 
ium and  probably  of  menstruation. 
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STATE  HEALTH  NOTES 


James  W.  Wallace,  M.D.,  C.P.H., 

Des  Moines 

Deputy  Commissioner  of  Health 

I.  Sanitary  Code 

A pamphlet  that  will  be  of  interest  to  physi- 
cians, and  particularly  to  those  physicians  who 
are  health  officers,  has  just  been  issued  by  the 
State  Department  of  Health.  It  is  an  outline  of 
a sanitary  code  suitable  for  cities  and  towns  in 
Iowa  and  was  prepared  for  the  department  by 
the  writer.  Appeal  is  often  made  to  the  local 
physician  for  advice  as  to  what  kind  of  ordinance 
a community  should  have,  governing  the  sale  or 
handling  of  milk,  the  disposal  of  garbage,  what 
should  be  regarded  as  a nuisance,  what  restric- 
tions should  be  placed  on  the  keeping  of  animals 
inside  a corporation,  etc.-,  etc.,  and  the  physician 
or  health  officer  is  often  unable  offhand  to  give 
an  outline  of  what  would  be  a fairly  satisfactory 
ordinance  dealing  with  any  or  all  of  such  prob- 
lems. 

The  two  objectives  hoped  for  as  a result  of 
making  public  such  an  outline  are  ( 1 ) that  each 
town  and  city  will  see  that  a satisfactory  local 
code  is  in  existence  in  its  own  jurisdiction  and 
will  so  supplement  or  amend  its  present  local 
code  as  to  make  it  as  complete  as  possible,  (2) 


that  as  a result  of  having  some  such  outline,  more 
uniformity  will  result  in  the  local  ordinances  now 
in  existence  in  different  municipalities  through- 
out the  state. 

The  State  Department  of  Health  will  be  glad 
to  forward  free  a copy  of  the  code  to  any  physi- 
cian making  application  for  it.  Hundreds  of 
copies  have  been  requested  by  parties  in  other 
states,  and  in  our  own  state  many  groups  of 
persons  are  making  it  the  basis  of  a study  of 
health  laws  and  regulations. 

II.  Acute  Anterior  Poliomyelitis 

During  the  last  few  months  unusually  large 
numbers  of  cases  of  poliomyelitis  have  been  re- 
ported in  the  eastern,  southern  and  far  western 
states.  Under  such  conditions  it  would  be  ex- 
pected that  Iowa  would  also  have  more  than  the 
average  number.  This  has  proven  to  be  the  case, 
but  Iowa  has  had  a much  lower  incidence  than 
most  states.  A comparison  of  the  number  of 
cases  reported  for  the  first  ten  months  of  the  last 
four  years  shows  the  following  figures:  1924, 
55  cases;  1925,  158  cases;  1926,  18  cases;  1927, 
84  cases. 

At  the  date  of  writing  (November  8,  1927),  a 
total  of  89  cases  have  been  reported  for  the  year, 
five  of  these  being  reported  in  November,  viz.,  2 
at  Waterloo  (1  death),  and  one  each  at  Griswold, 
in  Mills  county  and  at  Audubon.  This  last  case, 
however,  should  have  been  reported  in  October. 

These  figures  indicate  that  of  the  four  years, 
the  numbers  for  1927  are  exceeded  only  by  those 
of  1925  when  almost  twice  the  number  of  cases 
occurred. 

The  cases  this  year  have  been  widely  scat- 
tered over  the  state  occurring  in  thirty-six 
counties.  The  great  majority  of  cases  were  re- 
ported from  the  northeastern  portion  of  the 
state,  the  point  of  greatest  intensity  being  at 
Waterloo  in  Blackhawk  county  where  during  the 
year  twelve  cases  have  occurred.  The  hop,  skip 
and  jump  nature  of  the  disease  is  evident  when 
we  note  that  cases  occurred  at  forty-nine  dif- 
ferent points  and  in  thirty-six  different  counties. 
There  were  thirty-four  places  in  which  only  one 
case  occurred  and  seven  in  which  two  developed ; 
three  places  had  three  cases  each ; Clinton  had  4, 
Waukon  and  Sioux  City  5 each,  Dubuque  6,  and 
Waterloo  12. 

With  the  oncoming  of  cold  weather  there  is 
the  beginning  of  a definite  decline  in  incidence 
of  the  disease  throughout  the  whole  continent. 
The  incidence  for  the  first  seven  days  of  No- 
vember is  below  the  average  number,  but  even 
with  the  onset  of  cold  weather  the  disease  has 
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Acute  Ant.  Poliomyelitis 
(Infantile  Paralysis) 


Monthly  Distribution  of 
Gases  reported  to  State 
Department  of  Health 
State  of  Iowa 
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*For  first  nine  months  of  year. 
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not  wholly  died  out  in  the  state.  By  consulting 
the  accompanying  diagram  a definite  idea  can  be 
obtained  of  the  seasonal  variation  and  the  com- 
parative incidence  of  poliomyelitis  for  the  last 
four  years. 

During  the  month  of  September,  twelve  deaths 
from  poliomyelitis  were  reported  to  the  State 
Department  of  Health.  Prior  to  September,  there 
had  been  only  six  deaths  for  the  eight  months  of 
1927,  half  of  the  six  occurring  in  August.  Places 
reporting  deaths  in  September  were  Waterloo, 
three,  and  one  each  for  Audubon,  Carroll,  Clin- 
ton, Lamoni,  Jones  county,  Clemons,  Ft.  Dodge, 
Henderson  and  Des  Moines.  The  deaths  occur- 


ring in  September  would  indicate  that  at  least 
one-third  of  all  cases  proved  fatal.  This  is  a 
higher  fatality  rate  than  for  1925  when  about  22 
per  cent  died.  As  this  is  being  written  it  is  no- 
ticed that  one  place  reporting  a death  had  never 
reported  a case,  so  notwithstanding  our  laws  and 
rules  there  are  some  communities  that  still  fail 
to  cooperate  by  reporting  their  cases,  which 
makes  incomplete  all  our  statistics  and  invali- 
dates our  deductions. 

Recently  a two  page  message  was  sent  out  by 
this  department  to  all  physicians  in  the  state  giv- 
ing the  main  public  health  measures  and  an  out- 
line of  the  most  generally  accepted  procedures 
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to  be  followed  in  the  treatment  of  poliomyelitis 
cases  during  the  acute  and  convalescent  stage. 

The  use  of  antistreptococcus  serum  (polio- 
myelitis) which  has  been  regarded  as  of  doubtful 
value  by  many  physicians  seems  to  be  gaining  in 
favor,  and  to  be  becoming  more  general  as  many 
biologic  houses  are  putting  the  serum  on  the 
market. 

III.  General  Remarks  Regarding  Incidence 
of  Reportable  Diseases  in  the  State 

During  the  month  of  November,  as  might  be 
expected,  we  are  having  the  seasonal  increase  in 
reportable  disease.  The  total  number  of  cases 
being  reported  weekly  now  is  twice  or  three 
times  what  it  was  two  months  ago.  This  rise  in 
the  curve  for  1927  is  however  no  greater  than 
the  rise  for  other  years.  That  it  is  possible  to 
reduce  to  a considerable  extent  this  seasonal  rise 
is  shown  in  diphtheria. 

Diphtheria  in  the  United  States  and  in  Iowa 
was  more  prevalent  than  usual  in  the  early  part 
of  this  year,  but  the  marked  customary  autumn 
rise  has  as  yet  failed  to  appear  in  Iowa,  as  the 
lowest  number  of  cases  is  reported  for  October 
of  any  year  since  1920  and  at  that  time  reporting 
of  cases  was  much  more  incomplete  than  at  pres- 
ent. For  October  of  this  year  only  fifty-eight 
cases  were  reported.  Evidently  definite  results 
are  following  the  immunization  programs,  for 
recent  diphtheria  cases  have  been  largely  con- 
fined to  communities  where  no  program  or  a 
very  incomplete  one  has  been  carried  out. 

Scarlet  fever  is  outnumbering  diphtheria  al- 
most three  to  one,  136  cases  being  reported  in 
October.  Physicians  are  frequently  asking  ad- 
vice regarding  scarlet  fever  immunization  both 
as  to  passive  and  active  immunity.  It  has  been 
shown  that  only  about  10  per  cent  of  those  ex- 
posed contract  scarlet  fever,  so  the  general  policy 
adopted  by  this  department  is  the  one  advised  by 
Dr.  W.  H.  Park  of  New  York  who  states  that 
for  persons  exposed,  he  does  not  advise  as  a 
general  procedure  the  use  of  scarlet  fever  anti- 
toxin on  account  of  the  many  severe  reactions 
that  follow,  and  he  advocates  the  use  of  toxin 
for  active  immunity  in  those  children  showing 
a positive  Dick  test  “but  only  when  an  outbreak 
threatens  and  not  as  a general  procedure  at  other 
times.” 

Smallpox  is  now  more  prevalent  than  it  has 
been  for  some  months.  In  October  seventy-eight 
cases  were  reported.  The  greatest  incidence  has 
been  in  Boone,  Polk,  Montgomery  and  Pottawat- 
tamie counties.  In  November  it  has  spread  to 
Cass  county.  Already  material  for  20,000  vac- 


cinations has  been  sent  out  by  this  department 
and  the  local  health  authorities  are  adopting  def- 
inite measures  to  stamp  out  the  disease.  In  six 
years  1920-1926,  Iowa  had  9,288  cases  of  small- 
pox with  100  deaths.  Iowa  belongs  to  the  group 
of  states  in  which  vaccination  of  school  pupils 
may  be  required  for  attendance  at  school  where 
smallpox  is  regarded  as  menacing  the  public 
health.  The  average  case  rate  and  death  rate 
for  the  six  years  for  that  group  of  states  as 
against  the  group  where  general  vaccination  is 
required  as  a condition  of  school  attendance  is 
54.9  case  rate,  .80  death  rate  for  the  first  group 
(in  which  Iowa  has  a place)  as  against  9.5  case 
rate  and  .09  death  rate  for  the  other  group.  This 
means  that  smallpox  is  only  one-sixth  as  preva- 
lent in  the  states  where  vaccination  is  compul- 
sory and  only  one-ninth  of  the  number  of  deaths 
occur  according  to  population,  as  compared  with 
those  states  that  require  vaccination  only  when 
the  public  is  menaced  by  a definite  outbreak  of 
the  disease. 


ANAPHYLAXIS  FOLLOWING  THE 
INTECTION  OF  1500  UNITS 
TETANUS  ANTITOXIN 


George  Braunlich,  M.D.,  Davenport 

At  6 p.  m.  on  August  7,  1927,  I injected  sub- 
cutaneously 1500  units  of  Squibb’s  tetanus  anti- 
toxin (volume  2.5  c.c.,  expiration  date  August, 
1928)  to  a four  year  old  girl.  About  two  and  a 
half  years  ago  she  had  received  three  injections 
of  diphtheria  toxin-antitoxin  mixture  (3L+). 
She  had  never  had  any  other  horse  serum  in- 
jected and  had  never  had  any  asthmatic  symp- 
toms. 

Immediately  after  administration  of  the  serum 
she  began  to  squirm  on  her  chair,  probably  be- 
cause of  pain  at  the  site  of  injection  (right  but- 
tock). At  6:05  p.  m.  she  began  to  scratch  her 
abdomen  with  both  hands.  A few  minutes  later 
she  said  her  throat  hurt  and  she  wheezed  slight- 
ly on  expiration.  Then  she  wanted  to  drink  milk 
because  her  throat  felt  better  when  she  was 
swallowing.  Next  her  eyelids  and  lips  puffed 
up  and  her  cheeks  became  very  red.  Then 
small,  blanched,  bloodless  spots  about  0.5  c.m.  in 
diameter  appeared  in  her  hyperemic  cheeks.  She 
was  lying  down  at  this  time  and  appeared  quite 
weak.  At  about  6:15  p.  m.  she  began  to  vomit. 
A few  minutes  later  she  said  her  bowels  were 
going  to  move  and  she  was  placed  on  the  toilet. 
She  vomited  some  more  and  her  bowels  moved. 
Suddenly  she  screamed  and  jumped  off  the 
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toilet  and  fell  apparently  lifeless  to  the  floor.  I 
picked  her  up  and  could  not  hear  her  heart.  All 
the  signs  of  urticaria  had  left  her  face  and  she 
was  dead  white.  I thought  she  was  dead  and 
placed  her  on  a bed  and  pressed  her  chest  sev- 
eral times  with  no  response.  I continued  ar- 
tificial respiration  for  a while  and  then  gave  her 
1 c.c.  adrenalin  chloride  (1-1000)  subcutane- 
ously, but  she  had  taken  a few  shallow  breaths 
before  this  was  injected.  She  continued  to  im- 
prove and  by  6 :30  p.  m.  she  could  recognize  her 
mother’s  voice.  She  slept  all  night  at  intervals, 
asking  for  water  about  every  twenty  minutes. 
This  was  invariably  regurgitated  unless  she  took 
only  a sip.  The  next  day  her  temperature  varied 
about  102°,  pulse  150,  respiration  60.  She  was 
not  very  sick  and  had  inconstant  varying  rashes 
which  did  not  seem  to  itch  very  much.  On 
August  9 she  had  a blotchy  rash  on  her  arms 
and  forearms,  which  she  scratched  a little.  Her 
lips  were  swollen  and  she  did  not  want  to  get  up. 
She  ate  some  cereal  and  milk  and  a little  orange 
juice.  There  was  no  local  reaction  at  the  site 
of  injection  at  any  time.  The  next  day  she  was 
practically  well  but  she  did  not  want  to  get  up. 
At  4:00  a.  m.  on  August  11,  a severe,  typical 
serum  sickness  developed,  which  lasted  for  forty- 
eight  hours. 

In  one  winter,  several  years  ago,  I saw  about 
eight  cases  of  serum  sickness  all  following  the 
administration  of  Squibb’s  diphtheria  anti-toxin. 
During  this  epidemic  about  half  of  my  diphtheria 
patients  received  other  brands  of  serum  and  not 
one  of  these  had  serum  sickness.  Squibb’s  was 
furnished  by  the  State  Board  of  Health  at  that 
time  and  was  always  fresh,  whereas,  as  a rule, 
the  other  brands  were  not  so  fresh. 

Conclusion 

1.  Fresh  serum  is  a possible  source  of  dan- 
ger and  should  be  avoided. 

2.  It  is  possible  to  sensitize  a patient  against 
horse  serum  with  toxin-antitoxin  mixture.  Hence 
if  toxin-antitoxin  must  be  used,  insist  on  get- 
ting a brand  that  does  not  contain  horse  serum. 

3.  It  is  questionable  whether  tetanus  anti- 
toxin should  be  given  in  trivial  injuries  if  the 
patient  has  been  sensitized. 

4.  It  would  probably  be  better  to  desensitize 
in  all  doubtful  cases  before  administering  serum. 


MALTA  FEVER  INVESTIGATION 


Malta  fever  is  not  uncommon  in  Iowa.  This  con- 
clusion is  forced  by  our  experience  in  the  laboratory 
in  the  past  four  months.  Nineteen  bloods,  most  of 


which  were  sent  for  Widals,  gave  an  agglutination 
of  the  organism  which  causes  Malta  fever.  Twelve 
of  these,  on  a repeated  examination  were  found  to 
agglutinate  in  a titre  of  1:160,  which  is  diagnostic 
of  the  disease.  Three  others,  on  one  examination, 
gave  good  agglutination.  The  number  of  positives 
found  varied  directly  with  the  number  of  bloods  ex- 
amined. We  feel,  however,  that  there  are  many 
cases  of  Malta  fever  which  are  not  diagnosed. 

An  investigation  of  this  disease  in  the  state  is  now 
being  undertaken.  This  is  made  possible  by  the 
cooperation  of  the  U.  S.  Public  Health  Service.  Only 
through  your  interest  and  assistance  will  this  in- 
vestigation be  successful.  We  may  work  together 
in  the  following  ways. 

1.  All  bloods  received  at  this  laboratory  for 
Widals  will  be  examined  for  Malta  fever.  You  are 
invited  and  urged  to  send  wet  or  dry  specimens  from 
all  cases  with  fever  of  a week  or  more  duration. 
We  are  asking  the  cooperation  of  the  branch  labora- 
tories and  it  is  expected  that  specimens  examined  by 
them  for  typhoid  will  be  forwarded  to  us  for  Malta 
fever.  The  importance  of  the  agglutination  test  is 
well  expressed  by  Craig  when  he  writes,  “There  are 
no  pathognomonic  symptoms  of  Malta  fever.  The 
symptoms  observed  are  so  inconstant  and  confusing 
that  no  one  of  them  can  be  said  to  be  typical  of  the 
disease.  A differential  diagnosis  is  almost  impossi- 
ble in  the  majority  of  the  cases  without  the  aid  of 
the  microscope  and  the  serum  test.” 

2.  An  investigation  of  all  or  most  of  the  cases 
confirmed  by  a positive  agglutination  test  will  be 
made  by  the  state  epidemiologist.  The  object  will 
be  to  determine,  if  possible,  the  source  and  mode  of 
transmission,  and  it  is  hoped  that  complete  clinical 
records  will  be  obtained. 

Malta  fever  in  Iowa  is  caused  by  the  organism  of 
infectious  abortion  in  cattle  or  hogs.  This  disease 
in  animals  is  present  in  every  county  and  probably 
every  township.  Your  patients  are  exposed.  That 
atypical  fever  may  be  Malta  fever.  Let  us  help  you 
make  the  diagnosis  and  you  will  help  us  study  Malta 
fever  in  Iowa.  A.  V.  Hardy, 

Acting  Head,  State  Hygienic 
Laboratories. 


NURSES’  HOME  FOR  ST.  LUKE’S  HOSPITAL, 
DAVENPORT 


Colonel  and  Mrs.  French  of  Davenport  have  re- 
cently given  $125,000  for  the  construction  of  a much- 
needed  building,  known  as  the  French  Home  for 
Nurses. 

For  a long  time  the  need  of  a nurses’  home  in  con- 
nection with  St.  Luke’s  Hospital  has  been  fully  ap- 
preciated and  it  seems  fitting  that  this  old  family, 
which  has  contributed  much  to  the  distinction  of 
Davenport,  should  furnish  the  means  for  bringing 
about  this  desirable  addition  to  Davenport  public 
service. 
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MISS  VAN  ZANDT  APPOINTED  LIBRARIAN 
UNIVERSITY  OF  WISCONSIN 


Miss  Frances  B.  van  Zandt,  the  efficient  li- 
brarian of  the  Iowa  State  Medical  Library,  has 
been  appointed  medical  librarian  University  of 
Wisconsin.  The  medical  profession  of  Iowa  will 
deeply  regret  the  loss  of  Miss  van  Zandt,  who 
has  inaugurated  many  useful  forms  of  service. 

Miss  Helen  McMahon,  for  eight  years  medical 
librarian  Creighton  University  at  Omaha,  has 
been  appointed  to  fill  Miss  van  Zandt’s  place. 

This  is  an  important  position  and  of  great 
value  to  the  medical  profession.  Not  long  ago  a 
paper  appeared  in  an  important  medical  journal 
holding  that  doctors  were  not  sufficiently  inter- 
ested in  literature  to  maintain  even  a medical  li- 
brary without  aid  of  the  lay  public  and  sug- 
gested methods  of  getting  the  public  interested  in 
building  up  medical  libraries  which  would  be 
of  indirect  value  in  promoting  a higher  degree 
of  professional  information  among  doctors.  It 
was  not  meant  to  infer  that  doctors  were  ig- 
norant of  literature,  although  it  has  been  held 
that  doctors  are  less  familiar  with  current  med- 
ical literature  than  stock  breeders,  farmers,  law- 
yers, and  others,  are  of  their  own  literature. 
A special  reason  for  getting  the  lay  public  in- 
terested in  medical  libraries,  besides  promoting 
a greater  interest  in  medical  literature,  was  the 
high  price  of  medical  journals  and  books,  which 
places  a limit  on  the  ability  to  purchase. 


If  wealthy  people  who  are  generally  outside 
the  medical  profession  could  become  interested 
in  a medical  library  which  would  become  the 
center  of  medical  activities  an  improvement  in 
the  general  cultural  tone  of  the  local  medical 
profession  would  accrue.  In  large  cities  such 
conditions  exist.  It  would  seem  that  in  smaller 
cities  arrangements  with  local  libraries  and  hos- 
pitals for  a larger  Journal  subscription  list  could 
be  established  and  maintained  by  a proper  ar- 
ranged assessment  on  the  local  societies.  In 
large  cities  like  Philadelphia  the  College  of  Phy- 
sicians and  in  smaller  cities  like  the  Council 
Bluffs  Clinic.  Considerable  advancement  has  been 
made  in  this  direction  by  the  medical  branch  of 
the  Iowa  State  Library.  This,  effort  to  place 
within  easy  reach  of  the  Iowa  profession  of  a 
large  medical  literature  is  now  thoroughly  appre- 
ciated and  has  been  extremely  helpful.  It  is  sin- 
cerely to  be  hoped  that  the  Iowa  doctors  will 
extend  the  same  helpful  aid  and  support  that  was 
accorded  Miss  van  Zandt. 


The  new  Medical  Department  of  our  Iowa 
State  Library  has  evidently  solved  the  problem 
which  has  long  confronted  every  state  library  in 
the  country  that  has  a medical  department — that 
of  making  its  books  and  periodicals  serviceable 
to  every  member,  and  prospective  member,  of  the 
medical  profession  in  the  state.  The  plan  is  so 
simple,  the  wonder  is  that  it  remained  for  state 
librarian  Brigham  to  discover  and  apply  it ! 

At  Atlantic  City  in  October  of  last  year,  Mr. 
Brigham  read  before  the  National  Association  of 
State  Libraries  a paper  entitled  “A  Medical  Li- 
brary that  Really  Works”,  in  which  he  developed 
his  plan  and  - showed  by  statistics  that  it  was 
working  even  better  than  he  had  anticipated.  At 
the  conclusion  of  his  paper  he  referred  to  the 
possibility  that  other  state  libraries  had  antici- 
pated him  in  adopting  what  he  facetiously  termed 
“the  Iowa  idea”,  and  asked  the  delegates  to  cor- 
rect him  if  he  had  claimed  too  much  for  his 
medical  department.  No  one  responded,  but  sev- 
eral librarians  afterwards  expressed  a purpose  to 
adopt  the  plan  so  outlined. 

In  brief  “the  Iowa  idea”  is  simply  to  apply  to 
the  medical  department  the  traveling  library  sys- 
tem which  has  been  in  successful  operation  in  the 
Iowa  Library  Commission  since  1900. 

Instead  of  being  compelled  either  to  buy  ex- 
pensive books  and  periodicals,  or  go  to  Des 
Moines  to  consult  authorities,  the  physician,  or 
surgeon,  or  student,  has  only  to  write  in  for  ma- 
terial on  any  subject,  or  for  a digest  of  recent 
books  and  papers  on  any  subject,  and  the  next 
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mail  will  carry  the  information  he  seeks,  if  it 
is  obtainable ; and  the  only  expense  attending  the 
loan  is  the  postage  both  ways. 

The  loans,  made  by  the  department  in  1922 
were  1656 — a large  increase  over  those  of  the 
previous  year.  In  1923  they  increased  to  3,176. 
In  1924,  to  6,308.  In  1925,  to  7,041.  In  1926, 
to  11,174. 

Much  credit  is  due  Miss  van  Zandt  for  her 
indefatigable  labor  in  promoting  this  remarkable 
increase.  Last  August,  Miss  van  Zandt  resigned 
her  position  with  our  State  Library,  accepting 
the  more  lucrative  position  as  medical  librarian 
for  the  University  of  Wisconsin. 

The  state  librarian  was  fortunate  in  his  selec- 
tion of  Miss  van  Zandt’s  successor,  Miss  Helen 
McMahon,  who  entered  upon  her  duties  as  med- 
ical librarian  in  our  State  Library  in  October, 
had  served  in  a like  capacity  in  Creighton  Uni- 
versity, Omaha,  having  had  entire  charge  of  the 
medical  department  in  that  institution  for  the 
past  eight  years.  Strong  letters  of  commenda- 
tion from  various  high  sources  followed  by  a 
personal  meeting  with  the  members  of  the  library 
board,,  also  with  local  representatives  of  the  State 
Medical  Society,  led  to  the  appointment  of  Miss 
McMahon. 

The  “Journal”  has  every  reason  to  be  proud  of 
the  record  thus  far  made  by  the  State’s  Medical 
Library  and  to  anticipate  the  department’s  stead- 
ily increasing  usefulness  to  the  members  of  the 
medical  profession. 


DR.  VALENTINE  MOTT 


One  of  the  great  names  in  American  history 
is  Dr.  Valentine  Mott  of  New  York  City.  For 
more  than  a generation  Dr.  Mott  occupied  first 
place  in  surgery.  He  performed  more  difficult 
surgical  operations  than  any  other  surgeon  in 
America  and  during  his  days,  and  since,  no  Sur- 
geon in  this  country  has  reached  the  high  place 
that  Dr.  Mott  occupied.  It  is  difficult  to  estimate 
the  relation  of  surgeons  of  pre-anesthetic  and 
pre-antiseptic  days  with  surgeons  of  today.  In 
those  days  but  few  were  operating  surgeons  and 
only  men  of  peculiar  qualifications  and  great 
operating  dexterity  could  successfully  qualify  for 
this  branch  of  practice.  When  it  was  necessary 
to  tie  down  the  patient,  with  strong  men  to  hold 
him,  while  the  operator  was  at  work  under  the 
cries  of  the  suffering  patient,  it  required  a firm- 
ness and  strength  of  character,  combined  with 
rapid  and  accurate  dissection  that  few  men  could 
accpiire.  It  is  not  said  of  Mott  that  he  possessed 
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a "lion  heart”  or  was  of  harsh  nature,  or  indif- 
ferent to  suffering;  he  was  only  forced  to  accept 
conditions  as  they  existed  in  his  day.  But  no 
surgeon  of  his  day  possessed  equal  ability  and 
skill,  and  none  were  equally  successful. 

The  wonderful  skill,  dexterity  and  rapidity  of 
Dr.  Mott  and  his  associates  are  often  mentioned 
in  support  of  the  contention  that  surgeons  of  a 
hundred  years  ago  possessed  greater  operative 
skill  than  the  surgeon  of  today.  But  it  must  be 
remembered  that  surgeons  since  anesthesia  and 
aseptic  conditions  have  proportionally  increased 
in  number,  although  probably  decreased  in  oper- 
ative skill,  and  that  the  field  has  vastly  widened. 
While  a small  group  of  surgeons  in  New  York 
reached  greater  personal  distinction  than  any  of 
today,  the  surgical  profession  in  New  York  as  a 
body  has  reached  a higher  distinction  than  ever 
before  through  the  great  institutions  with  which 
they  are  associated. 

It  is  interesting  to  review  Dr.  Mott’s  training 
and  the  remarkable  group  of  men  with  whom  he 
worked  in  Europe.  Dr.  Mott  was  born  at  Glen 
Cove  (Oyster  Bay),  Long  Island,  August  20,  1785, 
the  son  of  Dr.  Henry  Mott.  In  1804  he  became 
a private  pupil  of  his  kinsman,  Dr.  Valentine 
Seaman  of  New  York.  In  1907  having  attended 
two  full  courses  of  lectures  at  Columbia  College 
- the  only  school  of  medicine  in  New  York — he 
received  the  degree  of  doctor  of  medicine.  Soon 
after  receiving  his  degree  he  went  to  London  and 
entered  Guy’s  Flospital,  as  a pupil  of  Sir  Astley 
Cooper,  one  of  the  ablest  surgeons,  where  he 
remained  about  two  years.  Besides  Sir  Astley 
Cooper  there  were  in  London,  Cline,  Abernethy 
and  Charles  Bell — once  in  my  earlier  practice  I 
had  as  a patient  one  who  had  been  operated  on 
by  Abernethy,  and  a feeling  of  hero  worship 
came  over  me  not  unlike  that  of  another  patient 
who  had  fought  under  Wellington  at  Waterloo. 

Dr.  Mott  went  from  London  to  Edinburg, 
where  Gregory,  Monro,  Duncan,  Home,  Hope 
and  Thompson  taught.  There  was  also  John 
Bell,  an  older  brother  of  Charles  Bell  of  London. 
After  leaving  Edinburg  Mott  returned  to  London 
and  resumed  attendance  on  lectures  at  St. 
Thomas’  and  Guy’s  Hospital.  After  two  and 
one-half  years  in  London  and  Edinburg,  Dr.  Mott 
returned  to  New  York  in  1809,  where  he  had  as 
colleagues  Wright,  Post,  Hasack,  Mitchell  and 
others.  He  at  once  gained  an  extensive  practice 
and  for  many  years  was  identified  with  medical 
school  enterprises.  Operations  in  surgery  were 
quite  different  in  1816  when  Valentine  Mott 
successfully  amputated  at  the  hip  joint  and  in 
1818  when  he  ligated  the  innominate  artery  at  a 
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point  two  inches  from  the  heart,  for  aneurism 
of  the  subclavian  artery,  and  the  patient  lived 
twenty- six  days. 

It  is  only  in  reviewing  the  operations  of  Amer- 
ica’s greatest  surgeons  of  a hundred  years  ago 
that  we  can  realize  how  the  field  of  surgery  has 
grown.  Then  amputations,  operations  on  great 
arteries  and  cutting  for  stone,  were  the  great 
fields  for  surgical  undertakings.  Dr.  Mott  li- 
gated the  carotid  forty-six  times ; the  subclavian 
seven  times,  all  successfully;  the  iliac  seven 
times,  four  successfully,  and  the  femoral  fifty- 
two  times. 

We  have  enumerated  only  a list  of  Dr.  Mott’s 
most  difficult  operations,  there  were  many  other 
operations  which  even  today  would  be  regarded 
as  surgical  victories.  These  operations  were 
performed  without  anesthetics  and  without  the 
benefit  of  aseptic  methods. 

Mott’s  great  operations  were  on  the  large 
arteries  and  for  stone.  He  was  esteemed  as  the 
greatest  lithotomist  of  his  day  and  of  165  oper- 
ations, he  lost  but  eight  cases.  He  also  am- 
putated nearly  1,000  limbs.  As  above  stated,  he 
was  credited  with  the  first  successful  hip  joint 
amputation.  In  1821  he  excised  the  entire  clavi- 
cle for  osteosarcoma,  an  operation  original  with 
him. 

It  is  not  necessary  to  enumerate  other  import- 
ant operative  undertakings  of  Dr.  Valentine  Mott 
to  show  the  extraordinary  surgical  skill  of  this 
man. 

Soon  after  returning  to  New  York  Dr.  Mott 
became  identified  with  medical  schools  and  was 
connected  with  one  or  another  until  he  resigned 
in  1835,  on  account  of  ill  health,  as  professor  of 
operative  surgery  in  the  College  of  Physicians 
and  Surgeons.  Dr.  Mott  died  in  1865  at  the 
age  of  eighty  years. 

If  we  were  to  compare  a list  of  operations  by 
Dr.  Mott  with  a list  of  operations  by  any  one  of 
a number  of  leading  New  York  surgeons  of  to- 
day, what  a difference  would  appear. 


NEW  HAMPSHIRE  ADOPTS  THE  BOSTON 
MEDICAL  AND  SURGICAL  JOURNAL 

In  New  England  the  Boston  Medical  and  Sur- 
gical Journal,  which  has  reached  its  197th  vol- 
ume, has  been  its  great  medical  organ.  Its  fi- 
nancial condition  has  always  been  precarious, 
notwithstanding  the  long  list  of  eminent  Boston 
physicians  who  have  been  on  the  editorial  staff. 
It  is  almost  strange  that  this  great  medical  maga- 
zine should  so  often  be  in  financial  straits.  Could 
it  be  that  the  medical  profession  felt  but  little 
interest  in  its,  own  literature? 


The  Journal  had  been  published  as  a private 
enterprise  until  taken  over  by  the  Massachusetts 
State  Medical  Society  a few  years  ago,  with  Dr. 
Walter  P.  Walker  as  editor.  After  the  organiza- 
tion of  the  state  medical  journals,  Rhode  Island, 
Maine  and  Vermont  organized  their  own  state 
journals.  Vermont,  after  two  trials,  gave  up 
their  journal,  while  Rhode  Island  and  Maine 
have  continued  on.  New  Hampshire  and  Con- 
necticut never  tried  to  establish  journals. 

We  have  on  several  occasions,  without  invita- 
tion, suggested  that  the  New  England  states  join 
in  adopting  the  Boston  Medical  and  Surgical 
Journal  as  the  New  England  official  journal,  but 
the  name  has  stood  in  the  way.  It  was  not  easy 
for  Boston  to  give  up  a journal  name  almost  200 
years  old,  and  the  other  states  did  not  feel  that 
Boston  was  all  of  New  England. 

Now  New  Hampshire  has  joined,  and  we  are 
informed  by  the  editor  that,  “In  this  issue  (Oc- 
tober 6)  we  begin  the  publications  of  the  trans- 
actions of  the  New  Hampshire  State  Medical 
Society.  This  material  will  appear  in  install- 
ments and  a copy  of  the  Journal  containing  these 
records  will  be  sent  to  every  member  of  the 
New  Hampshire  Society”. 

We  hope  to  see  in  the  near  future  all  the  other 
New  England  states  arrived  at  some  agreement 
whereby  this  important  journal  will  give  the  pro- 
fession much  material  which  is  now  buried  in 
the  secretary’s  office. 


NOTICE 


During  the  centennial  year  the  Iowa  State 
Medical  Society  appointed  a committee  to  pre- 
pare a history  of  medicine  in  Iowa.  Data  was 
at  once  collected  from  practitioners  of  medicine 
who  knew  personally  the  early  doctors  who  came 
to  the  state.  This  material,  added  to  public  rec- 
ords, histories  and  publications  of  the  State  His- 
torical Society,  has  made  it  possible  to  secure  a 
large  amount  of  material,  which,  with  many  pho- 
tographs, makes  an  interesting  and  attractive 
volume,  at  the  very  moderate  price  of  $5. 

Subscriptions  may  be  sent  to  Dr.  R.  R.  Sim- 
mons of  Des  Moines  or  D.  S.  Fairchild,  Clinton, 
Iowa. 


THE  PONDVILLE  CANCER  HOSPITAL 
(Norfolk,  Massachusetts) 

This  hospital  was  created  under  authority  of  the 
legislature  of  Massachusetts  for  the  care  of  patients 
suffering  from  cancer,  under  the  administration  of 
the  state  department  of  public  health  and  is  one  of 
the  first  institutions  of  this  kind  in  this  country. 
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NOTICE  OF  EXAMINATION  FOR  ENTRANCE 
INTO  THE  REGULAR  CORPS  OF  THE 
UNITED  STATES  PUBLIC  HEALTH 
SERVICE 


Examinations  of  candidates  for  commission  as  as- 
sistant surgeon  in  the  regular  corps  of  the  U.  S. 
Public  Health  Service  will  be  held  at  the  following 
named  places  on  the  dates  specified:  At  Washing- 

ton, D.  C.,  February  6,  1928;  at  Chicago,  Illinois, 
February  6,  1928;  at  New  Orleans,  Louisiana,  Feb- 
ruary 6,  1928;  at  San  Francisco,  California,  Febru- 
ary 6,  1928. 

Candidates  must  be  twenty-three  years  and  not 
over  thirty-two  years  of  age.  They  must  have  been 
graduated  in  medicine  at  a reputable  medical  col- 
lege, and  have  had  one  year’s  hospital  experience  or 
two  years’  professional  practice.  They  must  satis- 
factorily pass  oral,  written  and  clinical  tests  before 
a board  of  medical  officers,  and  undergo  a thorough 
physical  examination. 

Successful  candidates  will  be  recommended  for 
appointment  by  the  president,  with  the  advice  and 
consent  of  the  senate. 

Requests  for  information  or  permission  to  take 
this  examination  should  be  addressed  to  the  surgeon 
general,  U.  S.  Public  Health  Service,  Washington, 
IC  C.  H.  S.  Cumming, 

Surgeon  General. 


ETHICS  OF  MEDICAL  NEWSPAPER 
WRITING 


Dr.  Charles  A.  L.  Reed  was  president  of  the 
American  Medical,  Association  at  the  time  of  its 
reorganization.  He,  later,  was  on  the  committee 
that  formulated  its  “Principles  of  Ethics”.  He  is 
now  devoting  himself  exclusively  to  literary  work, 
his  last  book,  “The  First  Estate”,  just  from  the 
Stratford  press,  being  a novel  with  a scientific 
motif.  But,  in  addition  to  writing  books,  he  writes 
an  article  on  health  and  success  every  day  for  the 
King  Features  Syndicate,  New  York,  which,  in  turn, 
furnishes  the  series  for  simultaneous  publication  in 
many  newspapers  of  the  United  States,  Canada,  and 
foreign  countries.  Dr.  Reed’s  views  on  the  ethics 
involved  in  his  newspaper  work  are,  therefore,  of 
interest.  In  a recent  interview  he  said: 

“No,  I have  not  ‘retired’.  I am  now  practicing 
‘educational  medicine’.  I am  ‘carrying  the  message 
to  the  masses’,  as  it  were.  It  is  true  my  articles  are 
having  a phenomenal  run.  This,  in  large  part,  is 
due  to  the  influence  of  the  medical  profession.  You 
see,  I had  long  wanted  to  do1  just  what  I am  now 
doing.  The  opportunity  came  to  me  unexpectedly. 
I saw,  however,  that  newspaper  writing  could  not 
be  ethically  combined  with  a fee-earning  practice. 
Each  was  entirely  ethical  within  itself  but  the  two 
wouldn’t  mix.  The  combination  spelled  ‘advertising’ 
with  the  worst  form  of  unfair  competition.  My 


practice  at  the  time  was  distinctly  national.  But, 
without  hesitation,  I announced  to  the  entire  medb 
cal  profession  that  I would  accept  no  more  patients 
— and  I haven’t.  Now,  in  spite  of  the  fact  that  I 
have  never  published  my  home  address  in  my  arti- 
cles—another  fine  ethical  point — I do  receive 
through  my  many  newspaper  offices  literally  hun- 
dreds of  letters  asking  for  treatment.  In  no  single 
instance  have  I ever  given  it.  The  experience,  how- 
ever, shows  what  I mean  by  ‘unfair  competition’. 
On  the  other  hand  I have  used  my  articles,  now 
numbering  well  on  to  two  thousand,  to  create  a 
higher  appreciation  of  the  medical  profession  by  the 
general  public — a better  understanding  between  the 
two.  This  is  a thing  that  I have  been  and  am  doing 
much  more  effectively,  so  far  as  publicity  methods 
are  concerned,  than  the  profession  in  any  locality 
can  do  in  its  own  behalf.  It  is  doubtless  in  recog- 
nition of  this  fact  that,  as  I know  to  have  been  true 
in  many  instances,  my  professional  colleagues  have 
asked  editors  to  put  on  my  feature  and  have  thus 
helped  to  extend  my  circulation  and  influence.” 


A PROPER  RECOGNITION  OF  SERVICE 


The  Walter  Reed  Memorial  Commission  has  au- 
thorized the  various  sections  of  the  state  to  raise 
$2,500  for  the  restoration  of  Belroi,  the  birthplace 
of  Major  Walter  Reed  in  Gloucester  county,  Vir- 
ginia. The  Medical  Society  at  its  last  annual  meet- 
ing appropriated  funds  to  purchase  Belroi,  to  be  pre- 
sented to  the  commission  and  the  deed  has  now  been 
properly  transferred. 


SUPPLY  OF  PHYSICIANS  IN  NEBRASKA 


The  editor  of  the  Nebraska  State  Medical  Journal 
has  made  a careful  survey  of  the  distribution  of 
physicians  in  that  state  and  arrives  at  the  conclu- 
sion, “that  the  supply  of  physicians  in  Nebraska  has 
not  reached  an  acute  stage  in  the  state,  and  few 
will  believe  that  any  real  scarcity  is  impending”. 

Editor  Long  felt  that  Nebraska  possessed  some 
advantages  in  a study  of  the  question  of  supply  in 
small  towns.  Nebraska  has  but  two  cities  of  above 
14,000  population  and  a total  of  twenty-six  towns 
of  above  2,000  population.  The  state  is  chiefly  ag- 
ricultural and  a practice  outside  of  a small  number 
of  towns  is  a country  practice,  among  a fairly  pros- 
perous farmer  population,  which  afford  a reasonable 
financial  return.  It  is  admitted  that  some  com- 
munities which  formerly  had  one  or  more  doctors, 
are  now  without  local  medical  service.  Part  of  this 
is  no  doubt  due  to  the  development  of  the  country, 
and  as  Dr.  Long  states,  the  disappearance  of  certain 
infectious  diseases  has  greatly  lessened  the  need  of 
physicians.  Again,  the  good  roads  and  automobiles 
has  remedied  this  apparent  disadvantage. 

Referring  to  figures  in  ten  years,  174  physicians 
located  in  132  of  the  smaller  towns.  The  location 
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of  a physician  is  not  different  in  practice  than  the 
location  of  any  other  business.  The  question  of 
investment  and  the  probable  returns  must  of  neces- 
sity influence  every  reasonable  man. 


SOCIETY  PROCEEDINGS 


Decatur  County  Medical  Society 

The  Decatur  County  Medical  Society  held  a meet- 
ing at  the  assembly  room  of  the  Leon  library  re- 
cently, about  thirty  members  of  the  medical  profes- 
sion from  Decatur  and  adjoining  counties  were  in 
attendance. 

Dr.  A.  A.  Johnson  of  Council  Bluffs  delivered  a 
lecture  on  Goiter,  followed  by  a lunch  at  the  Man- 
ning Cafe. 


Linn  County  Medical  Society 

The  annual  meeting  and  dinner  of  the  Linn 
County  Medical  Society,  was  held  Thursday,  October 
20,  1927,  at  the  new  Roosevelt  Hotel,  Cedar  Rapids, 
at  8 o’clock. 

John  Lincoln  Porter,  M.D.,  Evanston,  Illinois, 
presented  The  Lise  of  Traction  in  Painful  Diseases 
of  the  Joints. 

Buffet  luncheon. 

Hosts:  Drs.  Pfeiffer,  Krause  and  Houser. 


Tama  County  Medical  Society 

The  Tama  County  Medical  Society  held  its  fall 
meeting  in  Chelsea,  Friday  evening,  October  21,  1927. 
A four  course  dinner  was  served  by  the  Methodist 
ladies,  under  the  direction  of  Mrs.  Duncan,  wife  of 
school  superintendent,  in  the  high  school  building, 
where  the  evening  meeting  was  held. 

The  paper  of  the  evening  was  by  Dr.  Starr  of 
Mason  City,  under  the  title.  Some  Endocrines  in 
Dystrophies. 

The  next  meeting  will  be  held  in  Toledo  in  No- 
vember, when  new  officers  will  be  nominated. 

A.  A.  Crabbe,  Sec’y. 


Southwestern  Iowa  Medical  Society 

The  fifty-second  annual  session  of  the  Southwest- 
ern Iowa  Medical  Society  was  held  in  Burlington  at 
the  Burlington  Hotel,  October  20,  1927. 

The  program  consisted  of  the  following  papers 
and  talks: 

Brain  Tumor,  by  Dr.  R.  S.  Reimers,  of  Burlington. 

Illustrated  Talks,  by  O.  .H.  Plant,  of  Iowa  City. 

An  illustrated  lecture,  by  Dr.  George  Steinle,  of 
Burlington. 

A paper  on  Pyelitis,  by  Dr.  M.  Bannister,  of  Ot- 
tumwa. 

A paper  on  Upper  Respiratory  Infections  in  In- 
fants and  Young  Children,  by  Dr.  D.  M.  Lierle,  of 
Iowa  City. 

There  were  about  seventy  physicians  in  attend- 
ance. 

At  6:30  the  annual  society  dinner  was  served. 


Officers  elected  were:  Dr.  R.  L.  Feightner,  presi- 
dent, Fort  Madison;  Dr.  Carl  Armentrout,  vice- 
president,  Keokuk;  Dr.  W.  H.  Johnson,  secretary- 
treasurer,  Muscatine. 


Botna  Valley  Medical  Society 

The  program  of  the  Botna  Valley  Medical  Society 
held  at  Atlantic,  Iowa,  Friday,  November  4,  1927, 
was  as  follows: 

Fhe  Use  and  Value  of  Proctoclysis  in  Medical 
Patients — Dr.  A.  L.  Nielsen,  Harlan,  Iowa. 

Thyroid  Disease — Dr.  A.  A.  Johnson,  Council 
Bluffs,  Iowa. 

Nasal  Accessory  Sinus  Disease — Dr.  L.  G.  Howard, 
Council  Bluffs,  Iowa. 

The  Treatment  of  the  Complications  of  Diabetes 
with  Particular  Reference  to  Coma  and  Gangrene — 
Dr.  Frank  Conlin,  Omaha,  Nebraska. 

Officers  — President,  Dr.  Donald  Macrae,  Jr., 
Council  Bluffs;  secretary,  Dr.  R.  L.  Barnett,  Atlantic. 


MEDICAL  SOCIETY  OF  THE  MISSOURI 
VALLEY 


At  the  fortieth  annual  meeting  of  the  Medical  So- 
ciety of  the  Missouri  Valley,  which  was  held  in  Des 
Moines,  September  14,  15  and  16,  under  the  presi- 
dency of  Thomas  G.  Orr,  a reorganization  program 
was  voted  through.  The  new  president  will  be  Dr. 
Fred  Smith,  University  of  Iowa,  Iowa  City,  and  the 
new  secretary,  Dr.  Earl  C.  Sage,  1520  Medical  Arts 
building,  Omaha,  Nebraska.  The  next  annual  ses- 
sion will  be  held  in  Omaha  some  time  in  November, 
1928.  Dr.  Ralph  H.  Major,  professor  and  head  of 
the  department  of  internal  medicine  of  the  Univer- 
sity of  Kansas  was  made  president-elect. 

In  view  of  the  resignation  of  Dr.  Charles  Wood 
Fassett,  who  has  been  in  ill  health  for  the  past  year, 
and  who  has  been  the  guiding  spirit  of  this  society 
for  many  years,  it  was  decided  that  the  official  jour- 
nal, namely,  the  “Medical  Herald  and  Physiothera- 
pist” will  be  discontinued.  An  account  of  the  pro- 
ceedings at  Des  Moines  will  appear  in  the  Nebraska 
State  Medical  Journal.  The  society  will  not  have 
an  official  organ  for  the  present. 

First  to  continue  the  movement  that  has  been 
promulgated  to  rejuvenate  this  worthy  society,  a 
new  constitution  and  by-laws  were  adopted,  which 
states  the  purpose  of  the  society  as  follows:  “The 

objectives  of  this  society  shall  be  primarily  educa- 
tional. The  society  shall  give  opportunity  to  the 
faculties  of  the  universities  of  the  district  and  to 
members  of  the  association  and  to  invited  guests,  to 
present  such  work  as  will  tend  -to  place  the  practice 
of  medicine  in  the  district  on  a higher  scientific 
plane.” 

It  has  been  the  opinion  of  some  of  those  inter- 
ested that  a society  with  the  above  objectives  could 
be  made  an  educational  force  of  great  value.  The 
enlisting  of  the  universities  of  the  district  should  be 
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of  great  benefit  to  all  of  us,  and  should  insure  good 
programs  and  enlightened  management.  It  should 
give  the  practitioners  an  opportunity  to  meet  and 
know  the  men  who  influence  to  a great  degree  med- 
ical education  and  medical  progress  in  the  region. 
This  contact  should  be  advantageous  to  both  prac- 
titioner and  teacher. 

It  is  hoped  that  this  society  will  receive  sufficient 
support  to  enable  it  to  build  satisfactory  programs. 
The  financial  support  of  the  profession  is  necessary 
to  this  end.  The  annual  dues  are  $2.  Your  check 
by  return  mail  will  certainly  be  appreciated  by  the 
new  secretary,  who  must  have  funds  to  enable  him 
to  carry  on. 

The  society  should  in  the  next  few  years,  reach  a 
membership  limited  to  a number  sufficient  to  give 
the  necessary  financial  support  and  not  so  large  as 
to  become  unwieldy.  When  the  attendance  exceeds 
a certain  optimum  the  value  of  the  society  to  the 
members  decreases  rapidly  with  the  increase  in  its 
size. 

Sincerely  yours, 

Earl  C.  Sage,  M.D., 
Secretary-Treasurer. 


CONFERENCE  OF  STATE  OFFICERS  AND 
COUNTY  SECRETARIES 


The  second  annual  conference  of  officers  and  sec- 
retaries of  constituent  county  societies  of  the  Iowa 
State  Medical  Society,  will  be  held  at  the  Hotel  Fort 
Des  Moines,  on  Thursday,  January  12,  1928.  The 
program,  as  tentatively  arranged,  savors  much  of 
many  good  things  which  should  be  of  interest  to 
those  present.  The  Board  of  Trustees  will  be  repre- 
sented by  Dr.  Vernon  L.  Treynor  of  Council  Bluffs; 
the  Council  will  be  represented  by  Dr.  Samuel  T. 
Gray  of  Albia  and  the  Secretaries  will  be  repre- 
sented by  Dr.  Corwin  C.  Cornell  of  Knoxville  and 
Dr.  Mark  C.  Jones  of  Boone.  Matters  of  importance 
will  be  touched  upon  by  members  of  the  Committee 
on  Public  Policy  and  Legislation,  of  which  Dr.  Thos. 
A.  Burcham  of  Des  Moines  is  chairman. 

The  conference  will  be  especially  favored  by 
having  with  it  an  officer  of  the  American  Medical 
Association  in  the  person  of  Olin  West,  secretary 
and  general  manager.  It  is  hoped  that  every  of- 
ficer of  the  State  Society  and  every  secretary  of  the 
Constituent  County  Societies  will  plan  to  arrange 
their  work  so  as  to  be  present  in  Des  Moines  at  this 
coming  conference  and  to  meet  and  know  Dr.  West 
personally. 

A complete  program,  will  be  mailed  shortly  to 
each  officer  and  secretary.  For  any  further  particu- 
lars regarding  the  conference,  address  the  secretary 
at  his  office,  902  Bankers  Trust  building,  Des  Moines. 

Tom  B.  Throckmorton, 

Secretary. 


PERSONAL  MENTION 


Dr.  Ira  A.  Marble  has  moved  from  Blairstown  to 
Parkersburg,  where  he  will  engage  in  the  practice 
of  medicine.  Dr.  Marble  is  a graduate  of  the  Iowa 
State  University  School  of  Medicine. 

Acting  assistant  surgeon  A.  V.  Hardy,  directed  to 
proceed  from  Iowa  City,  Iowa,  to  such  places  in  the 
State  of  Iowa  as  may  be  necessary,  and  return,  dur- 
ing the  remainder  of  the  fiscal  year,  in  connection 
with  the  epidemiological  study  of  Malta  fever. 

The  medical  profession  of  Iowa  will  be  pleased  to 
learn  that  Dr.  C.  E.  Ruth  is  back  in  his  office  after 
his  long  illness  of  the  past  year.  About  a year  ago 
Dr.  Ruth  was  forced  to  give  up  practice  due  to  poor 
health.  He  spent  much  of  his  time  during  the  early 
months  of  his  illness  in  hospitals  in  New  York,  later 
taking  an  extended  vacation  in  the  lake  region  of 
Michigan.  Since  his  return  to  Des  Moines  he  has 
reopened  his  office  and  resumed  his  former  practice 
of  surgery. 


OBITUARY 


Dr.  Louis  Greenlee  Patty  died  at  his  home  in 
Carroll,  August  15,  1927,  from  a stroke  of  paralysis. 
Acute  dilation  of  the  heart  followed  the  stroke.  He 
had  been  in  poor  health  for  more  than  a year. 

Dr.  L.  G.  Patty  was  born  at  Irving,  Tama  county, 
Iowa,  June  30,  1864.  He  was  the  son  of  Dr.  Joseph 
M.  and  Rachel  Jane  Greenlee  Patty.  When  four 
years  old  he  came  to  Carroll  with  his  parents.  His 
father  was  the  first  physician  to  locate  in  Carroll. 
After  completing  his  course  in  the  Carroll  schools, 
L.  G.  Patty  entered  the  veterinary  department  of 
the  Iowa  State  College  at  Ames  and  graduated  in 
1887. 

The  writer  at  that  time  was  connected  with  the 
school  as  an  instructor  and  became  interested  in  Dr. 
Patty  and  followed  his  work  up  to  the  time  of  his 
death.  After  practicing  veterinary  medicine  for  sev- 
eral-years, he  entered  the  Jefferson  Medical  School 
at  Philadelphia  and  graduated  in  1893.  He  practiced 
first  at  Tama  for  five  years  and  in  1898  moved  to 
Carroll,  where  he  practiced  until  shortly  before  his 
death. 

Dr.  Patty  was  deeply  interested  in  his  profession 
and  on  several  occasions  took  post  graduate  work  in 
leading  medical  universities,  both  in  this  country 
and  Europe.  He  never  failed  to  attend  important 
medical  societies  and  associations.  In  1921  he  was 
elected  a Fellow  of  the  American  College  of  Sur- 
geons, at  a Philadelphia  session.  He  was  a member 
of  the  Carroll  County  Medical  Society,  the  State 
Medical  Society,  and  a Fellow  of  the  American 
Medical  Association. 

Dr.  Patty  was  not  only  a safe  and  conscientious 
practitioner  of  medicine,  but  more  than  all,  a man 
of  high  ideals  and  of  upright  character.  He  was 
interested  in  his  city  and  social  affairs  and  his  death 
is  a serious  loss  to  the  community  in  which  he  lived. 
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November  5,  1895,  he  married  Miss  Josephine  Cof- 
fied  of  Coon  Rapids,  who,  with  one  daughter,  Maude 
Josephine  Patty,  survive  him. 


Dr.  William  Frank  Graham,  a well  known  physi- 
cian in  Atlantic,  died  at  the  Atlantic  Hospital  fol- 
lowing an  operation  for  carcinoma  of  the  splenic 
flexure  of  the  colon,  August  8,  1927. 

Dr.  Graham  was  a graduate  of  Rush  Medical  Col- 
lege, Chicago,  1880,  and  was  at  the  time  of  his 
death  seventy-two  years  of  age.  He  was  a member 
of  the  Atlantic  Hospital  staff. 


Dr.  G.  W.  Dosh  died  at  his  home  in  Brighton, 
October  9,  1927. 

Dr.  Dosh  was  born  at  Albany,  New  York,  in  1853. 
In  1872  he  graduated  from  Grinnell  College  and  in 
1876  in  medicine  from  Rush  Medical  College,  Chi- 
cago. In  1883  Dr.  Dosh  graduated  from  the  Des 
Moines  School  of  Pharmacy  and  opened  a drug 
store  in  Lucas,  Iowa.  Five  years  later  he  moved  to 
Brighton,  where  he  opened  a drug  store  and  prac- 
ticed medicine.  He  resided  in  Brighton  thirty-seven 
years.  In  1882  he  married  Miss  Mary  Wineman  of 
Malcolm,  Iowa. 


Dr.  Charles  H.  Tidd  died  at  his  home  in  Marshall- 
town after  a long  illness  from  paralysis. 

Dr.  Tidd  was  born  at  Collville,  Ohio,  on  October 
28,  1847,  and  grew  to  manhood  there.  He  attended 
the  academy  at  Marietta,  Ohio,  for  two  years,  and 
following  this  was  engaged  in  commercial  pursuit 
for  a couple  of  years  at  Brooklyn,  Michigan  and 
Brighton,  Illinois,  and  later  took  a medical  course 
at  the  Ohio  Medical  College  at  Cincinnati. 

Dr.  Tidd  came  to  Franklin  county,  Iowa,  in  1875 
and  located  at  Geneva.  For  many  years  he  acted 
as  assistant  chief  surgeon  for  the  old  Iowa  Central 
Railway  Co.,  while  at  the  same  time  retaining  his 
home  practice  at  Geneva.  He  gave  up  his  practice 
at  Geneva  in  1910  and  moved  to  Marshalltown. 

On  September  23,  1870,  he  married  Miss  H.  F. 
Huff  of  Middlefort,  Ohio,  who  survives  him. 


Dr.  Elias  H.  Barg  was  born  in  Jeurusalem,  Pales- 
tine, while  the  family  were  there  on  a visit,  Decem- 
ber 23,  1878,  and  died  in  the  Methodist  Hospital, 
Des  Moines,  October  29,  1927,  at  the  age  of  near 
forty-nine  years. 

Dr.  Barg  was  educated  in  the  schools  of  Germany 
and  graduated  from  the  University  of  Berlin.  Later 
he  went  to  Paris  for  a year  of  study  in  the  Pasteur 
Institute,  and  still  later  at  Munich  for  post-graduate 
work.  Dr.  Barg  acquired  a sufficient  knowledge  of 
the  English  language  to  enable  him  to  come  to  the 
United  States  and  pass  his  medical  examination.  He 
first  settled  in  Joe  Town,  West  Virginia,  where  he 
remained  three  years.  Again  in  Cameron,  West 
Virginia,  for  three  years  and  for  some  years  in  St. 
Louis,  and  later  came  to  Montezuma. 


Dr.  Barg  married  Miss  Bertha  Hainebach  in  Lon- 
don, October  13,  1908.  Two  sons  were  born;  one  is 
in  the  State  Teachers  College  at  Cedar  Falls  and 
one  is  at  home. 

Dr.  Barg  was  a member  of  the  Poweshiek  County 
Medical  Society. 


Dr.  Joseph  Hollowbush  of  Rock  Island,  Illinois, 
died  at  his  home  at  11:30  p.  m.,  October  26,  1927,  at 
the  age  of  sixty-seven  years. 

Dr.  Hollowbush  was  born  at  Quincy,  Illinois,  Oc- 
tober 26,  1859.  Graduated  from  the  Missouri  Medi- 
cal College,  St.  Louis,  in  1881.  Began  practice  in 
Rock  Island  in  1893. 

Dr.  Hollowbush  was  active  in  medical  organiza- 
tion and  in  medical  society  work,  and  was  particu- 
larly well  known  in  Iowa.  For  twenty-five  years 
he  was  surgeon  for  the  Chicago,  Milwaukee  & St. 
Paul  Railway.  An  active  member  of  his  local  and 
state  medical  societies  and  a Fellow  of  the  American 
Medical  Association  and  of  the  Western  Surgical 
Association.  He  was  an  early  member  of  the  Amer- 
ican College  of  Surgeons.  He  was  a member  of  the 
American  Association  of  Railway  Surgeons  and  at 
one  time  its  president. 

Dr.  Hollowbush  was  particularly  noted  for  genial 
and  social  qualities  and  will  be  missed  by  a wide 
circle  of  friends. 


Dr.  Benjamin  F.  Lonsbury,  734  Fair  Oaks  ave., 
Oak  Park,  Illinois,  was  killed  in  an  automobile  acci- 
dent October  21,  1927. 

Dr.  Lonsbury  was  chief  surgeon  of  Chicago,  Mil- 
waukee & St.  Paul  Railway  on  eastern  lines  and  has 
been  so  since  the  time  of  Pacific  extension.  Dr. 
Lonsbury  was  formerly  assistant  chief  surgeon; 
when  Dr.  Bouffleur  was  made  chief  surgeon  of  the 
Pacific  extension  Dr.  Lonsbury  was  given  the  east- 
ern lines. 

Dr.  Lonsbury  was  well  known  to  the  profession 
of  Iowa  and  on  account  of  the  extended  lines  of  the 
Chicago,  Milwaukee  & St.  Paul  Railway,  he  was 
very  familiar  with  the  Iowa  profession.  Among  his 
good  friends  in  Iowa  was  Dr.  Munger  of  Spencer. 
Mrs.  Lonsbury  was  born  in  Mt.  Vernon. 


CORRECTIONS  ON  PAPER  IN  NOVEMBER 
JOURNAL  BY  DR.  MERRILL  M.  MYERS 


The  following  changes  are  made  in  the  paper, 
“The  Symptoms  of  Heart  Disease”,  by  Merrill  M. 
Myers,  Des  Moines,  which  appeared  in  the  Novem- 
ber number  of  this  Journal. 

Page  390,  second  column,  last  line,  should  read 
50.91,  and  the  change  to  this  figure  should  also  be 
made  in  Table  II. 

In  Table  I,  total  females  with  heart  disease  should 
be  248,  males  285.  Per  cents  in  heart  disease  group 
should  be,  Tenderness  1.5;  No  breathing  difficulty 
35.6;  Weakness  38.2;  and  Hemoptysis  1.5.  Under 
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Per  cents  all  patients,  the  figure  for  Radiation  should 
be  6.7. 

In  Table  III,  in  the  column,  All  patients,  the  per 
cent  with  Radiation  should  be  6.7. 

In  Table  V,  in  the  column,  Heart  disease,  the  per 
cent  with  No  breathlessness,  should  be  35.6,  with 
Weakness  38.2. 


BOOK  REVIEWS 


BRONCHOSCOPY  AND  ESOPHAGOSCOPY 
(Second  Edition,  Reset) 

By  Chevalier  Jackson,  M.D.,  Professor  of 
Bronchoscopy  and  Esophagoscopy,  Jeffer- 
son Medical  College;  Professor  of  Bron- 
choscopy and  Esophagoscopy,  Graduate 
School  of  Medicine,  University  of  Pennsyl- 
vania. Second  Edition,  Reset.  Octavo  of 
457  Pages  with  179  Illustrations  and  10 
Color  Plates.  Philadelphia  and  London: 

W.  B.  Saunders  Company,  1927.  Cloth, 
$8.00  Net. 

The  first  edition  of  this  work  appeared  in  1922. 
Needless  to  say  that  in  the  five  years  which  have 
elapsed  since  the  appearance  of  this  first  edition, 
there  have  been  many  advances  in  our  knowledge  of 
bronchoscopy,  and  these  exceptionally  rapid  ad- 
vances are  shown  in  this  last  edition.  It  contains 
much  new  material,  and  is  more  elaborately  illus- 
trated, by  the  addition  of  sixty-five  new  pictures  and 
six  new  colored  plates.  The  book  is  re-written  and 
enlarged  by  one  hundred  and  ten  pages.  It  is  truly 
a wonderful  book  and  is  the  only  one  of  its  kind 
printed  in  English.  It  is  written  by  a prominent 
authority,  a pioneer  in  the  American  field  of  peroral 
endoscopy.  It  presents  in  concise  form  a practical 
working  text-book  on  endoscopy  and  laryngeal  sur- 
gery. 

This  book  is  divided  into  thirty-nine  chapters, 
which  take  up  the  Instrumentarium,  Anatomy,  Prep- 
aration of  Patient,  Anesthesia,  Bronchoscopic  Oxy- 
gen Insufflation,  Position  of  Patient,  Introduction 
of  Laryngoscope,  Bronchoscope  and  Esophago- 
scope,  Acquiring  Skill,  Foreign  Bodies  in  the  Air 
and  Food  Passages,  Their  Location,  Removal  and 
Mechanical  Problems  connected  therewith,  unsuc- 
cessful Bronchoscopy  and  Esophagoscopy,  four 
chapters  on  Benign  Growths,  three  chapters  on 
Malignant  Disease,  seven  chapters  on  the  various 
diseases,  Gastroscopy,  Acute  Stenosis,  Tracheotomy, 
Chronic  Stenosis,  and  Decannulation  after  cure. 
These  chapters  are  followed  by  a bibliography  and 
an  index. 

Doctor  Jackson’s  teaching  is  specific,  and  to  the 
point,  in  as  much  detail  as  is  necessary,  but  with  no 
unnecessary  words.  The  illustrations  are  reproduc- 
tions of  the  author’s  own  drawings:  while  the  beau- 
tiful series  of  colored  illustrations  constitute  a 
unique  and  valuable  feature.  They  present  the  re- 
sults of  experience  gained  in  thousands  of  cases. 
By  the  author’s  untiring  efforts  he  has  taught  the 
internest  and  general  practitioner  that  a foreign 


body  in  the  lung  has  come  to  be  recognized  as  the 
first  diagnostic  possibility  to  be  considered  in  every 
acute  and  chronic  case.  “Jackson”  is  recommended 
highly,  and  should  be  read  and  re-read  by  every  one 
doing  nose  and  throat  work,  by  the  internest  and 
general  surgeon.  Weih. 


OBSTETRICS  FOR  NURSES 
By  Joseph  B.  De  Lee,  M.D.,  Professor  of 
Obstetrics  at  the  Northwestern  University 
Medical  School;  Obstetrician  to  the  Chicago 
Lying-in  Hospital  and  Dispensary.  New 
(8th)  Edition,  Revised,  12  Mo.  of  635  Pages, 
with  266  Illustrations.  W.  B.  Saunders 
Company,  1927.  Cloth  $3.00  Net. 

While  there  is  a growing  tendency  for  confine- 
ments to  occur  at  a hospital,  Doctor  De  Lee  as- 
serts that  more  than  one-half  of  the  babies  are  born 
in  private  homes.  It  is  immaterial  so  far  as  this 
book  is  concerned,  where  the  babies  are  born, 
a skillful  nurse  is  needed,  and  skill  must  be  secured 
by  study  and  practical  work.  Doctor  De  Lee’s  vast 
experience  has  pointed  out  the  way  to  prepare  a 
nurse  and  he  has  written  this  book  in  view  of  her 
needs.  The  appearance  of  an  eighth  edition  does 
not  mean  a material  change  in  the  text,  only  such 
changes  and  omissions  as  seems  warranted  by  ob- 
servation in  teaching.  This  presentation  expresses 
the  best  in  this  line  of  work. 


THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA 

Volume  X,  Number  6,  Octavo  of  211 
Pages,  with  101  Illustrations  and  Complete 
Index  to  Volume  X.  Price  Per  Clinic  Year, 
July,  1926  to  May,  1927,  Paper,  $12.00;  Cloth, 
$16.00  Net.  W.  B.  Saunders  Company. 

This  is  a number  of  unusual  interest  in  that  it  is 
devoted  to  the  heart.  The  introduction  is  written 
by  Dr.  David  Riesman  of  Philadelphia,  in  which  he 
sets  forth  the  purpose  of  a group  of  physicians  in 
Philadelphia  to  present  a series  of  studies  on  the 
heart.  In  looking  over  the  list  of  names  who  hold 
this  Seminars,  members  Philadelphia  County  Med- 
ical Society,  we  find  men  distinguished  in  car- 
diology. Dr.  Riesman  says,  “In  planning  the  Car- 
diologic Seminars  the  committee  has  had  two  main 
objects  in  view.  First,  to  restate  in  terms  of  prac- 
tical experience  the  facts  concerning  the  circulation 
that  every  medical  man — physician,  surgeon  and 
specialist — -should  know.  Second,  to  lay  before  you 
the  most  recent  -discoveries  in  physiology,  anatomy 
and  technic.” 

This  announcement  indicates  what  may  be  ex- 
pected from  this  clinic  number.  As  a fulfillment 
of  this  assurance  we  will  indicate  some  of  the  sub- 
jects presented. 

The  Clinical  Value  of  the  Electrocardiograph,  by 
Dr.  Wm.  D.  Stroud.  The  Bundle  of  His  and  Its 
Relation  to  Diseases  of  the  Heart,  by  John  Eiman. 
How  to  Tell  the  Cardiac  Arrhythmias  at  the  Bed- 
side, James  E.  Talley.  The  Value  of  the  Palygraph 
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in  Cardiac  Diagnosis,  Thomas  M.  McMillian.  Acute 
Endocarditis,  George  W.  Norris.  Angina  Pectoris, 
James  N.  Anders.  The  Circulation  in  Relation  to 
Surgery,  Thomas  McCrae.  Value  of  an  X-Ray  Ex- 
amination in  the  Interpretation  of  Heart  Lesions, 
Eugene  P.  Pendergrass. 

There  are  several  other  papers  of  equal  import- 
ance, but  this  enumeration  will  be  sufficient. 


MODERN  MEDICINE,  ITS  THEORY  AND 
PRACTICE 

In  original  contributions  by  American  and 
Foreign  Authors.  Edited  by  Sir  William 
Osier,  Bart.  M.D.,  F.R.S.  Third  Edition, 
Thoroughly  Revised.  Re-Edited  by  Thomas 
McCrae,  M.D.,  Professor  of  Medicine  of  the 
Jefferson  Medical  College,  Philadelphia; 
Fellow  of  the  Royal  College  of  Physicians, 
London;  Formerly  Associate  Professor  of 
Medicine  of  Johns  Hopkins  University.  As- 
sisted by  Elmer  H.  Funk,  M.D.,  Assistant 
Professor  of  Medicine  Jefferson  Medical 
College,  Philadelphia.  Volume  IV,  Diseases 
of  the  Respiratory  System.  Diseases  of  the 
Circulatory  System.  Illustrated.  Lea  & 
Febiger.  Price,  $9.00. 

This  great  work  originally  edited  by  Sir  William 
Osier  and  now  reedited  by  Dr.  Thomas  McCrae,  Sir 
William’s  former  associate,  brings  again  to  the  pro- 
fession the  work  in  revised  form.  Volume  IV  is 
divided  into  two  parts.  Part  one,  Diseases  of  the 
Respiratory  Tract,  consisting  of  eleven  chapters, 
and  part  two,  Diseases  of  the  Circulatory  System, 
of  fourteen  chapters.  The  names  of  the  men  asso- 
ciated with  this  revision  are  well  known  as  among 
the  most  noted  university  teachers. 

We  note  that  the  chapters  on  Diseases  of  the  Ar- 
teries, and  the  chapter  on  Aneurism,  originally  pre- 
pared by  Osier,  were  revised  by  Dr.  Campbell  P. 
Howard  of  Montreal. 


DISEASES  OF  THE  DIGESTIVE  ORGANS 
WITH  SPECIAL  REFERENCE  TO  THEIR 
DIAGNOSIS  AND  TREATMENT 

Charles  A.  Aaron,  Sc.D.,  M.D,  F.A.C.P., 
Professor  of  Gastroenterology  and  Dietetics 
in  the  Detroit  College  of  Medicine  and  Sur- 
gery; Professor  of  Gastroenterology  in  the 
Detroit  Post-graduate  School  of  Medicine, 
Etc.;  Fourth  Edition.  Thoroughly  Revised. 
Illustrated  with  174  Engravings,  70  Roent- 
genograms and  13  Colored  Plates.  Lea  and 
Febiger,  1927. 

This  valuable  work  again  appears  in  a new  edition. 
It  is  difficult  to  fully  appreciate  the  value  of  the 
work  that  has  been  accomplished  in  the  past  few 
years  in  the  study  of  the  physiology  of  the  diges- 
tive organs  and  the  diseases  of  the  digestive  tract. 
As  the  author  states  “no  subject  has  profited  more  by 


the  modern  spirit  of  research  than  the  diagnosis  and 
treatment  of  diseases  of  the  digestive  organs”.  For 
many  years  our  knowledge  of  the  physiology  of 
digestion  did  not  extend  much  beyond  the  observa- 
tions of  Dr.  Beaumont  and  some  chemical  studies. 
But  the  stomach  and  duodenal  tubes  and  the  quali- 
tative and  quantitative  analysis  has  revealed  most 
important  and  relatively  accurate  knowledge  of  gas- 
tric and  duodenal  functions. 

These  facts  are  now  accepted  and  it  falls  to  the 
author  to  present  the  painfully  acquired  scientific 
knowledge  to  the  practitioner  for  his  daily  use  in 
diagnosis  and  treatment.  Dr.  Aaron  in  the  first 
chapter  considers  the  physiology  of  digestion  and 
the  examination  of  gastric  and  duodenal  contents. 
These  observations  are  fundamental  and  the  author 
goes  on  to  the  consideration  of  the  diseases  of  the 
digestive  organs  based  on  the  relatively  accurate 
studies  of  organs  that  can  now  be  studied  objec- 
tively and  chemically.  The  917  pages  of  this  book 
leave  nothing  overlooked.  It  is  recognized  that  when 
the  diagnosis  is  correctly  accomplished  the  general 
plan  of  treatment  is  reached.  The  question  of  gall- 
bladder disease,  gall-stones,  cancer  and  syphilis  are 
included  as  a part  of  the  diseases  of  digestive  or- 
gans. The  practitioner  will  find  a convenient  place 
for  this  book  for  ready  reference  in  questions  of 
diagnosis  and  treatment. 


OVERCOMING  TUBERCULOSIS,  AN 
ALMANAC  OF  RECOVERY’ 

By  Gerald  B.  Webb,  M.D.  and  Charles  T. 
Ryder,  M.D.  of  Colorado.  Paul  B.  Hoeber,  ^ 
Inc.,  New  York.  Price,  $2.00. 

The  authors  in  this  book  are  associated  in  re- 
search work  in  tuberculosis  at  the  Cragmore  and 
Glockner  Sanitoria,  Colorado  Springs,  and  have  un- 
limited opportunities  to  observe  and  study  tuber- 
culosis cases.  The  book  is  largely  written  for  the 
instruction  and  guidance  of  patients  suffering  from 
this  disease. 

The  first  chapter  is  devoted  to  the  question  of 
temperature  and  pulse  rate  as  a guide  in  determining 
rest  in  bed.  If  the  record  shows  a temperature 
above  98.8  and  a pulse  rate  of  much  over  80  after 
15  minutes  rest,  the  danger  point  is  reached  and 
rest  in  bed  is  the  essential  treatment.  A record 
taken  at  various  times  and  conditions  will  reveal 
the  progress  of  the  case.  The  author  notes  that 
when  the  progress  is  favorable,  getting  up  involves 
a risk  and  should  be  undertaken  with  great  caution. 

The  Hygiene  of  Recovery,  involves  the  question 
of  Diet,  Fresh  Air,  the  Protection  of  Clothing  and 
Environment,  Keeping  Warm,  Cleanliness,  Cough 
and  Expectoration,  Amusements,  Regular  Habits, 
Sanatoria  and  Climate. 

Under  chapter  four:  Accidents  and  Obstacles,  are 
included  Conditions,  that  are  the  effects  of  the  dis- 
ease itself.  Digestive  Difficulties,  Loss  of  Appetite, 
Nervousness,  Sleeplessness,  Headache,  Sweating, 
(Continued  on  advertising  page  xx) 
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(Continued  from  Page  460) 

Hemorrhage,  Colds  and  Sore  Throat.  These  are 
all  serious  considerations  and  demand  attention. 

The  remainder  of  the  book  contains  chart  sheets 
which  may  be  utilized  in  maintaining  a record  of 
progress.  It  is  altogether  a useful  book  that  may  be 
placed  in  the  hands  of  a tuberculosis  patient  who  is 
making  a struggle  for  his  life. 


PHYSICIANS  OF  THE  MAYO  CLINIC  AND 
MAYO  FOUNDATION 

A Series  of  635  Biographical  Sketches  with 
611  Portraits  and  Including  Complete  and 
Accurate  Data  Concerning  the  Professional 
Life  of  Each  Physician  Prior  to  January  1, 
1926.  Octavo  Volume  of  538  Pages.  W.  B. 
Saunders  Company,  1927.  Cloth  $7.00. 

During  the  past  few  months,  data  has  been  pub- 
lished concerning  the  Mayo  Clinic  and  Mayo 
Foundation  which  will  furnish  the  medical  profes- 
sion with  full  and  accurate  information  concerning 
the  history  and  development  of  this  institution  for 
medical  education.  We  have  added  a short  bio- 
graphical sketch  of  the  men  who  have  been  en- 
gaged in  this  work.  It  brings  us  into  closer  rela- 
tion with  any  great  undertaking  if  we  know  in- 
timately the  character  of  those  identified.  It  is 
the  custom  when  men  are  appointed  to  positions  of 
trust  to  furnish  the  public  with  an  outline  of  then- 
training,  their  experience  and  their  fitness  for  the 
service  undertaken.  The  Mayo  Foundation  is  not 
a private  affair,  but  has  become  a public  institution 
and  as  such  it  is  but  fair  and  proper  that  the  medi- 
cal public  should  know  something  of  the  men  who 
are  contributing  to  the  common  knowledge  of  medi  - 
cine and  surgery. 


NEW  AND  NON-OFFICIAL  REMEDIES 


Chicago,  Illinois,  September  26,  1927. 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  August  27th,  the  following  have  been  ac- 
cepted: 

E.  Bilhuber,  Inc.: 

Bromural. 

Parke,  Davis  & Co.: 

Diphtheria  Toxin-Antitoxin,  O.  1 L-|-P.  D.  & Co. 
Swan-Myers  Co.: 

Capsules  Ephedrine  Hydrochloride — Swan-Myers, 
0.05  Gm. 


Chicago,  Illinois,  October  29,  1927. 

In  addition  to  the  articles  enumerated  in  our  letter 
of  September  26th,  the  following  have  been  ac- 
cepted : 

Gilliland  Laboratories,  Inc.: 

Typhoid  Vaccine,  30  Ampule  package. 


DePree  Company: 

Sul  pharsphen  amine — DePree. 
Sul  pharsphen  amine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 
Sulpharsphenamine — DePree, 


0.1  Gm.  Ampules. 
0.15  Gm.  Ampules. 
0.2  Gm.  Ampules. 
0.3  Gm.  Ampules. 
0.4  Gm.  Ampules. 
0.45  Gm.  Ampules. 
0.6  Gm.  Ampules. 

1.0  Gm.  Ampules. 

3.0  Gm.  Ampules. 


Eli  Lilly  & Co.: 

Ephedrine — Lilly. 

Inhalant  Ephedrine  Compound — Lilly. 


Parke,  Davis  & Co.: 

Erysipelas  Streptococcus  Antitoxin  (Refined  and 
Concentrated) — P.  D.  & Co. 


E.  R.  Squibb  & Sons: 

Scarlet  Fever  Streptococcus  Toxin — Squibb,  5 vial 
package  (500,  2,000,  8,000,  25,000,  60,000  skin 
test  doses). 

Scarlet  Fever  Streptococcus  Toxin — Squibb,  50  vial 
package  (500,  2,000,  8,000,  25,000,  60,000  skin 
test  doses). 

Winthrop  Chemical  Co.: 

Mesurol. 

Emulsion  Mesurol,  20  per  cent. 

Nonproprietary  Articles: 

Ephedrine  (base). 


i 

j As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-oxymercuri-fluorescein) 


SOLUTION 


It  stains,  it  penetrates,  and  it 
furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 
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